L 2549206004715
Short Form Q‘OI OMB No 1545-1150

m 990-EZ Return of Organization Exempt From Income Tax
N 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 n;iay be made public. Open to Public

ﬁf:;’;r‘,:;:,:;ﬁ?stﬁ: v »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
| A For the 2018 calendar year, or tax year beginning 11/1/2018 ,and ending 10/31/2019
f B  Check If applicable C Name of organization D Employer identification number
: [] Address change Farm-Bureau Federation Misssissippl Webster County
| [___—_I Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite 64-0393224
: [:] Initial return 1137 Veterans Memorial Blvd E Telephone number
| CO rt i it it ks ~—heue Stata 710 enda

|
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > I 43 |
Yes | No
44 a 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 880-EZ . . . . . 44b X
S ——— — ]
! v i — E




Form 990-EZ (2018)

Farm Bureau Federation Misssissippt Webster County

64-0393224

4

Page 2

m]] Balance Sheets. (see the instructions for Part Il)

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

22
23
24
25
26
27

(A) Beginning of year

(B) End of year

Cash, savings, and investments 71,1771 22 59,720
Land and bulldings . 112,821{ 23 109,125
Other assets (describe in Schedule O 4,165 24 6,485
Total assets Co. . 188,163 25 175,330
Total liabilities (descnbe in Schedule O) . . . 1,319] 26 1,404
Net assets or fund balances (line 27 of column (B) must agree with line 21) 186,844| 27 173,926
Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check If the organization used Schedule O to respond to any question in this Part Il E] Expenses

To further the interests of farmers in Mississippi

(Required for section

What i1s the organization's primary exempt purpose?

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

501(c)(3) and 501(c)(4)
organizations, optional
for others )

(Grants $ ) If this amount includes foreign grants, check here > [:] 28a
2

Grantss 7Y ifthis amount includes foreign grants, checkhere . » | ]| 2ea
B0

©Grantss 7Y ifthis amount ncludes foreign grants, checkhere. . » || | 30a
31 Other program services (describe in Schedule O) . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . > |:| 31a

> | 32

32 Total program service expenses. (add lines 28a through 31a) . . .
mel_.i_sgt of Officers, Directors, Trustees, and Key Employees (st 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 .

(b) Average (c) Reportable {d) Health benefits,
Name and title haurs per wgek (FOﬂ::cVF-,;/r;sﬂagugo-r’:MSC) em f: r;tgl;]u;n::ﬁs‘ lolans (eiizﬁngz:g:nr::::; o
“ devoted to pasition (+f not paid, enter -0-) and trefgrred compe%sahbn

JEFFREY TABB .

DIRECTOR HriWK 100
M TINDALL .

DIRECTOR HrWK 100
CALATABB

DIRECTOR Hr/WK 100
MICHAEL ADKINS .

DIRECTOR Hi/WK 100
JOSEPHP.PALMER

DIRECTOR HrWK 1.00
JACKIE EARNEST .

PRESIDENT HrAWK 400
DAVIDHOOD .

TREASURER HrWK 100
DONNIE WOMACK s

DIRECTOR HrWK 100
STANLEYROGERS .

DIRECTOR HrWK 100

PAULCROWLEY

V-PRESIDENT HrWK 300
WILLIAM TABB e

V-PRESIDENT HrAWK 300
COLEYTABB . .

DIRECTOR HI/WK 100

Form 990-EZ (2018)






Form 990-EZ (2018) Farm Bureau Federation Misssissippl Webster County 64-0393224  Page 4

“|Yes| No
46  Did the organization engage, directly or indirectly, in political campatgn activities on behalf of or In opposition -l--
to candidates for public office? If "Yes," complete Schedule C, Part I. . L . . . . | 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 lines
50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VvVl . . . . N

Yes | No

47  Did the organization engage In lobbying activities or have a sectton 501(h) election in effect durning the tax
year? If "Yes," complete Schedule C, Part Il . . . 47
a2 1tk arathodis sashios A70/5Y(
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

D . . - .
I oment o the o easury »  Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Farm Bureau Federation Misssissippt Webster County 64-0393224

Form 990-EZ, Part |, Line 8, Other Revenue Schedule | 68,703

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



