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Short Form

FoerQO‘EZ Return of Organization Exempt From Income

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

20150

OMB No 1545-1130

e .| 2014

P> Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury
Iiternal Revenue Sorvice P Information about Form 990-EZ and its Instructions Is at www.irs.gov/form980. inspection
A Forthe 2014 calendar year, of tax year beginning NOvV 1, 2014 andending  OCT 31, 2015
B e C Name of organization D Employer identification number

Address change

Namechange | HOWAYd County Farm Bureau 71-6053308%

\oitial return Number and street {or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[gAggucmnpzndlng Nashville, AR 71852

e | P.O. Box 1860

870-845-1526

Amended return

City or town, stalg or province, country, and ZIP or foreign postal code F Group Exemption

Number p

Accounting Method: [ Jtash  [X]Accrual  Other (specify)
Website: > www.arfb.com/howard
Tax-exempt status (check only one} — ] 501(c)3)[X 1 501(c)( 5 j«imsertno.) [ | 4g47(a)(1) or ] 527

H Check p» LX] ifthe organszation Is
not required to attach Schedule B
(Farm 990, 990-EZ, or 990-PF).

™~ XNl = D

Form of organization: m Corporation Trust D Assaciation QOther

Add Iines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota) assets (Part 1,

column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

| 145,967,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Part |
—_ Check if the organization used Schedule O to respond to any question in this Part | m
~4  Contributions, gifis, grants, and similar amounts received . 1
G142 Program service revenus (ncluding government fegs and grnt-aste 2
<13 Membership dues and assessments o o o 3 32,330,
S¥ 4 (nvestment income . N .. .See. Schedule.O 4 3,770.
«f §a Gross amount from sals of assets other than mventory . .1 5a
(1 b Less:costor other basis and sales expenses ., ... 5b
Ul ¢ Gan or {loss) from sale of assets other than mventory (Subtract lme 5b 1rom Ilne Sa) S¢
:_f 6 Gaming and fundraising events
g:f a Gross incame from gaming (attach Schedule G 1f greater than \
& sisom) T - 1 | S
<1 b Gross Income from tundralsmq events (not |ncludlng $ of contributions © 3 st Q
from fundraising events reported on line 1) (attach Schedule G if the sum of such 2 JQ_"LZ.__E @
gross ncame and contributions exceeds $15,000) . ... e e, | GO - =
¢ Less: direct expenses from gaming and fundraising events ... ... 6¢ OGDEN. UT
d Netincome or (loss) from gaming and fundraising events {add lines 6a and Gb and subtract line 6c} ..
7a Gross sales of inventory, less returns and allowances e e e 72
b Less:costofgoodssold = . ... . . . . LIb
¢ Gross profit of {loss) from sales of |nventory (Subtract Ime 7b trom lme 7a) . . . . 7c
8  Other revenue (describe in Schedule 0) L . 8See Schedule 0. .. L8 109,867,
9 Totsl revenve, Add fines 1, 2, 3, 4, 5c, 64, 7c, and 8 . >l 145,967,
10 Grants and similar amounls paid (list in Schedule 0) | .. ... 10
11 Benefits paid to or lor members . 1
@ |12 Salaries, other compensation, and employes benefits . 12 76,596,
g 13 Prolessional fees and other payments to ndspendent contractors . . ... ... . .. . . . 13 600.
g |14 Occupancy, rent, utilities, and maintenance .. ... . .. Bee Schedule O .. i) 17,851.
u 15  Printing, publcations, postage, and shipping . ... . . .. . 15 2,464.
16 Other expenses (describe in Schedule 0) . See Schedule Q 16 35,702,
17 Total expenses. Add lines 10 through 16 o . ) 17 133,213.
B 18 Excess of {deficit) for the year (Subtract ling 17 from line 9) 18 12,754.
@ |19 Netassets or fund balances at beginning of year (fram line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) . 19 230,294.
;é 20 Other changes in net assets or fund balances {explain in Schedule 0) | 2o 0.
21__Net assets or fund balances at end of year. Combing lines 18 through20 . . > |21 243,048,

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432171
12-15-14

Form 990-EZ (2014)

04 BUBE
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Form990-£2(2014)  Howard County Farm Bureau 71-6053309 Page 2
[Part 11 | Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question inthisPart 1) ... ... . ... [x]
. (A) Beginning of year (B) End of year
22 Cash, Savings, andanvestments . . e e e e e 166,981.]2 126,394.
23 1andand buildings . .. . e s+ e e e e e soreeen e s 73,583.123 124,666.
24 Other assels (describe in Schedule 0) ... . 3,416.]24 5,445.
25 TOWERSBES | | e o e e e ereer e 243,980.|25 256,505.
n Total liabilities (describe in Schedule 0) 13,686.126 13,457.
Netmats or fund balances (line 27 of column (B must agree with kne 21 p e o 230,294.]27 243,048.
Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part i) g%"i%g;zg‘)’ ;%Bsseggi?cn)( "

What [s the organization's primary exempt purpose?Agricultural Promotion

organtzations; optional tor

Deoscriba the arganization’s program sarvice accomplishments for each of Its thros jargest program services, as measured by expenses In a ciex and concise
mannes, deactibe the services provided, the number of persons benefited, and other relevant information for sach program title.

others.)

28 County Farm Bureau work is general in nature, helping farm
families achieve educational improvements, economic
opportunity, and social advancement.

(Grants $ ) If this amount includes foreign grants, check hare ... L L _Jlosa

29
(Grants $ } If this amount includes foreign grants, chack hare . > D 202

30 N
(Grants $ ) If this amount includes foreign grants, check here .... . ... . > C’ 30a

31 Other program services (descnbe in SCheduIe O} ... .......cc. cooiices coveereren ve cooee csresesees ceere eee aeremesine o
(Grants § )t this amount includes foreign grants, check here e > [

o P32

32 _Total proaram service expenses (add ines 28a through 31a) o
Part IV | List of Officers, Directors, Trustees, and Key Emp!oyees (st each one even it not compensated - see the instructiona for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . L [X
(b)Ave;ace hours msgz :m?:m , (dlo';?,‘."b‘&m";" (e) Es'ugf\a(!ehd’
(2) Name and e T on | e | e s | Compensaton
Dennis Ritchie
President 0.50 0. 0. 0.
F.D. Gibson
Vice President 0.50 0. 0. 0.
Dana Turner
Secretarvy/Treasurer 0.50 0. 0. 0.
Kirk Bell
Member 0.50 0. 0. 0.
James Chandler
Member 0.50 0. 0. 0.
Brent Talley
Member 0.50 0. 0. 0.
Marvin Hill
Member 0.50 0. 0. 0.
Joey Jamigon
Membexr 0.50 0. 0. 0.
Pace King
Membex 0.50 0. 0. 0.
Kent Manley
Member 0.50 0. 0. 0.
Casey Morris
Member 0.50 0. 0. 0.
Todd Morris
Memberx 0.50 0. 0. 0.
432172 12-13-4 Form 980-EZ (2014)
04 BBB6




Form 990-€Z (2014) Howard County Farm Bureau 71-6053309 Page 3
Part V,| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

. Yes} No
33  Did the orpanization engage in any significant activity not previousty reported to the IRS? If “Yes,” provide a detaifed description of each
ACIVIY IV SCREAUIE O . oot etiriterieeiices sveveesttsas sememssasssones sies e SeemaRtrensenian etsseesreaset s Sibesiesessrs iRt . |38 X
34 Were any significant changes made 1o the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documenis If they reflect a change 1o the organization’s name. Dtherwise, explain the change on Schedule D (see instruchions) ... ... 34 X
352 Did the organization have unretated business gross income of $1,000 or more during the year from business activities (such as those reported
0N 1ings 2, 63, 3nd 72, 3MONG OMNLISI? || | ..oovisiiierieeiiniaes oo oo ceresvaes eeees sbessssssiosias = sessebbesisnatsseses oo = ssessns o con sastossesens 3 | X
b 1f"Yes® to line 352, has the organization filed a Form 890-T for the year? If "No,” provide an explanation In Schedule O ... 1esbj X
¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization subject 10 section 6033(e) notice, reporting, and proxy tax
requiremnents during the year? If “Yes,” complete Schedula C, Parti! ... ... T -1 X
36 Did the organization undergo a liquidation, dissotution, termination, or significant dlsposmon ot net assets dunng the year? It 'Yes
complete applicable parts of Schedule N . . .. ... .. ... e e e e e e e e |88 X
372 Enter amount of political expenditures, direct or mduect. as descnbed in 1he Instrucuons R [ 3N I 0.
b Did the organization file Form $120-POL for this year? . e . L3 X
38a Did the organization borrow from, or make any toans to, any offtcer dlrector. trustee. or key employee or were any such loans made
in a prior year and sbl) oulstanding at the end of the 1ax year COVETed by IS FEIUTNT .. .o .. cervieieerieeee i veeries oo e @ esreeaen see sbenen ot 382 X
b 1f"Yes,’ complete Schedule L, Part il ang enter the total amount nvolved ... . ..o vvvee ot e 3gd N/A
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contrbutions inCluded 0N RAE 8 . . e e e 3% N/A
b Gross receipts, included on fine 9, for public use of club faclfities . ... ... ... .. ... 39b N/A
404 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under'
section 4911 p» N/A s section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benef
transaction Guring the year, or did it engage in an excess benefit transaction in a priar year that has not been reported on any
of its prior Forms 990 or 990-EZ7 1 Yes," complete Schedule L, Part! . . ... e e e 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed on
organization managers or disqualihied persons during the year under sechons 4912, 4955, and 4958 | ... .. » N/A
4 Section 501(c)(3), 501(c)4), and 501(¢)(29) organizations. Enter amount of 1ax on line 40c reimbursed
by the organzation _ . . N/A
¢ All organizations. Al any ime dunng the tax year was tha orgamzatlon a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-T . . . e e 40¢ X
41 List the states with which a copy of this return is fled p» None
424 The organization's books areincare of p» The Organization Telephone no. > 870-845-1526
Locaedat™» P.O. Box 1860, Nashville, AR ZP+d p 71852
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authornity
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
if "yes," enter the name of the ture;gn cuumry }
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the orpanization maintain an office outside of the US.? . . . . L e 42¢c X
If *Yes," enter the name of the forsign country: P>
43 Section 4947(a}{ 1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 - Checkhere ........ ... coeis + oottt s e e > D
and enter the amount of tax-exempt interest received or accrued during the tAXYEAN ... ..oces covve verees cves srene . | 43 l N/A
Yes| No
442 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
FOrMO90-€Z o o e e e e e e e e i X
b Did the organrzation operate one or mors hospnat tacnlmes dunng the year? I 'Yes. Form 990 rnust he completed instead
OfFom@I0-EZ . . . L L L e e OO I | X
¢ Did the orgamzatuon receive any payments for mdoor tannmu servlces dunnp the year? ___________________________________________ T . L. X
¢ 1 *Yes® toline 44c, has the organization filed a Form 720 to report these payments? # “No, " provide an explanation
in Schedule O . et e e e e v - ... | 44d
45 Didthe omanlzatlon have a controﬂed enuty wnhm the meamng ot sectlon St?(b)( 13)? e eertvreerae e e e e o e e avee e e 453 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng ot section
512(b){(13)? I *Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-E7 (see instructions) s . .. | 45b X
Form 930-EZ (2014)
2%

94 BRO6




Form 990-EZ (2014) Howard County Farm Bureau 71-6053309 Page 4
’ Yes| No

4,
46  Did the organization engage, directly of indirectly, in political campaign activities on behalf of or in apposition 10 candidates for public office?

If ‘Yes,” complete Schedule C, Part { . . e - e 46 X
- Section 501(c)(3) organizations only

Adl section 501(c)(3) arganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin this PartVl ..., ..........cccoeeee oo . \ i eenr e s ara: e D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,” complete Sch, G, Part I | 47
48 Is the organization a school as described i section 170(b){1)(A)u)? i "Yes,” complete SChadUIB E . . .. oot e e vveereee o 48
49a Did the organization make any transfers to an exempt nen-charitable related OrgamZAtON T . . . o e e e e e e 49a
b 1f*Yes," was the related organization a section 527 0FQaNIZAUONT .. ... ... .. .. ..ccemeieereeereineens sorererenees whe e ot ne = serinen 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key employees) who each received more
than $100,000 of compensation from the organization. | there is none, enter "None.*

() Name and title of each employee (b} Average hours (¢) Reportasie  |(d} Haslth beneits, (e} Estmated
per week devated to | oppensation Ferms ;:;::;,.;*3.:,’:;:& amount of other
N/A position 2 'g:r-“;"m :‘;'g" compensation
f  Total number of other employees paid over $100,000 . . . . .. >

§1  Compiete this table for the organization's five highest compensated tnﬂependem conlractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.* N/A

{a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each feceving over $100,000 | ... .
52 Did the organization complete Schedule A? Note. All section 501{c){(3) organiza hons must armh a
completed Scheduls A ., . e N > [ Jves [_1no

Under penatties of periugy, (

true, correct, and co

w Pt : e
4 TR A ) /,MJC‘S (e D8 NIELOPRESTRD For

ned is retum mcludmg accompanymg schedules and statements and to the best of my knowledge and beliet, itis
@gﬁ than officer) 1s based on all information of which preparer has any knowledge. /.

TyT.ov print name and title
Print/Type preparer's name Preparer’s signature Date Check | ] o (PTIN
Paid self- employed
Preparer Sherry Chesser, CPA | & 44 wy Cyuaad LR P00174819
Use Only [iMsmame » Thomas & Thomas LLP ) Firm's EIN > 71-0271741
Frm'saddress p 201 E. Markham, Sulite 500 Phoneno, 501-375-2025
Little Rock, AR 72201
May the IRS discuss this return with the preparer shown above? See instructions i Lm Yes D No
Form 890-EZ (2014)
432474
12-15-14
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SCHEDULE O
(Form 990 or 990-£2)

Depariment of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or $90-EZ.

OMB No_1545-0047

2014

Open to Public

Intonal Revefue Servics ions Is pt www.Irs.qov/form990. Inspection

Name of the organization Employer identification number
Howard County Farm Bureau 71-6053309

Form 990-EZ, Part I, Line 4, Rental Income:

Kind and Location of Property: Amount :

Office Space - Nashville, AR 2,100,

Form 990-EZ, Part I, Line 4, Other Investment Income:

Degcription of Property: Amount :

Interest on Savings and Cash Investments 1,670,

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Ingurance Service Fees 104,633.

Royalty Income 4,102,

Migcellaneous Income 1,132,

Total to Form 990-EZ, line 8 109,867.

Form 990~EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 2,995,
Other Expensges 14,856,
Total to Form 990-EZ, line 14 17,851,
Form 990-EZ, Part I, Line 16, Other Expenses:
Degcription of Other Expenses: Amount :
Supplies 4,359.
Telephone 5,426.
Conf, conventions, etc. 9,376.
E::ﬁ\’ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
08-27-14

04 BOU6




OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

SCHEDULE O
(Form 996 or 990°E2)

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 890 or 890-EZ. Open to Public
Internal Reverius Service Information about Schedule O (Form 990 or 830-EZ) and its instructions is pt www.Irs.gov/form890. [nspection

Name of the organization Employer identification number

Howard County Farm Bureau 71-6053309

Ingurance 641,
Advertising and Promotion 3,335.
Youth and Safety 3,380.
Miscellaneous 5,967.
Travel 1,560.
Depreciation 1,058.
Total to Form 990-EZ, line 16 35,702.

Form 990-FEZ, Part II, Line 24, Other Assets:

Degcription Beg. of Year End of Year

Other Depreciable Asgsets 3,416. - 5,445.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year
Prepaid Membership 11,605. 11,270,
Payroll Liabilities 2,081. 2,187.
Total to Form 990-EZ, line 26 . 13,686. 13,457,

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:
The organization 4id not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiumg, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2014)

432211
08-27-14

8480096 J




Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

Employer identification number

i Howard County Farm Bureau 71-6053309
[ﬁan V4 List of Officers, Directors, Trustees, and Key EMPlOY©@S. Us: sach oo even if not compensated (see the Ingtructions for Part Iv)
(b) Average hours {c)Reportabie | (0] Health benefits,{ (&) Estimated
(1) Name and utle per week devotedto | compensation (Forms - SontbAtions to | amaynt of other
position m:“’:’p"‘l’:";“fc},.’ plans. and deferred | compensation
Ray Rogers
Member 0.50 0. 0. 0.
Kevin Smith
Member 0.50 0. 0. 0.
Ricky Westfall
Member 0.50 0. 0. 0.
432474 05-01-34 Schedule O (Form 990 or 990-E2)
8L BBBE




