lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93492101000428)
Short Form OMB No 1545-1150
--990-EZ Return of Organization Exempt From Income Tax 2016
y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security humbers on this form as it may be made public. -
h o Lo . Open to Public
De N » Information about Form 990-EZ and its instructions is at www.irs.qov/form990. A
partntent of the Treasun Inspectlon
Internal Revenue Service
A For the 2016 calendar year, or tax year beginning 06-01-2016 , and ending 05-31-2017
B Check If applicable € Name of organization D Employer identification number
[ Address change ASHLAND COUNTY FARM BUREAU INC
[0 Name change 34-6526258
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O tnitial return 377 W LIBERTY ST

O Final return/terminated

City or town, state or province, country, and ZIP or foreign postal code
LI Amended return WOOSTER, OH 44691
O Application pending

F Group Exemption

Number P
C Areannbipq Marhes . T1rach R Jpgees'  tpsy (geek€a i | H Gheck ® M if the oraanizgt|on s N
a




Form 990-EZ (2016) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . P
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . . . .+ 4 & 4w a4 w a s 132,555| 22 108,472
23land and buldings .. . . L . v . e e e e s 23

s /

who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
f  Total number of other employees paid over $100,000 P @

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . |

52 Did the organization complete Schedule A NOTE. All Section 501( }(3) organizations must attach a
completed Schedule A . . . . . &« v v v 00 0w e e ’DYes INeo

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer
has any knowledge

FHE ex | 2018-04-09
R Signature of officer Date
Sign
Here LINDSAY SHOUP ORG DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. JEFFREY A HARR 2018-04-11 | Check If | PO0642474
Paid self-employed
Preparer Firm's name P BHM CPA GROUP INC Firm's EIN P 31-1413363
Use Only Firm's address » PO BOX 875 Phone no (740) 474-5210
CIRCLEVILLE, OH 431130875
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . | Yes 0 No
Farm QAN-F7 (201A) .




Form 990-EZ (2016) Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . O

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O P e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change

on Scheduyle O (seeunstruconsl. . — . e e, s e e . 34 No

iﬂW"’u‘l'ﬁ_
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990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | ASHLAND COUNTY COMMUNITY FOUNDATION 300 COLLEGE AVE ASHLAND, OH 44805 33,0000 0
EZ, PART I,
LINE 10







Additional Data

Software ID:
Software Version:
EIN: 34-6526258

Name: ASHLAND COUNTY FARM BUREAU INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28

ASHLAND COUNTY FARM BUREAU, INC WAS FORMED TO PROMOTE THE BUSINESS NEEDS OF ITS FARMING
MEMBERS THROUGH EDUCATIONAL AND OTHER MEANS MEMBERSHIP DUES FOR 1,108 MEMBERS WERE
COLLECTED THIS TAX YEAR

(Grants $ 35,000) If this amount includes foreign grants, check here . . . » O

28a

63,431




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV.

(a) Name and title

(b) Average
hours per week

(c) Reportable
compensation

devoted to (Forms W-2/1099-
position MISC)
(If not paid,

(d) Health benefits,
contributions to
employee benefit
plans, and
deferred compensatio
]

(e)Estimated
amount of
other compensation

>y




Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(list each one even If not compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV.

(a) Name and title

(b) Average

hours per week

devoted to

(c) Reportable
compensation
(Forms W-2/1099-

(d) Health benefits,
contributions to
employee benefit

(e)Estimated
amount of
other compensation

position MISC) plans, and
(If not paid, deferred compensation
enter -0-)
KELLY HAHN TRUSTEE 100 0
KENT MCGOVERN SECRETARY 100 0
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .
— rnfagmatign abpyt Schedyle O (Form 990 qr 890:FZ) and if~instrugtinps jsdf

:

g et e gt g S U L L




990 Schedule O, Supplemental Information

Return Explanation

Reference

FORM 990- | EXPENSES OFFICE 237 CONFERENCES/MEETINGS 2,902 INSURANCE 550 ADMINISTRATIVE SERVICES 7,344
EZ, PART I, | MEMBERSHIP CAMPAIGN 3,109 HOSPITALIZATION INSURANCE 759 DONATIONS & PUBLIC RELATI 1,500 P
LINE 16 ROMOTION & EDUCATION 7,355 MISCELLANEOUS EXPENSE 1,501 INSURANCE PROMOTION 33 TELEPHONE 61

2 DUES & SUBSCRIPTIONS 25 TOTAL 25,927




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990-
EZ, PART I,
LINE 20

UNREALIZED GAIN ON INVESTMENTS 4,358




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990-

LINE 26

EZ, PART I,

DEFERRED REVENUE 13,851 14,310




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990- | ASHLAND COUNTY FARM BUREAU, INC WAS FORMED TO PROMOTE THE BUSINESS NEEDS OF ITS FARMING ME
EZ, PART Ill, | MBERS THROUGH EDUCATIONAL AND OTHER MEANS MEMBERSHIP DUES FOR 1,108 MEMBERS WERE COLLECTE
L DF 28 NTHIS TAY YEAR




