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s 990

Departmenl of the Trqasury

2949311304422 2

Return of Organization Exempt From Income Tax . OMB No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 20
P Do not enter social security numbers on this form as it may be made public. ’lp\’l/ Open to Public

Internal Revenus Service P Go to www.irs qov/Form990 for instructions and the latest information Inspection
A _Forth 0 calendar year, or tax year beginning ,and ending
B Che WII y € Name of organization D Employer identification number
D Ad re@@o Missouri Farmers Care
D N h 1 Doing business as - %MTQ‘S’S‘I[GB
am ang Number and street (or P O box if mau 1s not detivered to street address) Room/suite E Telephone number
Initial return 734 S Country Club Drive 573-635-3819
Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminated .
: Jefferson City MO 65109 G _Gross receipts § 490,142
D Amended return F Name and address of principal officer
D Application pending Br adley Schad H(a) !s this a group return for subordinates? D Yes [g] No
3118 Emerald Lane H{b) Are all subordinates ncluded? || Yes [ ] No
' Jefferson City MO 65109 1 “No," attach a ist See Instructions
| Tax-exempt slatus [ ] 501X MEOIRASY) o (nsertno) | | 4sa7(a)(t)or s20S ¢
. website B! ' rmofarmerscare.com H(c) Group exemption number B>

[

k  Form of orgarizafion D—ﬂ Corporation I_\ Trust Association Other > \ I L Yearofformaton 2010 lM State of legal domcile MO

““Partf .:Summary
1. Brefly descnbe the organization's mission or most significant activittes
g See Schedule O B
8| i
@ | . . . N
eé 2 Check this box P> [_I If the organization discontinued its operations or disposed o ) ts 6
@ 3 Number of voting members of the governing body (Part VI, line 1a) RECEIVEQ 3 8 -
<\§ ; 4 Number of independent voting members of the governing body (Part VI, line 1b) * 8 4 8 )
< | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) P NOV 3 0 2021 C 5 0
g 6 Total number of volunteers (estimate If necessary) I.j (af: ' 6 0
g " 7a Tptal unrelated business revenue from Part Vill, column (C), ine 12 - 7a 0
- b Net u‘nrelated business taxabie income from Form 990-T, Part |, line 11 ’ OGDEN LUT 7b 0
) “r v Brior Year Current Year -
g |- 8 Coritrbutions and grants (Part VIIl, ine 1h) 523,305 246, 100)
%' ¥ 9 Progrdm service revenue (Part VIII, line 2g) 95,880 95,185
<G |" 10 invéstment income (Part VIII, column (A), lines 3, 4, and 7d) 109 80
C% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 17,036 148,777
U? 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 636,330 490,142
1. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
, 14 Benefits paid to or for members (Part X, column (A), line 4) 0
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) .0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 0 .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 576,514 275,851
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 576,514 275,851,
19 Revenue less expenses Subtract line 18 from line 12 59,816 214 ,2971.
5 § SR Beginning of Current Year End of Year -
£5,20 Totdlassets (Part X, line 16) 177,624 383,710
22 21 Totalllabiltes (Part X, line 26) 36,481 28,276
23| 22 Net'assets or fund balances Subtract line 21 from line 20 141,143 355,434
Part i 'Signature Block _

_Under penalties of perjury, | declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s r
true, correct, and completekclarauon of prepla'rz(otrpr tan ﬁcg)ﬂs based on alt information of which preparer has any knowledge

} AN /) LA —

Sjgn . Signature of officer Date “'
Here } ‘_Gary Whgeler Treasurer Y
f ' Type or print name and title .

H Print/Type preparer's nams Prepafer's signature Date Check |:] | PTIN 4
Paid Jacqueline Forck M W 11/17/21| self-employed | PO0633179 ! )f
[{'reparer Flrmls‘neme » Seaver & Forck C?AS U Firm's EIN D 26-1136632".

UseOnly | 3523 Amazonas Drive |

?: ' 'Flr'm's?address » Jefferson Clty, MO 65109-5717 Phone no 573-636-550:7

Mhy the IRS lfséuss this return with the preparer shown above? See instructions

For Papenlvork Reductaon Act Notice, see the separate instructions.
DAA !

X|ves [ [No.
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Form 990 (2020) Missouri Farmers Care

01-0958163

. PartHl

. Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part llI

"1 _ Briefly.describe the organization's mission

See Schedule O
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\ ;2 Did thé :,o;rg:amzatlon undertake any significant program services during the year which were not listed on the

i3 pnior Form, 990 or 990-EZ?

i If "Yes," describe these new services on Schedule O

: -3 _ Did the organization cease conducting, or make significant changes in how it conducts, any program
" services?

If "Yes," describe these changes on Schedule O

[ ves X Ng;

D Yes @ No.,

74 Describe the organization's program service accomplishments for each of its three largest program services, as measured by g
A expenses ‘Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, %"
‘i . the total expenses, and revenue, If any, for each program service reported _";""
“4a (Code ' ) (Expenses $ including grants of $ } (Revenue $ =)
" Solicit contributions to support education and advocacy for Missouri <
v agrlculture . :

S 3
peo T RTg ': .
i e R
P -

! N

, N/A

Cw .
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or

\

-4b (Code - ’

) (Expenses $

including grants of $

) (Revenue $

1]

N 4c (Code

N/A

.
La

1

e wn

) (Expenses $

including grants of $

) (Revenue $

. 4d" Other program services (Describe on Schedule O )
‘ ., (Expenses $

including grants of $

) (Revenue §

de iTotaI program service expenses P
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Form 990 (2020
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Form 990 (2020) Missouri Farmers Care 01-0958163
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” .
complete Schedule A 1 X
! ? * Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 " Ddthe orgamzatlon engage In direct or indirect political campaign activities on behalf of or in opposttion to —
andndates for public office? If “Yes,” complete Schedule C, Part | 3 X-
4 iSection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
A '- election if effect during the tax year? If "Yes," complete Schedule C, Part Il 4 -
"5 lsthe orgamzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ke
. assessments or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
"" have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if %
. "Yes,” complete Schedule D, Part | 6 X
'7 ‘D the organization receive or hold a conservation easement, including easements to preserve open space, s' -
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 -
8 Ddthe organlzatlon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” W
. complele Schedule D, Part Il 8 X
. _9 Did the gl;qamzatlon report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a -
custodlqn for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or . Y
" debt negqtlatlon services? If “Yes,” complete Schedule D, Part IV 9 X--
10 - ! Dd the orgamzatlon directly or through a related organization, hold assets in donor-restricted endowments o
V' ooormn qua5| endowments” If “Yes,"” complete Schedule D, Part V 10 X
1 0 the orgamzatlon s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
t ‘ ”‘Vll VIII le or X as applicable
‘a D|d the orgamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
+ *complete 'Schedule D, Part VI 11a| X .
.b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more :f“‘
" of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii 11b X
) ;c Did the ogganlzation report an amount for investments—program related in Part X, line 13, that 1s 5% or more -
, of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c X
;d Did the ngamzatlon report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets : '“TT‘_
: reportle_d |}nf Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzatlon report an amount for other habilittes in Part X, ine 2572 If "Yes," complete Schedule D, Part X 11e X
‘¢ Dd the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses e
: the orgamzatlon s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X--
jI:Za Did the orgamzatlon obtain separate, independent audited financial statements for the tax year? If “Yes,” complete :"::"'
o Schedule D, Parts X1 and Xil 12a X
ib Was the orgamzatlon included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X,
13 _Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes," complete Schedule E 13 X "
14a Dud the organization maintain 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, :'*‘
i fundraising, business, investment, and program service activities outside the United States, or aggregate "
. forelgh invéstments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b }éj N
1{5 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or s )
for any f:o;rglgn organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 }E
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ) =
i . as&sta‘n'c'g,"to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 ‘ Did the 9[g'an|zat|on report a total of more than $15,000 of expenses for professional fundraising services on *;“
" PartIX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18 L D_|d th:e: 6r:‘g'amzat|on report more than $15,000 total of fundraising event gross income and contributions on -
-Part VIII, Iines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 'Did the ofganlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? a‘:‘
) If "Yes," complete Schedule G, Part Il 19 X-
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X*'
tb If “Yes” th line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ‘
21 Did the 91"\glan|zat|on report more than $5,000 of grants or other assistance to any domestic organization or . ?[:
- ___domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
oAA E Form 990 (2%0)
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Form 990 (2020) Missouri Farmers Care 01-0958163 Page.4
“Part IV ' . Checklist of Required Schedules (continued) e
Ch Yes | No.
22 Ddthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on i )
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Didthe organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 5 K
organization's current and former officers, directors, trustees, key employees, and highest compensated ..
i1 employées? If "Yes," complete Schedule J 23 X.
24a 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, 200272 If “Yes," answer lines 24b ,5);' -
through 24d and complete Schedule K If “No," go to line 25a 24a X
o b . Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
. c *Did the orgamzatron maintain an escrow account other than a refunding escrow at any time during the year ~
) to defease any tax-exempt bonds? 24c S
rxd Drd the organrzatron act as an “on behalf of’ 1ssuer for bonds outstanding at any time during the year? 24d =
25a Sectron 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit l’;
.5 transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a T
: b Isthe orglanrzatron aware that it engaged in an excess benefit transaction with a disqualified person in a prior 2:
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? w
If "Yes," complete Schedule L, Part | 25b -
26 D the organlzatron report any amount on Part X, ine 5 or 22, for receivables from or payables to any current s
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% i
u controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X "
27 Oid the organrzatron provide a grant or other assistance to any current or former officer, director, trustee, key “{
employee creator or founder, substantial contributor or employee thereof, a grant selection committee s
l member or to a 35% controlled entity (including an employee thereof) or family member of any of these s
persons’? /f “Yes,” complete Schedule L, Part Il 27 X
?8 Was the oIgamzatron a party to a business transaction with one of the following parties (see Schedule L, Part we f
] ' : A\ mstructrons for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f pa
“Yes,” complete Schedule L, Part IV 28a X~
.b A family member of any individual described in hine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 5
, “Yes,” complete Schedule L, Part IV 28¢ X--
29 Didthe orgamzatron receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Ddthe orgamzatron receive contributions of art, historical treasures, or other similar assets, or qualified %.
: conservatron contributions? If "Yes,” complete Schedule M 30 X
31 Dd the organrzatron liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 }(_
32, Dd the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," ..

. complete Schedule N, Part ii 32 X
3,:!3 Did the orgamzatron own 100% of an entity disregarded as separate from the organization under Regulations f::‘:,
' 13 sectrons] 391 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 5
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " " complete Schedule R, Part I, 111, T

: orlV, andPart V, line 1 34 | X ‘,
35a Did the organrzatron have a controlled entity within the meaning of section 512(b)(13)? 35a x"
;b lf"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a a= =
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 35b s
3§ Sectron( 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ) “ET
p related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 -
37 Didthe organlzatron conduct more than 5% of its activities through an entity that is not a related organization ‘fr_ -
., and that |s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 ;(_ )
38 Did the or%anlzatron complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and -
" 197 Note All Form 990 filers are required to complete Schedule O 38 | X <
APart'V Statements Regarding Other IRS Filings and Tax Compliance ’ b
¥ tCheck if Schedule O contains a response or note to any line in this Part V @]
A ' : . Yes| N& *
1a Enter thelnumber reported in Box 3 of Form 1096 Enter -0- (f not applicable 1a 6
,b  Enter the.number of Forms W-2G included in line 1a Enter -0- if not applicable b | 0 j
"‘¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and 2
reportable gaming (gambling) winnings to prize winners? 1c -
D?A H Form 990 (2 0 20)
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Form 990 (2020) Missouri Farmers Care 01-0958163

Pagé 5
_PartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued) .
ny " Yes | No~
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
o Statements filed for the calendar year ending with or within the year covered by this return 2a 0 v
, b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b "é -
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-filfe (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
i 4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, .'M“,-“
: i a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X’
‘. b . If“Yes," t‘anter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a. Was the lorganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X','
-‘:q 1 Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X~
zc I If*Yes"to iine 5a or 5b, did the organization file Form 8886-T7? 5c o
: ga! Does, t'hpl c}rgamzatlon have annual gross receipts that are normally greater than $100,000, and did the qﬂ"
b organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "YéS:.'idl:H the organization include with every solicitation an express statement that such contributions or o
; gifts were not tax deductible? 6b S -
7  Organizations that may receive deductible contributions under section 170(c). .
‘a Didthe organization recewve a payment in excess of $75 made partly as a contribution and partly for goods e
- and services provided to the payor? 7a -
. If “Yes,” gld the organization notify the donor of the value of the goods or services provided? 7b *f‘
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was - -
-3 required fo file Form 82827 7c
'!d‘ If “Yes,” mdlcate the number of Forms 8282 filed during the year I 7d I Y
;e Didthe orgamzatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te [
f Dd the organlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f i
i (,9: 1 ifthe orga;nzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 ~‘_‘—”°
th  If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h & -
8 ' Sponsorlng organizations maintaining donor advised funds. Did a donor advised fund maintained by the 7
o sponsonng organization have excess business holdings at any time during the year? 8 .

9 Sponsor_lng organizations maintaining donor advised funds. o
‘a Did the sponsoring organization make any taxable distributions under section 49667 9a i3
b Did the sbpnsormg organization make a distribution to a donor, donor advisor, or related person? 9b )
19 Section 501(c)(7) organizations. Enter -
“a Initiation fees and capital contributions included on Part VIil, line 12 10a -

. b Gross rec::élpts, included on Form 890, Part Vill, line 12, for public use of club facilities 10b
11, Section 501(c)(12) organizations. Enter e
la Gross mcome from members or shareholders 11a ’
: bl Gross mcome from other sources (Do not net amounts due or paid to other sources
a agamst amounts due or received from them ) 11b i
12a: ' Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12'a s
~§b If "Yes' ¢enter the amount of tax-exempt interest received or accrued during the year qu I M
131 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
:a ls the organization licensed to issue qualified health plans in more than one state? 13a P
. Note: See the instructions for additional information the organization must report on Schedule O
‘b Enter the:.amount of reserves the organization Is required to maintain by the states in which
( the organization is licensed to 1ssue qualified health plans 13b ot
~c¢ Enter the amount of reserves on hand 13c
14a' Did the org:anlzatlon receive any payments for indoor tanning services during the tax year? 14a X~
-b If“Yes "‘has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b [
15 . Isthe orgamzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ‘f
. . excess parachute payment(s) during the year? 15 X_
Lo lf"Yes,” see Instructions and file Form 4720, Schedule N ;
ﬁ? ! , Is the orgamzatlon an educational institution subject to the section 4968 excise tax on net investment income? 16 X
) ; If "Yes’ ,go'mplete Form 4720, Schedule O hr
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Form 990 (2020) Missouri Farmers Care 01-0958163 Pagé 6
Part V¥l 'Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"  ° -
. ‘ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions =~
; : Check if Schedule O contains a response or note to any line in this Part VI
Section A'."Governing_Body and Management
¢ ; Yes NP
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 T
°T . T If theré are matenal differences in voting rights among members of the governing body, or
if the govermng body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent ib| 8
\ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
. any other officer, director, trustee, or key employee? 2 X
. Dud the P{Q.anlzatlon delegate control over management duties customarily performed by or under the direct g M
- l supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X~
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Didthe org’anlzatlon become aware during the year of a significant diversion of the organization’s assets? 5 X
9 Did the orgamzatlon have members or stockholders? 6 X %‘-~
7a - Dd the organlzatlon have members, stockholders, or other persons who had the power to elect or appoint ;u';‘*
| L one or more members of the governing body? 7a | X -l
‘ bl . Are alnjlglcgvernance decistons of the organization reserved to (or subject to approval by) members, {Q
i : stockhiold‘elrs, or persons other than the governing body? 7 | X Ll
‘ 8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
| *a The governing body? 8a | X | '
% ;b Each corr,\mlttee with authonity to act on behalf of the governing body? sb | X
| “9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. the orgamzatlon s mailing address? /f “Yes,” provide the names and addresses on Schedule O 9
| Sectlon B. Pohmes (This Section B requests information about policies not required by the Internal Revenue Code )
! Yes
pa Did the organlzatlon have local chapters, branches, or affiliates? 10a
; b _If “Yes ” d|d the organization have written policies and procedures governing the activities of such chapters, .
H affhates and branches to ensure their operations are consistent with the organization's exempt purposes? 10b .
17'1a Has the orgamzauon provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
*b Descrlbe |n Schedule O the process, If any, used by the orgamization to review this Form 990 d
12a " Dd the orgamzatlon have a wnitten conflict of interest policy? /f “No,” go to hne 13 12a| X !
b Were 6ffcers directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b X
c Did the orgamzatlon regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 Xit
14  Did the organization have a written document retention and destruction policy? 14 X.
15 _ Dd the pirocess for determining compensation of the following persons include a review and approval by o
B mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ >
‘a The organlzatlon s CEO, Executive Director, or top management official 15a Xl‘
5 b Other off'cers or key employees of the organization 15b X
4 " If“Yes" to Ime 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the orgamzatlon invest In, contribute assets to, or participate in a joint venture or similar arrangement B $; *
: : with a ta'xable entity during the year? 16a X""‘f
b If "Yes " dld the organization follow a written policy or procedure requinng the organization to evaluate its
pamcupahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) . '
‘ organlzatlon s exempt status with respect to such arrangements? 16b e
Section C. Disclosure 4,
17 List the states with which a copy of this Form 990 1s required to be fled » None ?
1:8 Section 6‘1 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c) rf,';'"
1: (3)s onl¥) available for public Inspection Indicate how you made these available Check all that apply LL_‘_
" Oown yvfebsnte D Another's website @ Upon request D Other (explain on Schedule O) i
19 Describe on Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and ;é i
é . financial statements avatlable to the public during the tax year F"
20  State the; name address, and telephone number of the person who possesses the organization's books and records P iy
.iGary Wheeler 734 S. Country Club Drive o
‘Jeffersoh City MO 65109 573-635-3819

DAAl . ( i ; Form 990 (26‘36)
vy, i : l ; 2’.: ¥
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Form.990 (2030) Missouri Farmers Care 01-0958163 Page-7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and .

' Independent Contractors Lo
R Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees o
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the j‘
organlzatlon s, tax year .

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of 1
compensatlon iEnter -0- In columns (D). (E), and (F) if no compensation was paid B} ;'_‘ﬁ*

- . List all ofthe organization's current key employees, If any See instructions for definition of "key employee " - g7
% 'e Listthe organlzauon s five current highest compensated employees (other than an officer, director, trustee, or key employee) ~:
who received reporlable compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the '”;f
orgamzatlon and any related organizations .
- o Listall of‘the organization’s former officers, key employees, and highest compensated employees who received more than T
.‘$100 000 of reportable compensation from the organization and any related organizations , _
.- . List all of;the organization's former directors or trustees that received, in the capacity as a former director or trustee of the c¢ {
organization, more than $10,000 of reportable compensation from the organization and any related organizations v
See instructions for the order in which to list the persons above L

Check thls.'b:ox if neither the organization nor any related organization compensated any current officer, director, or trustee =

: o -l (8) () (D) (E) ’ (R} s
N Name and title Average Position Reportable Reportable Estimated amount %% -
' 5 P hours {do not check more than one compensation compensation of other .
: ';l \ . ; per week box, unless person is both an from the from related compensation :‘2,5‘
4° sy (hst any officer and a director/trustee) organization organizations from the )

* ! hours for 5[ S Tol = 1e=o (W-2/1099-MISC) (W-2/1099-MISC) orgaruzation and

KIS L related atl 2 |s|a 38 § related organizations .
Lot s, i) organizatons |3 a| £ | 8 s 28| 3 e
- " by Qac| 5 r: 3ad Bl .25
3 b} below gl 3 2 {e8 o
- ' v e 5| 2 < 3 ¥

(9 dotted line) 2 @ =]

vy 1ol 2l g *1 g ‘
I |f : =
‘11yBradley Schad
o 3.00 (1 3
-dha’nirman : 1.00 |X X 0 0 -0
& (2) Jeff Houts ,, X

: T ' 2.00 . w0
V:Lce chalrman 0.50 (X X 0 0 0.

(3)Dan Cassidy o
T . 2.00 -
Secretary! 0.50 (X X 0 0 -0
(4)Gary Wheeler vy
- - - 1 5 » A
‘o N 2.00 A
Treasurer: 0.50 [X X 0 0 *0

(5)Don Nikodim )

1.00 —
éoard Member 0.50 {X 0 0 +0

(6)Alan Wessler ‘“:{7
o : 1.00 e
Board Member 0.50 |X 0 0 “0.
(7"Mike Deering 5{‘;
1y . 1 .
¢ ' 1.00 &

L \- Pt ’
Board Mcmbexr 0.50 | X 0 0 0

(8) James Greer a

J
T 1.00 e

éoard Member 0.50 |X 0 0 ) %0

9 - ,: ".. ”
( ? 2 - * 4 .(:.
¢ !. - i1 .
(.12‘0)! ped
¢ ! o
11 ! -
an, * 9.

(e 5,
P B AR
3 . i . Form 990 (2023)
DAA L LA

! )

i e &

et £ N
39, triyl ) . ' 0
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Form 990 (2020) Missouri Farmers Care 01-0958163 Page.8
' Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 1’

Aot Cm ) © ©) (€) ") :
cw . Name and titte Average Position Reportable Reportable Estimated amount .. -
| }} i hours (do not check more than : ne compensalion compensation of other -
- ! per waek box, unless person 1s both an from the from related compensation z ’}

o, (list any officer and a directorirustee) organization organizations from the -

'_f . hours for o5{ 5 g S g x> (W-2/1089-MISC) (W-2/1099-MISC) organization and ~ !
L. related ag) 2 g 1% 5| 3 related organizations =
iy . dal € 2 |128| 2 e
] i organizations qel| g ° 3 [g2] a5
v ' below el 2 3 |®8 o8

\g : ! dotted line) 2 g_' Ep ‘-3 r,

. ol g g It

)| i ° g e

Pl : -

< H 7
FOT WAy
I Y S

b T .

. v b Py
iy ! &

M t T )
'y ,

* e

2 :

o : ,'..:.

R ! : . {‘_"_'\-_
3 . .-

[N
1 b .

Di by
A Lo ;:.

Yo I S
o Ly

H .

H T
\ g \ ' 1"
“1b : Subtotal’ > ;.
‘ie ; Total from continuation sheets to Part VI, Section A > e

1d ! Total (add lines 1b and 1c) > 3
"2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of ’
.. - reportable compensation from the organization » ——
vty - Yes | No
- 3 : Did the ofganization list any former officer, director, trustee, key employee, or highest compensated =
i employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X_
T}t _; For any jhdividual histed on line 1a, I1s the sum of reportable compensation and other compensation from the

. ' . organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ..
‘¢ indvidual 4 X
.5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N

« for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Sectlon B. Independent Contractors oo

_1 ; Complete this table for your five highest compensated independent contractors that received more than $100,000 of T

C compensatlon from the organization Report compensation for the calendar year ending with or within the organization's tax year ‘

. ' A B C _?.‘.

- Name and b&s?ness address Descnpllcsn 2)! Services ' Com;sen)sahon S
T A
[ v
i i .
I e o

Lot o o

v 1 Ly

. - Vg T

Vi fyp3? ;{.f-:

i - S

" P s .
i : L9
1 p . ' (': -
2 Total number of independent contractors (including but not imited to those listed above) who
-3 receved more than $100,000 of compensation from the organization » 0

=
.g.

.

1
-2

“Form 990 (2020)
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(281
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_Form 990 (2020) Missouri Farmers Care 01-0958163 Page.9

Part VHil . Statement of Revenue i,
5 .. Check If Schedule O contains a response or note to any line in this Part VI H

EOS o (a) (B) (C) (D) F5

R Total revenue Related or exempt Unrelated Revenue excluded *--.-
. function revenue business revenus from tax under . *

, sections 512-5143%. ~

n

-

gé’ ' 1a Federated campaigns 1a
o g " b Membership dues ib .
#_’Tf ¢ FunldAralsmg events 1c
& 8" d Related organizations 1d
“:;E e Government grants {contnbutions) 1e
g‘f " f Alother contnbutions, gifts, grants,
_gg { and s’m.ular amounts not included above 1f 246,100
%2" g Noncash contnbutions included in ines 1a-1f L 19 |$ .
SEli h Total.!Add ines 1a-1f > 246,100 L
:' I S } ) Business Code

é ‘ “2a M‘emberslup Dues 95,185 95,185 3.
g P 7 o
»n g ¢ . B
§g d T
o] ~
g T -) ; <
.5 |° f Allother program service revenue L
12 |t g Total. Add lines 2a-2f > 95,185

3 Investment income (including dividends, interest, and o
R other similar amounts) » 80 80 ‘
i 4 Incémle from investment of tax-exempt bond proceeds | 4 N

1.5 Royalties » :
) ' ; . : % f, (1) Rea! (i) Personal
il 6a Gross Tents 6a

b Less r%n'llal expenses | 6b

¢ € Rentalinc or (loss) 6¢c

d Net rental Income or (loss) > T
[l 7a  Gross amount from (1) Securiies {1t) Other
' sales of assets

other thaninventory | 7a .
Less cost or other

basis ai\d salesexps | 7b N
¢ Gamnor (loss) 7c o
. d Netgarn or (loss) > :
. 8a Gros,s;lgcome from fundraising events
(notincluding  $ e
of contributions reported on line 1c)
See Pait IV, line 18 8a
b Lésé‘:qlrect expenses 8b
. ¢ Netincome or (loss) from fundraising events > o
"oa Grossllﬁcome from gaming actwities
See Part IV, line 19 9a
Less direct expenses 9b
¢ Net income or (loss) from gaming activities | 2 4
10a Gross sales of inventory, less
. returrig and allowances 10a
1° b Less costof goods sold 10b
¢ _Net income or (loss) from sales of inventory » ) o6
R Business Code
Reimbursed Expenses 148,323 148,323
Otfx;er 454 454
-

All other revenue
Total. Add lines 11a-11d > 148,777 -
12__ Total.revenue. See instructions > 490,142 244,042 0 0

Form 990 (20t20)
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" trustees, 'qnd key employees
16 Compensatron not included above to disqualified

Ay

. NI?FARMCAI?E 11 ’7/lzoz1 128 PM :\, '};
Form 990 (2020) Missouri Farmers Care 01-0958163 Page*10
Part IX - Statement of Functional Expenses S

Sect/on 501(0)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) e
o \ . Check if Schedule O contains a response or note to any line in this Part IX 2h
DO not IHCIUde amounts rep orted on lines 6b, Total g:r)zenses Progra(n?)semce Managgr:n)ent and Funé?a)rsmg "f?
7b 8b 9b, and 10b of Part Vil expenses general expenses expenses £ R
: 5: 1  Grants and. other assistance to domeshic organizations
: T; and domestc éovernments See Part IV, ling 21
! ;2 Grants and other assistance to domestic
\ individuals See Part IV, line 22

©3  Grants and other asststance to foreign
, organlzatlons foreign governments, and foreign
"% indviduals' See Part IV, ines 15 and 16
‘2‘4 Benefits pald to or for members

‘1‘5, ! Compensa:tlon of current officers, directors, ':f

6 _Joint costs. Complete this line only if the

( organrzatron reported in column (B) joint costs
' from a combrned educational campaign and
Iundralsrng solrcrtatlon Check here b

il
1; ; persons (asndef ined under section 4958(f)(1)) and :i

«‘ : , persons descnbed In section 4958(c)(3)(B) ) L

<7 " Other salanes and wages Rt

?8 PenS|on pIan accruals and contributions (include
R § section 401{k) and 403(b) employer contnibutions) ~

59 Other emiployee benefits L
40 Payroll taxes i
f ;1 Fees for services (nonemployees)

t{ a Management 51,621 5
2 b Legal ' - e
f ¢, Accounting 1,110 A
'g di Lobbymg ’:1‘3‘1‘
-y et Professronal fundraising services See Part IV, line 17 T e
At Investment management fees
? 'g: Other (IIIrne 11g amount exceeds 10% of ine 25, column L

X 4 (A amount' ||stJ ine 11g expenses on Schedule O) 26,829 ~-
z 12 Advertlsrng and promotion 42,611 -t

13  Office expenses 769 -
‘14 Information technology
' 15 Royalties

1 6 Occupancy

17 Travel 1,388 W,
" ;I8 . Payments of travel or entertainment expenses e

3 . for any federal, state, or local public officials et

19 Conferences conventions, and meetings 425 &

20 : Interest -~

21 Payments to affliates et

22 DepreCIatlon depletion, and amortization 419 B,
.23' : Insurance 2,302 i

24 Other expenses Itemize expenses not covered

I , - above (Llst rtnscellaneous expenses on line 24e If
. ﬁ line 24e amount exceeds 10% of ine 25, column

> (A)amount, Iist ine 24e expenses on Schedule O )

1* a Reimbursed Expenses 148,323 bl
r;l‘ b Other Expenses 54 E
ger =
'ad ‘ 2

g e Al other expenses

35 Total functional expenses. Add lines 1 through 24e 275 ; 851

2

2
2

i

; followmg SOP 98-2 (ASC 958-720)

DAA «

J
;%
L

‘<
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Form 990 (2020) Missouri Farmers Care 01-0958163 Page 11
Part X . Balance Sheet e
: " Check if Schedule O contains a response or note to any line in this Part X e
¥ (A) (B) Reid
I : Beginning of year : End of year %,
- Z ‘| 1 Cash—non-interest-bearing 159,766[ 1 | 336,400
: 2 Savings and temporary cash investments 2 o
‘3 i3 Pledgés and grants recewvable, net 3 Lo
Y4 Accfozu'nts recevable, net 17,035] 4 46,906
r;\ 1's Lo"a'n's,:and other receivables from any current or former officer, director,
- | trusteé, key employee, creator or founder, substantial contributor, or 35%
‘\;; ’ controlled entity or family member of any of these persons 5 A
, : 6 Loan‘s, and other receivables from other disqualified persons (as defined "
Ju! under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 "
rﬁ \ 7 Notes land loans receivable, net 7 e
<l!'s Inverit?rres for sale or use 8 “
' 9 Prepad expenses and deferred charges 9 iy
i 10a Land, builldings, and equipment cost or other
: : basis Lomplete Part VI of Sichedule L 1va 5,049} Co b AR
21" b Less. accumulated depreciation 10b 4,645 823] 10c! - 404-
. E " Investments—publrcly traded securities 1 - b
" . ;12 Investr‘nents—other securities See Part IV, line 11 12 57\:}”
.y [13 Investments—program -related See Part IV, line 11 13 o
“* |14 Intangible assets 14 -
|18 Other assets See Part IV, line 11 15 L)
v} |16 Total assets. Add lines 1 through 15 (must equal line 33) 177,624| 16 383,710
?: 17 Accounts payable and accrued expenses 36,481 17 28,276
;3 |18  Grants payable 18 Y
;M9 Deferred revenue 19 [ -l
,f_ | 20 Tax- exempt bond habilities 20 |. 3
% |21 Escrow or custodial account hability Complete Part IV of Schedule D 21 | i
,,i'{,’ ‘22 Loanlé,_.and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E . ohtroiled entity or family member of any of these persons 22
=23 Secured mortgages and notes payable to unrelated third parties 23 -
1 24 Unsecured notes and loans payable to unrelated third parties 24 >
e?; 25 Other llabrlltles (including federal income tax, payables to related third
~; pamés and other habilities not included on lines 17-24) Complete Part X
o of Schedule D 25 e
"3 |'26_ Total liabilities. Add lines 17 through 25 36,481| 26 28,276
' ,! Orga;nizations that follow FASB ASC 958, check here » |Z|
. g ( and complete lines 27, 28, 32, and 33. -
& |27 Netassets without donor restrictions 141,143| 27 355,434
'ﬁ 28 Net assets with donor restrictions 28 T
e Orgamzatlons that do not follow FASB ASC 958, check here » D N
.@ and complete lines 29 through 33. )
[!2 29 Caplt‘al stock or trust principal, or current funds 29 | i '-j:-"
‘3 30 Pard ’rn or capital surplus, or land, building, or equipment fund 30 - =E
2 3 Rletamed earnings, endowment, accumulated income, or other funds 31 - Pt
;‘26 32 Total:qet assets or fund balances 141,143| 32 355,434
"33 Totalrllabllmes and net assets/fund balances . 177,624 33 383,710

'. « Form 990 (2020)
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Form 990 (2020) Missouri Farmers Care 01-0958163
Part XI  Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line in this Part XI K

,1 Total revenue (must equal Part VIII, column (A), line 12) 490,142
i2  Total expenses (must equal Part IX, column (A), ine 25) 275,851
.3 Revenueless expenses Subtract line 2 from line 1 214,291
5:’4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 141,143

"5 Net unrealized gains (losses) on investments
;6 Donated services and use of facilities
. ,}7 Investment expenses
8  Prior period adjustments
s9 ) Other ct/1anges in net assets or fund balances (explain on Schedule O) s
10 * Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine P“ :

g

v
WP I || |W N[

<

32, column (B)) 10 355, 434
Part Xif - ' Financial Statements and Reporting £
) ' Check If Schedule O contains a response or note to any line in this Part X!l E{J
i‘ ’ . Yes | No%
;1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other "
«; If the organlzatlon changed its method of accounting from a prior year or checked “Other,” explain in .f
; Schedule o . :'
12a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
_If"Yes,! éheck a box below to indicate whether the financial statements for the year were compiled or !
., revnewed on a separate basis, consolidated basis, or both '
' ‘; D Separate basis D Consolidated basis D Both consolidated and separate basis -
: b Were the orgamzatnon s financial statements audited by an independent accountant? 2b X~
H tIf "Yes g ?heck a box below to indicate whether the financial statements for the year were audited on a
.o separate basis, consolidated basis, or both »
=[] Separate basis [] Consolidated basis [ _] Both consolidated and separate basis s
" ¢! If"Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ;‘:_5:
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c ol
. If the organization changed either its oversight process or selection process during the tax year, explain on e
{ Schedule O
-3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the R
: Single Audlt Act and OMB Circular A-133? 3a
; b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the i
' requured audit or audits_explain why on Schedule O and describe any steps taken to undergo such audits 3b
., o Form 990 (2020)
! ChE
C
N RANT:
' -
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, (i
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Fofm 990 or 990-EZ) ‘ 2 020 -
' For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X .
Inlernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

If_ the orgamzat;on answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

"o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

"« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
« -«:Section 527 organizations Complete Part I-A only s
Iflthé organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 7
i ééchon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1i-B

.* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A
If‘the organlzatlon answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax)/(See separate instructions), then

.+ Section 501(c)(4), (5), or (6) organizations Complete Part lil § -

Name of organization Employer identification number
Missouri Farmers Care 01-0958163 -
Parti-A - Complete if the organization is exempt under section 501(c) or is a section 527 organization. B
. ll1 Provnde a descnptlon of the organization's direct and indirect political campaign activities in Part IV (See instructions for . -
{ defmtlon of ‘political campaign activities”) v
2. Polltlpg[, qampalgn activity expenditures (See instructions) >3
.3 __ Volunteer hours for political campaign activities (See instructions)
Part |-B "' Complete if the organization is exempt under section 501(c)(3). N
1 * Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 " Enter the amount of any excise tax incurred by organization managers under section 4955 | )
I 1"3 If the orgénlzatlon incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
£4a‘ Was a correction made? D Yes D No -
b If"Yes," descrlbe in Part IV
Part 1-C ' 'Complete if the organization is exempt under section 501(c), except section 501(c)(3). - : e
1 Enter the amount directly expended by the filing organization for section 527 exempt function ; _
g i ; activities | >3 o
72 Enter the. amount of the fi fillng organization’s funds contributed to other organizations for section T
f‘ t 527 exempt function activities >3
3 I Total: exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
i lne 17 >3
: ;4 §Dd the fliu;ag organization file Form 1120-POL for this year? [yes [] No*

?rs- * Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
N the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

e 1o

i as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

S , (a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
. - -1 filing organization's contributions received and=~
y 2 | funds If none, enter -0- promptly and directly "
. delivered lo a separate
" ] H pohtical orgamization - .
TEE ' If none, enter -0-  ~
(1 o -
e 0
2 . ETRE
o
s by a -
s [ A 1
@i : =
4)
(8) =
N ) o
i ! s B -
©) | .' .

Schedule C (Form 990 or 990-E2) 202’

.

Fgr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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LR

,s_che'dure C (Form 990 or 990-EZ) 2020

A
I i

Missouri Farmers Care 01-0958163

Partil-A ' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under . ,
L section 501(h)). o
A Check | 2 D if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name, v
3o v address, EIN, expenses, and share of excess lobbying expenditures) e
B Check » D if the filing organization checked box A and “imited control” provisions apply. ’
te :. .ot Limits on Lobbying Expenditures {a) Fiting (b) Affihated  ggis
(¥ : (The term “expenditures” means amounts paid or incurred.) organization's totals group lotals - ds
‘nf’ 1a Total Iobbylng expenditures to influence public opinion (grassroots lobbying)

:[‘ b Total lobbying expenditures to influence a legislative body (direct lobbying) -
v ¢, Total Iobbylng expenditures (add lines 1a and 1b)

o ’d: Other exempt purpose expenditures Fren
1+ e Total exempt purpose expenditures (add lines 1¢ and 1d) i

+ f Lobbying nontaxable amount Enter the amount from the following table in both i
: - columns -=
N If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is.

; Not over $500,000 20% of the amount on line 1e

-~ .| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

! § ' Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

.: |- Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 , ~r
"3 |, over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f) —=
:’ h Subtract I|ne 1g from line 1a If zero or less, enter -0- e
’} |( Subtract I|ne 1f from tine 1c If zero or less, enter -0- V-

i reportrng sectlon 4911 tax for this year?

If there |s %n amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 . -

4-Year Averaging Period Under Section 501(h) )
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. B
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period ! )
i ! Calendar year (or fiscal year e
; beginning in) (a) 2017 (b) 2018 (c) 2019 (d)2020 (e) Total

; X P M

;Za Lobbylng nontaxable amount
P b’ Lobbying;ceiling amount - e
fe 215

o (150% of:line 2a, column (e)) -

LR

§ c" Total‘lol":by,lng expenditures Q'
1 d Grassroots nontaxable amount ’:
- e Grassroots ceiling amount D
Y. (150% of line 2d, column (e)) il
I NN ] Tis
w‘ f; Grassroots lobbying expenditures A
- Schedule C (Form 990 or 990-E2) 2020
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Schedule C (Forr‘n‘\ggo or990-E2)2020 Missouri Farmers Care 01-0958163 Page 3

PartiI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- ' (election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descnption of the lobbying activity Yes | No Amount e

‘.1 . Duning the year, did the fiing organization attempt to influence foreign, national, state, or local

) legislation, including any attempt to influence public opinion on a legislative matter or
"} referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
< Media advemsements?
d
e

Malllngs to members, legislators, or the public?
Pubhcahons or published or broadcast statements?
f Grants to other organizations for lobbying purposes? o=
: g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h' Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? —-
* i Other activities? i
! j Total Add hnes 1c through 1 :
"Z2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
" b If “Yes,"zénter the amount of any tax incurred under section 4912
. ¢ If“Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the ﬁlmg organization incurred a section 4912 tax did it file Form 4720 for this year?
Part -A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

_501(c)(6).

. . | Yes]| No-
1' Were sﬁbétantlally all (90% or more) dues received nondeductible by members? 1 X~
2" . Did the organlzatlon make only in-house lobbying expenditures of $2,000 or less? 2 X T ;
*3. ¢ Did the organlzatuon agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part I-B ~ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section ==
N 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3,is
. __answered “Yes.” -
1‘1 Dues, assessments and similar amounts from members 1 o
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of o

political expenses for which the section 527(f) tax was paid). . i

a Current year 2a | !
3 b; Carryover from last year 2b |i : *
¢ Total 1 2¢ B
'3 Aggregate:amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 LT
4 If nohcesiwere sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ;‘,:”'
_excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
' i "and polltlcal expenditure next year? T,"
' 5: ; Taxableramount of lobbying and political expenditures (See instructions) 5 ot
Part IV Supplemental Information
Provide the descriptions required for Part 1-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group hist), Part ll-A, lines 1 and -
2'(See instructions), and Part II-B, line 1 Also, complete this part for any additional information o
f ‘ -
S
PR 1 e
| i
gt T
N Ve vl
o 'E’:"
1+

v el

DAA Schedule C (Form 990 or 990-EZ) 20iq
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Schedule C (Form 990 or 990-E2) 2020 Missouri Farmers Care 01-0958163 Page4
FPart IV . Supplemental Information (continued) o
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Missouri Farmers Care

Employer identification number

01-0958163

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 2

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor advised funds

{b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

+4  Aggregate value at end of year

!5 Did the orgamzatlon 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 legal control?
H‘6 : Did the :o,rganlzatlon inform all grantees, donors, and donor advisors in wniting that grant funds can be used
" " onlyfor chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
] confernngllmpermlssnble private benefit?

(] Yes [] No.
D Yes D No

Part Il . Conservation Easements.
et Complete If the organization answered "Yes” on Form 990, Part IV, line 7

iq Purpose(s) of conservation easements held by the organization (check all that apply)

H D Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area -

Protection of natural habitat
Preservation of open space

« 2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the iast day of the tax year
> a Total number of conservation easements
! b! Total ar:;r'e'age restricted by conservation easements
¢ Number 6f_ conservation easements on a certified historic structure included in (a)
. d. Number ot\fconservatlon easements included in (c) acquired after 7/25/06, and not on a
hlstonc structure listed in the National Register

)
"3, ; Number c%f( conservation easements modified, transferred, released, extinguished, or terminated by the organization during the e

; tax year P
s : Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
-7 violations, and enforcement of the conservation easements it holds?

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 dunng 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 section 170(h)(4)(B)()?

W

'91 In Part Xfll descrnibe how the organization reports conservation easements In its revenue and expense statement and

Preservation of a certified historic structure s

2a

2b

2c

2d

D Yes D No

D Yes D No.

balance sheet and include, if applicable, the text of the footnote to the organization’s financial statements that describes the -

organlzatlon s accounting for conservation easements

Part Il} Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

‘*Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a' If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, 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 financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and t;alance sheet works of
ar, hlstoncal treasures, or other similar 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 VIII, line 1 | B
(i} Assets included in Form 990, Part X > % -
2 . Ifthe orgamzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the M -
L foIIowmg amounts required to be reported under FASB ASC 958 relating to these tems
‘ra Revenue lncluded on Form 990, Part VI, line 1 > 3 e
‘ * b < Assets intluded in Form 990, Part X > 3 -

Fpr_ l?aperwork_ Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Missouri Farmers Care 01-0958163 Page.2
Part I} 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 make significant use of its
collection items (check all that apply)

*a Public exhibition d E Loan or exchange program
b Scholarly research Other e
c Presérvatron for future generations '
4 Provrde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
S Xl : ;' ;
' (5 * During th:e;year, did the organization solicit or receive donations of art, historical treasures, or other similar o
t2 ', assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No'_
Part IV ' Escrow and Custodial Arrangements.
’ Complete If the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
. 1990, Part X, ine 21 "
1‘13‘ Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not =
included on Form 990, Part X? [] ves [ ] No*
b If"Yes,” explaln the arrangement in Part XIIl and complete the following table ' e
Amount
c Begmnlng balance 1c .
d. AddmonsE during the year 1d .
e Dlstrlbutlons during the year 1e
f Ending balance 1f _
o Za, Did the ofganization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
,- b If "Yes éxplarn the arrangement in Part X!l Check here If the explanation has been provided on Part Xl || ’* :
-‘PartV¥ ~ Endowment Funds. e '
b 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 (@) Four years back . . H
r1a, Beginning of year balance =3
- b Contnbutrons
¢ Net rnvestment earnings, gains, and o
losses v ) o
d Grants or scholarships -
e Other expendltures for facilities and o
: programs =~ .
{ Admlmstratlve expenses - -
.. g End of year balance »
i 2 Provrde the estimated percentage of the current year end balance (line 1g, column (a)) held as T“ ;
15 a: Board desrgnated or quasi-endowment P> % Nt
. b' Permanent endowment » %
- ¢ Term endowment b % T
The percentages on lines 2a, 2b, and 2¢ should equal 100% :'_
' '3a Are there endowment funds not in the possession of the organization that are held and administered for the o
organrzatron by Yes [ No*°
(i) Unrelated organizations 3a(1) .
(ii) Related organizations 3a(ii) "
b If “Yes" on “line 3a(n), are the related organizations listed as required on Schedule R? - 3b o
4 Descnbe |n Part Xill the intended uses of the organization's endowment funds o
PartV Land Buildings, and Equipment. o
: Complete if the organization answered “Yes" on Form 990, Part IV_line 11a. See Form 990, Part X, line 10 =
) J X X "' ‘ ! i Description of property {a) Cost or other basis (b} Cost or other basis {c¢) Accumulated (d) Book value o
\‘ o 2 '»_ (investment) {other) depreciation ‘J" i
1az Land  °
. b Bundlngs e
c Leasehold improvements o
- d Equipment 5,049 4,645 404,
e Other o
Total. Add linés 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10c ) » 404

Schedule D (Form 990) 2020.
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"Schedule D (Form 990) 2020

Missouri Farmers Care

01-0958163

Part Vi Investments — Other Securities.

Complete if the organization answered “Yes"” on Form 890, Part IV, line 11b_See Form 990, Part X, line 12

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

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

1) Financial denvatives
{2) Closely held equity interests
(3) Other
(A) '
. (B) .
(€)
;D
© (E)
;‘ ' (F) i
(G) ’
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

PR

>

Part Vil ' Investments — Program Related.

Complete If the organization answered “Yes"” on Form 990, Part IV, Iine 11c

See Form 990, Part X, line 13

‘. (a) Description of investment

{b) Book value

(¢} Method of valuation

Cost or end-of-year market value

“3): .

4.

5

(6)

Y

(8)

.{9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13)

>

Part 1% Other Assets.

4
3

: ;Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2)

3)

4) .

.5){ Fa——

- (6) » - -

i)

18)°

9)

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

>

~«Part X Other Liabilities.

| - Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X,

I|ne 25

1 (a) Description of hability

{b) Book value

(1) - Federal iIncome taxes

{2)

"i3)z :,

(4) -

{5)

(6) . -;

(¢

B

-{9) -

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

>

2 Llabnllty for uncertaln tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
orgamzatlon S I|ab|||ty for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XlII

DAA ~

i
5
{

Schedule D (Form 990) 2020
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‘Schedule DJF.&r:m 990)2020 Missouri Farmers Care 01-0958163 Page-4
"Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

i -+ - Complete if the organization answered "Yes” on Form 990, Part IV, line 12a

hY
1 - Total revenue, gains, and other support per audited financial statements 1 -
'32 * Amounts included on line 1 but not on Form 990, Part VIII, ine 12 -
l‘ a Net unrealized gains (losses) on investments 2a
;¢ b, Donated services and use of facilities 2b <
* ¢’ Recovertes of prior year grants 2c
d’ Other (Describe in Part XIil ) 2d .
- e Add lines 2a through 2d 2e
.3 Subtract ine 2e from line 1 3 *
. :4 ; Amount’s_‘lncluded on Form 990, Part VIil, line 12, but not on line 1
. a Investment expenses not included on Form 990, Part VIil, ine 7b 4a .
; b, Other (Describe in Part XIll ) 4b D
¥ ¢ Add lines 4a and 4b 4c e
.8 " Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
‘Part XH ‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. -
o '-"Complete if the organization answered "Yes" on Form 990, Part IV, line 12a s
“+1  Total expenses and losses per audited financial statements 1
f2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25 A
> a_Donated services and use of facilities 2a ?_7 ".
i b. Prnior year adjustments 2b )
,» C* Other losses 2c . .
v d Other (Des;cnbe in Part Xl ) 2d )'
" e Add hnes 2a through 2d 2 | .
3 Subtract ine 2e from line 1 3
')4; Amounts_:lncluded on Form 990, Part IX, line 25, but not on line 1
I a’ Investment expenses not included on Form 990, Part Vill, line 7b 4a Tt
- : i)j Other (Dé%crlbe in Part XIIl ) 4b -~
:% ¢* Add lines 4a and 4b 4ac -
*§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 .
Part Xiii Supplemental Information. "
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line =T

2, Part X1, hnes 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information A

PR

,_
o
3

Schedule D (Form 990) 2020
DAA !



MOFARMCARE 11/17/2021 1 28 PM
v

~.‘

Schedule D (Form 990) 2020 Missouri Farmers Care 01-0958163

Part Xiil ' Supplemental Information (continued)
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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 202 0

: Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Irternal Ravenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Missouri Farmers Care 01-0958163 -

,;Form 990 - Organization's Mission

.iTp further define the purposes and objectives of the Corporation as
follows:
pr pré#ide the formal structure to promote the general welfare of

agriculture and rural communities through a unified approach of
ikt PR
IR\l - CeCay

;;ecommunication, education, and advocacy. : S

W
g

Py -

"To receive and disburse funds and manage investments necessary to meet the=s
' s

~‘pﬁ;ppsés and objectives of the corporation.

@:Tb opeiate exclusively for purposes within the meaning of Section 501 (c)

. of the Internal Revenue Code.

{

. Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation -Qf

oy pe ) .

*There was no unrelated business income and no proxy tax due.

A Tl 518
{

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

+

"'Have board of directors and officers

- . . . o
Form 990, Part VI, Line 7a - Election of Members and Their Rights

-

. -(
;The members of the organization elect the slate of officers.
STIE

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

By , .
The members of the organization affirm actions of the executive committee.'..

~Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

g R .
Tﬁe form 990 is reviewed by the executive committee prior to being filed

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA - - -
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Schédule O (Form 990 or 990-EZ) 2020

Page.!2
Name of the organization Employer identification number - ¢~
Missouri Farmers Care 01-0958163
with the IRS. f
! Rl
‘Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
TR S ) oh
*"Upon request.
LI I:.'
. z?
i . -
L} ! ’
ot i
e ) ! T
. I3
1 't
y 2 l_!
1) ]
t
‘ e
5 it 4§
i ¢ -‘
N } '
i ( 4 ’ '
S +
ia
{
{ . )
Page 1 of 1
, Schedule O (Form 990 or 990-E2Z) 2020
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Part Vil  Supplemental Information.
. Provide additional information for responses to questions on Schedule R See instructions
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