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) . S_hOI"t Form OMB No 1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code | ,/ﬂ \ 201 6
. (except private foundations) !
* Do not enter social security numbers on this form as it may be made public.
3?5%’5“525 gli Lgesgg?iw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. oﬁﬁg;gc‘:;é?,"c g
= A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct 31 , 2017
Check if apphcable C Name of organization D Employer identification number
Address change
: Name change GRAY~ROBERTS COUNTY FARM BUREAU 75-1305571
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Form 990-EZ (2016) GRAY-ROBERTS CQUNTY FARM_BUREAU 75-1305571 Page 2
{Part il [Balance Sheets (see the instructions for Part It)
Check if the orgamzation used Schedule O to respond to any question mnthisPart Il . . . . . . . . . o v 0 v v v v v ot v v uu ..

(A) Beginning of year

L (B) End of year

22 Cash,savings, and INVESIMENtS . . . . « v« v v b e e e e e e e e e 190,566. (22 181,770.

23 Landandbulddings « « -« ¢ o L L L L s e e e e e e e e e e e 92,102./23 88, 996.

24 « Other assets (describe in Schedule Q) . . . . . . . See L-24 Stmt . .. 3,480, |24 > 880.

25 Totalassets . . . . v v« e i e e e e e e e e e e e e e e 286,148.125 273,646,

26 Total liabilities (describe in Schedule O). . . . . . vee L-26.3tmt, ... ... .. 512.]26 576,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 285, 636. (27 273,070.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part i) = Expenses

Check if the organization used Schedule O to respand to any question in this Part lll. .

What is the organization's primary exempt purpose? pROMOTING AGRICULTURE

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

(Required for section 501
(c)(3) and 501(c)(4)
organizations, optionat
for others )

28 SEE SCHEDULE O







Form 990-EZ (2016) GRAY-ROBERTS COUNTY FARM BUREAU 75-1305571 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to §
- candidates for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . . ittt 46 X
Part VI _| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
: for hines 50 and 51.
Check if the organization used Schedule O to respond to any question intlus Part VI . . . . . .« . L . v v v v vt v v e v n . ﬂ
Yes | No

47 Dud the organization engage n lobbying activities or have a section 501(h) election in effect durnng the tax year? If ‘'Yes,'

3 Eﬂm"'dn' arkla.C. Ragl ] Lﬁ"

" f Total number offfoftrgriefrﬁpfloyees paid over $100,000. . . . . . "0
51 Complete this table for the orgamzation’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None’

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E27) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Emptoyer identfication number

Name of the organization

GRAY-ROBERTS COUNTY FARM BUREAU

75-1305571

Pt III, Line 31 County Farm Bureau volunteers participate in matters
dealing with legislation that affects agriculture.

fouary Faxm Burean ynlunteg

rSaiflnnraanize fheir memhers. | |




Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

Employer identification r b

75-1305571

GRAY-ROBERTS COUNTY FARM BUREAU

Otker Pt 1, Line 10-
Purpose of Payment: Donation
Class of Activity: Charitable
Grantee's Name and Address:
Miami Volunteer Fire Dept
214 N. Main
Miami, TX 79059
Amount Given: 58,000

Other Pt 1, Line 10-
Purpose of Payment: Donation
Class of Activity: Charitable
Grantee’s Name and Address:
Hoover Volunteer Fire Dept
P.0O. Box 820
Pampa, TX 79066
Amount Given: $8,000
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Schedule O (Form 930 or 990-EZ) (2016)



