J Website: » N/A H(c) Group exemption number ™
K Form of organization [XJ Corporation L ITmst L J Association l ] Other ™ TL lL Year of formaton 1980 J M state of legal domicile  T'X
[Partl |Summary 1
1 Brefly describe the organization’s mission or most significant activities  _ _ To better the conditions and__ _ _ __ __
@ efficiency of agricultural producers_ and promote_a wholesome _ __ ___ __________._
e and desirable rural life through education, information, _ _ _ _ _ _ _ _____________
£ and other such programs. _ _ __ _ _ ___ _ ___ ___ . _ . ___ . _________._
31 2 Checkthis box > if the orgamization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the governing body (Patt VI, ne 1a). . . . . « .« v v v v v v v v v v v un s 3 9
°: 4 Number of iIndependent voting members of the governing body (Part Vi, ine1b) . . . . . . . .. .. .. .. 4 )
3 Zg § Total number of individuals employed in calendar year 2016 (PartV,ne2a). . . . . . . . . . . .. . .. 5 9
@p=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . o . . Lo e e 6 g
C)&| 7a Total unrelated business revenue from Part VIiI, column ©),ne12 . . . . . . e 7a 153, 230.
i % b Net unrelated business taxable income from Form 980-T,hne 34. . . . . . . . . . . . . ... .. ... .. 7b 19, 441.
= Prior Year Current Year
mn o | 8 Contributions and grants (Part VIl line 1h). . . . . . ... ... 127,893, 127, 560.
= 21 9 Program service revenue (Part VIiL, ln@2g) . . - - . o o v v vt i e
§ % 10 Investment ncome (Part VIli, column (A), lines 3,4, and7d) . . . . . . . . ... ... .. -779. 105.
<& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11€) . . . + « « « « « . . 186,493. 154,295,
st 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 313, 607. 281, 960.
=) 13 Grants and simitar amounts paid (Part iX, column (A),lnes 1-3) . . . . . . . . . ... .. 3,700. 4,870.
B 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ..
= oW 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 149,369. 123,185.
§ 16 a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . . . .. .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) > :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... .. ... 126,872. 124,128.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 279, 941. 252,183.
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . . .. ... 000 33, 666. 29,777.
E § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE 16) « « « « « < v v v o bt et e e 473,747. 503, 760.
3$ 21 Totalliabilities (Part X, ine@ 26) . . . . « « « v o v o vt i i e e e e e e e e 1,190. 1,426.
i..5. 22 Net assets or fund balances Subtractline21fromine20 . . . . . . . .. ... ..... 472,557. 502, 334.
[Partll [Signature Block
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) is lgased on all y’%matnon of which preparer has any knowledge
S Nines fo o000, L
Si gn Sgratire of officer d \ g. Date
Here b _UEN LWieBLEN PRESIDENT
Type of print nafhe afd title [4
Print/Type preparer's name Preparer's signatuke Date Check u M PTIN
Paid Patrick Ehlers Wé{/\/\_\ 3’}8’/g self-employed P01278523
Preparer |fmmsname ™ Texas Farm Bureau
Use Only (fmsaddress ™ P.O. Box 2689 FmsEIN> 74-1145986
Waco TX 76702 Phone no (254) 751-2337
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. oo v oo ]XJ Yes L fNo

.
-
. F
f

2949309709907 §

orm 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2016

Open to Public

n
Depanment o e sy > Information about Form 990 and its instructions is at www.irs.gov/form990.’ 67!0 Inspection
A For the 2016 calendar year, or tax year beginning Nov 1 , 2016, and ending Oct 31 y 2017
B Check if applicable C Nameoforganizaton _HARRISON CQUNTY FARM BUREAU D Employer identification number
Address change Doing business as 75-1686916
] Name change Number and street {or P O box f mail 15 not dehvered to street address) Room/sutte E Telephone number
—
Inttial return P O BOX 1944 {903) 935-32891
] Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
-
|| Amended retum MARSHALL T™X 75671 G Grossrecepts S 28 1,960.

Application pending

F Name and address of principal officer

HENRY WOODLEY SAME ADDRESS AS "BOX C" ABOVE

H(a} Is this a group retum for subordinates?
H(b) Are all subordinates included?

Yes
Yes

If 'No,’ attach a list (see instructions)

l Tax-exempt stalus

| Tsou@  [x]50160) ( 5 )< (Gnsertno) | [4oar@yor | 6274

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

TEEAD101 11/16/16
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» Form 990 (2016) HARRISON COUNTY FARM BUREAU 75-1686916 Page 2

[PaFtHlME Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hneminthisPartilt . . . . . .. . ... .. .. ... . .. . 0. ...

1

Briefly describe the organization’s mission
To better the conditions and

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM O90 0 Q80-EZ2. « + + « v v e e e e e e e e e e e e e D Yes No
If 'Yes,' descnibe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
if 'Yes,' descrnibe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a

(Code ) (Expenses S including grants of S ) (Revenue $ )

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

Youth Livestock Show/Fair

4c

{Code ) (Expenses S including grants of S ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
(Expenses $ mcluding grants of S ) (Revenue $ )

de

Total program service expenses ™

BAA

TEEA0102 11/16/16 Form 990 (2016)
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- Form 990 (2016)  HARRISON COUNTY FARM BUREAU 75-1686916 Page 3
[Part1IV_|Checklist of Required Schedules

Yes| No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . « . o & o i i v i it e e e e e e e e e e e e e 3 X
4 Section 501(c)‘3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule £ 7o 08 | 4
§ lIs the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
tPo prc,wlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
(- T S 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . « . . « . . . . . . ... 7 X
8 Dud the organization maintain collections of works of art, hustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part H. . . . .« o . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credlt counsehng. debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . .« i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . « . .« . v o i oo e e 10 X
11 [f the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX, ‘
or X as applicable - N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If 'Yes,' complete Schedule
L0 = o SV 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 /f 'Yes,'complete Schedule D, Part VIl. . . . . . . . . . . . . .. i i .. 11b X
¢ Did the orgamization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . .. . o000, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . « ¢ o o o i v i v v i e e it e e e i e e e e e e 11d X
e Did the orgamization report an amount for other liabihties in Part X, line 257 /f 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XT and XIl . . « v v v 0 v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ... 12b X
13 s the organzation a school described in section 170(b)(1){(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a Did the orgamzation mamntain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Partsland IV . . . . . . . . .. . . 0 o i it i i i i 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . .« .« o o i i i i it v it i e e 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... . ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part [(see instructions) . . . . . . . . . . . ... ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part il . . . . . . . .« o i i i i i e e e e e e 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . .« v v i v v i i i e e e et e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)



*Form 990 (2016) HARRISON COUNTY FARM BUREAU

75-1686916 Page 4
[ PartiV#&| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . . ... . ... .. 20a X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . . . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . .« .« . v i o i i e e e e e 22 X
23 Dud the organization answer Yes’ to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current )
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If’'N0O,’gotolne 25a. . . . . .« « i i i i i i i it e e e e et e e e e e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ... 24h
¢ Did the organization mawmntain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
_ d D the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . .. .. .. ... ... 25a
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part! . . . .« v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part Il . . . . . . ¢ . @ i i i i i e e e e e e e e e e e e e e e e e s 26 X
27 Duid the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . « . v o v i i i v i it e i e e e e e e X
SH gt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %
instructions for applicable filing thresholds, conditions, and exceptions) 3"«1
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. ... .. X
b A family member of a current or former officer, diwector, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . v « v v v i v i i e v e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . .. . .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . o o i L L i e e e e e e e e e e e e e e 30 X
31 D the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partil . . « « v v v o e e e i i e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . o . . v i v v i i i e e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, 1], or IV,
AN PAT V, INe 1. « o v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... 35a X
b If 'Yes’ to line 35a, 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,' complete Schedule R, Part V, lme 2 . . . . . . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lin@ 2 . . . . . . . o i i i i i i i e e e e e e e 36
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o oLl L L s e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



- Form 990 (2016) HARRISON COUNTY FARM BUREAU 75-1686916 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedufe O contains aresponse ornotetoanyhneinthisPart V.. . . . . .. . .. ... oo e i

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 3 !
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N I
(gambling) winnings to prize wINNErs? . . . . . . v« v v v v i v i e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 9 J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ... 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3 a Diud the organization have unrelated business gross tncome of $1,000 or more during theyear?. . . . . . .. ... ... ... 3a) X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O. . . . . . . . .« v e v v v v v v i v v v 3bf X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country > !
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R ‘__J(
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . .. .. .. .. ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . .. .. 5b X
c If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ v ¢ i i v i it e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... Lo L. . 6al X
b If 'Yes,’ dd the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - — J{
services provided 1o the payor?. . . . . . o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. [ 7 dJ »»»»» -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e
f Dud the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
FOMM 1098-C2 . L o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _ ]
orgamzation have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . .. . .. o 000 o o 8
9 Sponsoring organizations maintaining donor advised funds. o .
a Did the sponsoring organization make any taxable distributions undersection 49662 . . . . . . . . . . . . .. 0. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter |
a Initration fees and capital contributions included on Part Vill, line 12, . . . . . . . . . .. ... 10a :
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b {
11 Section 501(c){(12) organizations. Enter i
a Gross income from members or shareholders. . . . . .« . oL e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources 3
against amounts due orreceived fromthem ). . . . . . . . ..o oL oo oo oo o 11b »___J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . . . . . .. 12a
b if 'Yes,® enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . 00000 13a
Note. See the instructions for additional information the organmization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization 1s licensed to issue qualified healthplans . . . . . ... .. ... ... 13b |
c Enterthe amountofreservesonhand . . . . . v v v v v i et h e e e e e e e e 13¢ ‘__’
14 a Dud the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . . ... ..., 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



+Form 980 (2016) HARRISON COUNTY FARM BUREAU 75-1686916 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylinemnthisPart VI, . . . . . . . o o o0 v 00 o i i i i i e [X[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 i
If there are matenial differences in voting rnghts among members '
of the governing body, or if the governing body delegated broad |
authonty to an executive committee or similar committee, expiain in Schedule O ‘
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 9 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N e _J'
officer, director, trustee, or key employee? . . . .« . . o i i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior FomM 890 Was flled? .« . . .« o v v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L Lo e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L i e e e e s e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other thanthe governing body? . . . . . .« o o 0 i i i st e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by :
the following- R
aThegoverning body? . . . . . o .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v . 0 v i i e e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . . . o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? . . . . . . . . . ¢ v« 0 i i i i e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemptPUIPOSES?. « « « « v v v 0 e b e v h e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fiingthe form? . . . . . . . ... ... Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _J:
12a Did the organization have a written conflict of interest policy? If No,"gotohne 13. . . . . . . .« « o v i v v v v i v v v v u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMIICES? & & ¢« C L i e i e e e e e e e e e e e et e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitar and enforce complance with the policy? If 'Yes,’ describe in
Schedule O oW thISWaS dONE@ . « « . v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . L o e e e e e e e e 13 X
14 Dud the orgamzation have a wntten document retention and destructionpolicy?. . . . . . . . . . . . oo 0oL 0o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent |
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . ... ... . ... .......... 15a X
b Other officers or key employees of the organization. . . . . . . . .« 0 v i v i v i it i e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) !
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a . i
taxable entity duringthe year? . . . . . . . . . . L i e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the — 1
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection [ndicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avaiable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

TEXAS FARM BUREAU P O BOX 2689, WACQO, TX 76702-2689 (254) 751-2337
BAA TEEAD106 11/16/16 Form 990 (2016)




-Form 990 (2016) HARRISON COUNTY FARM BUREAU 75-1686916 Page 7
| Part Vil:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response ornotetoanybnemmthisPart Vi . . . . . . ... ... .. . .. .. 0.0, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

© |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pawd

¢ (st all of the organization's current key employees, if any See instructions for definition of 'key employee ’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

<)
(A) (B) | than ome e Cniaes naron (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et Srecioninustee) e oroamantion” | relaea orgarmanons ompensaton”
uﬁfgﬁy 2 ‘:é (2}_ <3=3 5 3 % %‘ (W-2/1099-MISC) (W-2/1099-MISC) orgng utgt?on
"Z;fL?JS' 3 é g a 3 ”2_ Qe and related
organiza- éﬁ g ‘% C‘_g o orgamzanor\s
s Hel (8] 3
dotted o a
line) 1.3 %
al
_(M_HENRY WOODLEY _ _ _ _ __ ______ {_8-09
PRESIDENT X X 0. 0. 0.
_(@_GILES BLALOCK _ _ _ _ __ _______| ~1.00
VICE PRESIDENT X X 0. 0. 0.
_(3)_THOMAS WHITLOW _ _ _ __ ___ ___ 4_.3.00
SEC TREAS X X 0. 0. 0.
_MW_JACK DILLARD _ _ _ _ _ __ __ _ _ __ | _5.00
DIRECTOR X 0. 0. 0.
_(8)_MATT GARRETT _ __ ___ __ _ ___ 4-1.00
DIRECTOR X 0. 0. 0.
_(&_JgiMMy MCCELVEY _ _ _ _ _ _ _ __ __ | _1.00
DIRECTOR X 0 0 0
_M_WILLIAM SMELLEY _ _ _ __ __ ___ 4-1.00
DIRECTOR X 0. 0. 0.
_8_JIMMIE HUNT _ __ __ _ __ _ ____ 4.3-00
DIRECTOR X 0. 0 0
_®_JAMES FYFFE_ _ __ _ _ _ ___ __ __ 1.3.900
DIRECTOR X 0 0 0
ue._ ——_——
oYy do__
va_ _ ———
ey do
{14)
_________________________ i

BAA TEEA0107 11/16/16 Form 990 (2016)



-Form 930 (2016) HARRISON COUNTY FARM BUREAU 75-1686916 Page 8
[Part vii ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinved)

(B) (C)
P
(A) Ar\;erage t(,gcn notlmegksﬁ%?e lhl';mmone (D) (E) (F)
ours X, uniless person 1s both an R R
Name and title v?ae;k officer and a director/trustee) comp:regarr(l?:r:efrom comp:ﬁ:ra‘ﬂgrl\efrom amscslgrtnoaf‘g?her
wsery R A S| Z BES| weammwncy, | hessgmates | conpenaton
h?urs e EIFI< B % 3 organizatron
roiated 3 g & * |5 2 al & and related
organiza § 5] § g o organizatons
e g5 (5] 4
dotted %‘ @ %
kne) ol 2
Q|
08 - B S
ae ———
. ___ ———
a8 __ _
09___
Lo ___ ——
2 e ———
2 ___ do___
23
29) _—
(25)
_________________________ g4 ———
TbSubtotal. . . . . . . . . e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vif, Section A . . . . . .. ... ... >
dTotal (add linestband 1€) . . . . . « ¢« « v it v i e e > 0. 0. 0.
2 Total number of Individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee IS I
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . L L e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUChINOIVIUE] . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual ?
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . .« « v« v v o o oo . - 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) {C)
Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $

$100,000 of compensation from the organizaton » ¢ I
BAA TEEAQ108 11/16/16 Form 990 (2016)




-Form 990 (2016).  HARRISON COUNTY FARM BUREAU 75-1686916 Page 9
[Part Viil | Statement of Revenue

Check if Schedule O contains aresponse ornotetoanyhne inthisPart VIll . . . . . . . . . . . v v i i e e e e e e, D

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 127,560.
¢ Fundrassingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included in lines 1a-1f S e
h Total. Addlines ta-1f . . . . . . ... ... ... ... » 127,560.
Business Code o ) I Y B

Gontributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

2a

c

d

e

f All other program service revenue . . .
g Total. Addlnes2a-2f . . ... .. .. ... .. .... >

3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . .. .. .. ... ... >

4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . . .. . v il e e »

|

i}

6a Grossrents . .. .. |
i

b Less rental expenses ;
¢ Rental income or (loss) . .

d Netrentalincomeorloss) . . . « . . ..o 0. >
{1 Securities (n) Other

7 a Gross amount from sales of
assets other than inventory 105.

b Less cost or other basis
and sales expenses . . .

c Gamnor (loss) .. .. 105. 1
dNetgamor{oss). . . . . . . v o v v v vt v > 105. 0. 0. 105.
8 a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢)
See PartiV,ine18. . . . ... ... a
b Less directexpenses . . . .. . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . -

|
)
|
|

|
;
Lo

QOther Revenue

9 a Gross income from gaming achivities
SeePartiV,hne19. . . . . .. . .. a

b Less. directexpenses . . . . . . ..
¢ Net income or (loss) from gaming activities . . . . . . . . -

=2

{

10a Gross sales of inventory, less returns |
and allowances . . ... ...... a |

|

b Less costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . .. »-
Miscelianeous Revenue Business Code |

11a INS SERVICE FEES 524298 104,459, 104,459, 0.
48,741, 0

b INS AGENT INCOME _ _ _ _ 524298 48,741, )
0. 565,
30, 500.

¢ ANNUAL MEETING INCOME _ _{900099 263.
d Allotherrevenue . . . . . . ... .. 530.
e Total. Addlines 11a-11d . . . . . . . . .. .. .. ... > 154,295.
12 Total revenue. Seeinstructions . . . . . . . ... ... - 281,960. 0. 153, 230. 1,170.

BAA TEEAQ109 11/16/16 Form 990 (2016)
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-Form 990 (2016) HARRISON COUNTY FARM BUREAU

75-1686916 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornoteto any inemthisPartIX. . . . . . . ... ... ... ... ... ..... T
N . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Mana i
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments |
SeePartiV,lne21. . . . . .. ... oL 3,870. ;
2 Grants and other assistance to domestic ]
individuals See PartiV,hne22. . . . . . . .. 1,000. |
3 Grants and other assistance to foreign I
organizations, foreign governments, and for- ‘
eign individuals See Part IV, ines 15 and 16 . . |
4 Benefits pad to or formembers. . . . . . . .. i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
mn section 4958(c)(3)B). . . . . . ... ...
Other salanes andwages. . - . . . . .. ... 112,352,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . ... ...
9 Other employee benefits . . . . . . ... ... 1,755.
10 Payrolitaxes . . . . . .. .. ... ... 9,078.
11 Fees for services (non-employees)
aManagement. . . . . ... ... ...
blegal. . . .. .. ... ... .00
cAccounting . . .+ . . - o o e e e e e 1,320.
dLlobbying. . . .. ... ... ... ... ...
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... . ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Adverhising and promotion . . . . . . . ...
13 Officeexpenses . . . « « « . v v v v 0o v s 12, 968.
14 Informationtechnology . . . . . . . . . . . ..
15 Royaltes . . . . . . . . .. . o o0
16 OCCUPANCY . « = v v v v v v s v e 22,388.
17 Travel . . . .« . e e e 3,044,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 3,105.
20 Interest. . . . . . u h e e e e e e e s
21 Payments to affiiates. . . - . . . . . ... ..
22 Depreciation, depletion, and amortization. . . 10,867,
23 INSUrANCE . « ¢ < v v e e e e e e e e
24 Other expenses Itemize expenses not i
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10% !
of ine 25, column (A) amount, list line 24e '
expenses on Schedule O ) . . . . . . . .. ..
a STATE MEMBERSHIP DUES __ _ _ _ | 65,375
b QTHER EXPENSE _ _ _ __ __ ____ 2,061
<
d_ L ____
e Aliotherexpenses . . . . . . .. .. .. ...
25 Total functional expenses Add lines 1 through 24e. 252,183.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . « . « . . . . . ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



-Form 980 (2016) HARRISON COUNTY FARM BUREAU

75-1686916 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . .« o 0 v i i i i it it vttt o v v D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing - . . . . . . . . . . . Lo oL Lo e 114,495.( 1 149,995,
2 Savings and temporary cash investments . . . . . . . ..o 00000000 L 2
3 Pledges and grantsrecewvable,net. . . . . . . ... o0 Lo 3
4 Accountsrecemvable, net . . . . . . . L oL e e e e e e 4 1,560.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete AU N I
Part Il of Scl edueg ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ———— - - __J
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . .. 6
8| 7 Notesandloansrecewable,net . . . .. ... ... ... ... ..., 7
§ 8 Inventornies forsale orusSe . . . + v v v v v v bt e e e e e e e e e e e e e 8
<<| 9 Prepadexpensesanddeferredcharges . . . . . . .. ... 4,923.] 9 4,437,
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 426,677
b Less' accumulated depreciation . . . . . .. ... .. 10b 78,909, 354,329.] 10¢ 347,768.
11 Investments — publicly traded securities . . . . . . . . .. . .o oL 11
12 Investments — other secunties See ParttV,fine 11 . . . . . ... .. ... .... 12
13 Investments — program-related See PartIiV,line 11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . .. o e e e e e e e e 14
15 Otherassets SeePartiV, hine11 . . . . . . . . . . . o 0o L e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . ... .. ... 473,747,116 503, 760.
17 Accounts payable and accruedexpenses. . . . . . . ... .o 1,190.]) 17 1,426.
18 Grantspayable. . . . . . . . . .. oo o e e e e 18
19 Deferred revenue . « v v v vt o h h e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities. . . . . . . . . . . oo e 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
& | 22 Loans and other payables to current and former officers, directors, trustees, {
o key employees, highest compensated employees, and disqualified persons R —— 1
5 Complete PartflofSchedule L. . . . . . . . . . . . o v v i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrefated thirdpartes . . . . . .. ... .. 24
25 Other liabuities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 _Total liabilities. Add lmes 17 through 25. . . . . . . . . o« v v v v v vt v . 1,190.126 1,426,
° Organizations that follow SFAS 117 (ASC 958), check here ™ Dand complete i
8 lines 27 through 29, and lines 33 and 34. - L |
S 27 Unrestricted net @ssets. . « « v v v v v vt i i e e e e e e e e e 27
g 28 Temporarily restricted netassets . . . . . . . . . L oL o oo o o 28
| 29 Permanentlyrestricted netassets . . . . . . . ... oo oo e 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here > !
p and complete lines 30 through 34. ~ B _1
Q) 30 Capitat stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retamed earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 472,557.1 32 502, 334.
g 33 Totalnetassetsorfundbalances. . . . . . . v v v it i i e 472,557.] 33 502,334,
34 Total habilities and net assets/ffundbalances . . . . - . . . .. ... .00, 473,747.| 34 503,760.
BAA Form 990 (2016)
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-Form 890 (2016}  HARRISON COUNTY FARM BUREAU 75-1686916

Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany hneinthisPart Xi. . . . . . .. ... ... .. . ...

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . & ¢ 0 i i i i i i i e e e e e e 1 281, 960.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o i i it e e e e 2 252,183.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . .. oo n oL 3 29,777.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 472,557,
5 Netunrealized gains (losses)oninvestments .. . . . . . . . . . . L L L L L e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . o . L L L L e e e e e e e e e e e 6
7 Investment @XpeNnSEeS . - « « « ¢« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod @adjustments . . « . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explamin ScheduleO) . . . . . . . . ... .. ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
coluMN (B)). . . v .t e e e e e e e e e e e e e e e e e e e e e e e e e e 10 502,334

[Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPact XIL . .« v v v v v v v v v i i v v

1 Accounting method used to prepare the Form 980 Cash []Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ...
If 'Yes,’ check a box below to indicate whether the financal statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . . .. .. .. ... ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the crgamization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independentaccountant? . . . .. . . . ... ... ...

If the organization changed ertther its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-1332. & & v v v v v o e b e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
b !f 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . . ... ... ..

Yes | No
2
|
[ S
2a X
2b X
|
{
1
|
i
2c
|
N ]
3a X
3b

BAA

TEEAQ112 11/16/16
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OMB No 1545-0047

'SCHEDULE D Supplemental Financial Statements
{(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Department of the Treasury > {nformation about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. (1Y "
Name of the orgamization Employer identificatton number
HARRISON COUNTY FARM BUREAU 75-1686916

Partiifi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . .. .. .. ..
2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMmpermissible Private DENEM? . . « . « v« « v vt e e e e e e e e e e e e e e e e e e DYes D No

|Part'li*4 Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g , recreation or education) BPresewatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Tk Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o L 0L L b e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ¢ L0 00 e e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . .« . ¢ v v v v i v i it s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement s located >
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements t holds? . . . . . . . . . L v i i i i i i e e e e e e . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and SECOn 170(h)(A)B)(I1)? « « « + = =+ + e v s e e e u e e e e e e e e e [ ves [ INe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

|p~5ﬁim‘g| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financtal statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ad,
tistorical treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIll, line 1 . . . . . . .« .« L ot i v i il e e e » 5
(ii) Assetsincluded N Form 990, Part X . . . . . . .« o it e e e e e > S

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line 1 . . . . « . .« o 0 v i 0 i e e e e e e e e e e e e > 5
b Assets included 1N FOrM 880, Part X - - . . & o v v v b v it e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colfection?. . . . . . . . ... .. .. ELYes DNO

]é‘;ﬁm] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, Part X 2. .« v v v v v it t et s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
cBegmningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditions dunngtheyear . . . . . . . . vt i i e e e e e e e e e e e e 1d
e Distrbutions duringthe year . . . . . . . . o o vt i e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . .. L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |___| Yes No
b If 'Yes,' explain the arrangement in Part XilI Check here If the explanation has been providedonPart Xif} . . . . .. ... ... ... H

|PartiVi# Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions . . . . . . . . ...

¢ Net investment earnings, gains,
andlosses « « . . . .00 0.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ...

f Administrative expenses . . . . .
g End of yearbalance . . . . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment * 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organIzationNs - - - ¢« . o o L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizatlons - - - .« . . . L L L L oo e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

PaTtIVIE| Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

daland . . . . . o Lo Lo 102,493, |¥s 7 102,493,
bBuldings . . . . . . ... 00000 274,267, 54,047. 220,220.

¢ Leasehold improvements. . . . . . . . . ...
dEqupment . . . . ... 0o 21,295, 12,855, 8,440.
eOther. . . . . . . . . . i it 28,622, 12,007. 16,615.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . - . . . . . . . . . . . . . > 347,768.
BAA Schedule D (Form 990) 2016
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(Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

[Part Viit | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

)]

(2

3

(4)

(3

(6)

@)

(&)

9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »
IPart IX |[Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

2

3)

4)

)

(6)

()

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

lPart X IOther Liabilities.

Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabihty

{b) Book value

(1) Federal income taxes

@

3)

“)

(5)

®

(7

8

©)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . .

»>

2. Liability for uncertain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l

BAA
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) oninvestments . . . . . . . . « .« . . . ... ... 2a
b Donated services anduse offacilittes. . . . . . . . . . ... L., 2b
c Recovenes of prioryeargrants . . . . . . . . . v v 0 e e e e 2¢c \
dOther(DescribeinPart XI) « . o ¢ o . o0 v v v v it v e e 2d -
eAdd lines2athrough2d . . . . . . . .. . o oo oo s n e s e e e e e e e e e e e e e 2e
3 Subtractline2efromtinet . . . . . . . Lo e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1 |
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a !
b Other(Describe nPart XII ) . . . .« o o v 0 v v i s i e e e e e e e e 4b -
CAIAINES 82 aNA 4D - - « o o o e e e e T T ac
5 Total revenue Add ines 3 and 4¢. (Thismustequal Form 990, Partf,line 12). . . . . -« . « .« v v v v v v v v 3

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... .. L0000 00l 1
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse of facilities. . . . . . . . .. ... ... ... 2a !
bPrioryearadjustments . . . . . . . . 00 0 e s e e e e e s 2b |
COtherlosses « « v v v v v v v v v v e e e e e e e e e e e e 2¢ :
dOther (Describe inPart XML) - .« . o v« v v i i i i e e e e e 2d i
eAddiines 2athrough2d . . . . . . . . . . . . i it e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . .« L i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on lne 1 :
a Investment expenses not included on Form 980, Part Vilf, ine 7b. . . . . . . . .. 4a !
bOther(DescnbemPart XHII) . . . . . . . ... . . oo 4b o
CAddlinesd4aanddb . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, iine 18.) . . . . . « « v v v v v v v v v v 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 980) 2016
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(Form 990 or 990-E2)

Supplemental information to Form 990 or 990-EZ OMB No 1545-0047

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-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b,
HARRISON COUNTY FARM BUREAU 75-1686916
Pt VI, Line 6 Members
Pt VI, Line 7a All members are the same class and are invited to the
annual membership meeting where directors are elected.
Pt VI, Line 1llb The form 990 is reviewed by the president prior to filing
and all directors review at the board meeting subsequent
to its filing.
Pt VI, Line 12c Conflict of Interest Policy is monitored through
discussion at each monthly board meeting.
Pt VI, Line 19 The organization makes its Form 990 and any other
required information available to the public
upon specific request only.
Other Pt VI, Line 15-
No officers or directors receive any compensation;
therefore no compensation review is needed.
Other Pt XII, Line Z2aé&b-

While the financial statements are not compiled by an
"independent" accountant, they are compiled by a separate
entity who compiles its financial statements and
prepares and files all of its state and federal tax
returns/reports. This entity also reconciles the
organization’s bank statements. The organization pays a
fee for these services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



