2949219529110 8

. Extended to SeptEmber 17, 2018
ort Form 47/ OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

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

P Open to Public
ntermal ::::,:::Z:::’y P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning NOv 1, 2016 andending  OCT 31, 2017
B gggﬁ(callfile C Name of organization D Employer identification number
Address change
[ INamecrange | Boone County Farm Bureau 71-0330329
Intial return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
lemmnaea | P.O. Box 1156 870-741-3488
|:| Amended return | CITY OF town, state or province, country, and ZIP or foreign postal code () 6 F Group Exemption
DA icabion pendin Harrl gson, AR 72602 Number P
G Accounting Method: |:| Cash [ X Accrual  Other (specify) > H Check B[ X if the organization 1s
I Website: pwww.arfb.com/boone not required to attach Schedule B
J_Tax-exempt status (check only one) — |1 501(c)(3) X1 501(c) (5 ) @(insert no.) L] 4947(a)(1) or L1 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: IK] Corporation :| Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ » 3 157,892,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | x1
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 49,852.
4 Investment income See Schedule O 4 5,681.
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gamung and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) 6d
EQ 7a Gross sales of inventory, less returns and allowances 7a
8 b Less: cost of goods sold 7b
en ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) /’,,,,‘ 7c
@ 8  Other revenue (describe in Schedule 0) —=See Schedule O 8 102,359.
o 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 %@ﬁ\\\/,gu/\o\ > | 9 157,892,
;<:[ 10  Grants and similar amounts patd (list in Schedule O) \ D= \ 10 551.
) 11 Benefits paid to or for members \ UN 19 70\% \0’3 1
Ul @ [12  Salares, other compensation, and employee benefits _‘5 12 102,956,
% 2 113 Professional fees and other payments to independent contracto}\?/ J \(,./'l 13 600.
& é’- 14 Occupancy, rent, utilities, and mantenance OC‘UV“ *~dee Schedule O 14 15,573.
%}2 W 145  Printing, pubhications, postage, and shipping 15 4,021.
‘ 16  Other expenses (describe in Schedule O) See Schedule O 16 23,526.
17__ Total expenses Add lines 10 through 16 > | 17 147,227,
o |18  Excessor (deficit) for the year (Subtract hne 17 from line 9) 18 10,665.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's return) 19 205,490.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21  Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 216,155.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form 990-EZ (2016) Boone County Farm Bureau 71-0330329 Page 2
Part Il | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part |l L. X1
(A) Beginning of year (B) End of year

22 Cash, savings, and mvestments 176,156./22 187,331.
23 Landand buidings 44 ,838.]23 44,622.
24 Other assets (describe in Schedule 0) See Schedule O 297 .24 1,074.
25 Total assets 221,291 .12 233,027.
26 Total liabilities (describe n Schedule 0) See Schedule O 15,801.(26 16,872.
Net asgets or fund balances (line 27 of column (B) must agree with ing 21) 205,490.|27 216,155,

| Part m ] 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 lII[_]

(Required for section

What Is the organization's primary exempt purpose?’Agricultural Promotion

501(c)(3) and 501(c)(4)

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

organizations; optional for
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 here > D 28a
29
(Grants $ _) If this amount includes foreign grants, check here | [___] 29a
30
{Grants $ ) If this amount includes foreign grants, check here » —E' 30a
31 Other program services (describe in Schedule O)
(Grants $ LIf this amount includes foreign grants, check here | 2 [ lista
32 Total i rogram service expenses (add lines 28a through 31a) P {32
m L|St of Ofﬁcers, Directors, TrUStees’ and Key Employees (st each one even If not compensated - see the istructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV (x]
(b) Average hours (€) Reportable (dc)oir-:;?mgﬁr;etfgs. {e) Estimated
(a) Name and title per week devoted to °°\’I"vf’;/"1%a;;°_’;ﬂ%%’)“s employee benefit | @mount of other
position (if not paid, enter -0-) P'acn:&‘::g :;fgged compensation
Kayla Pratt
President 0.50 0. 0. 0.
Jeff Atkinson
Vice President 0.50 0. 0. 0.
Virginia Hulsey
Secretary/Treasurer 0.50 0. 0. 0.
Bryvan Bench
Member 0.50 0. 0. 0.
Gary Watkins
Member 0.50 0. 0. 0.
Steve Cantrell
Member 0.50 0. 0. 0.
Clyde Fenton
Member 0.50 0. 0. 0.
Emilee Tucker
Member 0.50 0. 0. Q.
Bill Rowland
Member 0.50 0. 0. 0.
Josh Keener
Member 0.50 0. 0. 0.
Kent Mathis
Member 0.50 0. 0. 0.
Gary Cooper
Member 0.50 0. 0. 0.

832172 12-08-16

Form 990-EZ (2016)



Form 990-EZ (2016) Boone County Farm Bureau 71-0330329 Page 3

| PartV | 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 organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a detailed description of each
activity in Schedule 0 33 X
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, explamn the change on Schedule O (see instructions) 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 3ba | X
b If“Yes" to line 353, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35p | X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Ili 35¢ X
36 Did the organization undergo a hquidation, dissolution, termnation, or significant disposition of net assets duning the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if"Yes,’ complete Schedule L, Part H and enter the total amount invoived 38b N/A
39  Section 501(c)(7) orgamizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p»> N/A : 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 benefit
transaction during the year, or did it engage i an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or tisqualified persons duning the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this returnis filed p»  None
42a The organrzation's books are in care of P> The Organization Telephone no.p» 8 70-741-3488
Locatedat > P.O. Box 1156, Harrison, AR 2P+4 72602
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
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 organization maintain an office outside the Unuted States? 42¢ X
If “Yes," enter the name of the foreign country: p»
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest receved or accrued during the tax year > l 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
‘ b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
‘ of Form 990-EZ 44b X
¢ Oud the organization recewve any payments for indoor tanming services during the year? 44c X
d if“Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7Z {see nstructions) 45b X

Form 990-EZ (2016)
632173 12-08-16
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Form 990-EZ (2016) Page 4

No

Boone County Farm Bureau 71-0330329

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
It "Yes,” complete Schedule C, Part | 46 X
Part VI [ Section 501(c)(3) organizations only
All section 561(0)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

]
No

Yes

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. C, Part Il | 47

48 s the orgamization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E 48

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a

b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

{a) Name and title of each employee {b) Average hours {t) Reportanie | (d) Healih benefits, | {e) Estimated
per week devoted to | comeensation Ferms ;;.&%’E&;e‘é‘j amount of other
N/A position plans, and deferred | compensation
f Total number of other employees paid over $100,000 »

51 Complete thus table for the organization's five highest compensated independent contractors who each recewved 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 _{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(c)(3) organizations must attach a
completed Schedule A » [ lves [ Ino

Under penalties of perjury, | declare that | 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) 1s based on all information of which preparer has any knowledge.

Sign ’ Signature of offi E "Date
Here } UIQL_Q(QW UJ&‘B
Type or print name and titlg * - —F
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
Paid seif- employed
Preparer Sherry Chesser, CPA |&3-aq8 Orwoowe| b-b-18 P00174819
Use Only |f"™Msmame » Thomas & Thomas |JLLP A Frm'sEIN > 71-0271741
Frm'saddress » 201 E. Markham, Sulte 500 Phoneno. 501-375-+2025
Little Rock, AR 72201

» [(Xlves [ Ino

Form 990-EZ (2016)

May the IRS discuss this return with the preparer shown above? See Instructions

632174 12-08-18



SCHEDULE O

(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 990-EZ. Open to Public

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Supplemental Information to Form 990 or 990-EZ °§“6‘ji$6°"

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Boone County Farm Bureau 71-0330329

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

Kind and Location of Property: Amount :

Office Space - Harrison, AR 5,025.

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

Description of Property: Amount:

Interest on Savings and Cash Investments 656.

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

Description of Other Revenue: Amount :

Insurance Service Fees 98,288.
Royalty Income 1,416.
Miscellaneous Income 2,655.
Total to Form 990-EZ, line 8 102,359.

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

Description of Expenses: Amount :

Depreciation 1,517.
Other Expenses 14,056.
Total to Form 990-EZ, line 14 15,573.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Supplies 1,945.
Telephone 7,584.
Conf, conventions, etc. 7,958.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16



SCHEDULE O
(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 990-EZ. Open to Public

Supplemental Information to Form 990 or 990-EZ °§”6‘j"56"

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 890- and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Boone County Farm Bureau 71-0330329

Insurance 662.
'Advertising and Promotion 2,158,
Youth and Safety 2,710.
Miscellaneous 437.
Depreciation 72.
Total to Form 990-EZ, line 16 23,526.

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

Description Beg. of Year End of Year
Accounts Receivable 0. 849.
Utility Deposits 10. 10.
Other Depreciable Assets 287. 215.
Total to Form 990-EZ, line 24 297. 1,074.

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

Description Beg. of Year End of Year
Prepaid Membership 14,381, 15,037.
Payroll Liabilites 1,420, 1,835.
Total to Form 990-EZ, line 26 15,801. 16 ,872.

Form 990-EZ, Part V, Information Reqgarding Personal Benefit Contracts:

The organization did not, during the vyear, receive any funds, directly,

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

The organization, did not, during the yvear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16



Schedule O (Form 990 or 990-E7)

Page 2

Name of the organization

Employer identification number

Boone County Farm Bureau 71-0330329
| Part IV | List of Officers, Directors, Trustees, and Key EMployees. List sach ane sven if not compensated (see the instructions for Part IV)
(b) Average hours (c) Reportabte  ((d) Heatth benefits, [ (e) Estimated
(a) Name and tile per week devotedto | compensaton Foms oioves penent | amount of other
. pOSItIOﬂ (If not paid, enter -0-} plag:rh:r;:sdaet:::ed compensation
Jim Milum
Member 0.50 0. 0. 0.
Steve Nelson
Member 0.50 0. 0. 0.
Joe Pattie
Member 0.50 0. 0. 0.
Georgetta Patton
Member 0.50 0. 0. 0.
Austin Pratt
Member 0.50 0. 0. 0.
Embry Raley
Member 0.50 0. 0. 0.
Matt Shekels
Member 0.50 0. 0. 0.
James Widner
Member 0.50 0. 0. 0.
Matt Widner
Member 0.50 0. 0. 0.
Sarah Watkins
Member 0.50 0. 0. 0.
Jim Harp
Member 0.50 0. 0. 0.
Billy Burns
Member 0.50 0. 0. 0.

632471 04-01-16

Schedule O (Form 990 or 990-EZ)



