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9107 ¥ 1 330 GINNVIS

Foim 990

Department of the Treasury
Internal Revenue Service

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) 201 5

» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions Is at www.Irs.gov/form990.

"Open to Public|
Inspection ]

A For the 2015 calendar year, or tax year beginning 07/01 |, 2015, and ending 06 / 30 ,2016

B Chelck '1:| C D Employer identification no.
[] Address change Levy County Farm Bureau 59-0762995

(] Name change PO Box 998 E Telephone number
Dlmtlalreturn Chiefland, FL 32644'0998 (352)493'4780

D Termination
E] Amended return

G Grossreceipts$ 206, 115.

F Name and address of Principal Officer:

d App. pending John Gray

PO Box 998
Chiefland, FL 32644-0098

| TaxExempt Status ] sowar@ X s0ue)(5 ) (msertno.) ] asazaxtyer [] 527

J Website: »N/A

H(a) 1s this a group return

for affilates? D Yes @ No
H(b) Are all affilates
included? [Jves [INo

If "NO* attach a list. (See instructians)

H(c) Group exemption no. P 1805

K Form of organization Corporation [_] Trust[] Assaciation[_] Other P

I L Year of Formaton 1 95 11M St. of legal domicite F'],

[Part | | Summary
ﬁ‘ 1 Bnefly descnibe the organization’s mission of most significant activities:
t Levy County Farm Bureau is the voice of Levy county agriculture.
: We strive to inform and educate our members,
la
: ol 2 Check this box » (] if the organization discontinued its operations or disposed of more that 25% of it assets
e: 3  Number of voting members of the governing body (Part VI, lineta) . .... .... ....... 3 9.
sr| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. 4 9.
&"| 5 Total number of individuals employed in calendar year 2015 {PartV, ine 2a) ... .. 5 6.
fl 6 Total number of volunteers (estimate If necessary) .... ... .... 6 250.
c 7a Total unrelated business revenue from Part VIII, column (C), line 12 | .7a 131,035.
e! 7b Netunrelated business taxable income from Form 990-T, line 34 T Y - 25,145.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
v| 9 Program services revenue (Part VIII, line 2g) e e 68,175. 67,346.
ﬁ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 152. 367.
ul 11 Other revenue (Part Vill, cotumn (A), Imes 5, 84, 8¢, 9¢,10¢c and 118) . 135,771. 131,035.
E|l 12 Total revenue-add lines 8 through 11 (must equal Part VIil, Column (A), hne 12) 204 ,098. 198,748.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 2,250. 3,750.
E 14 Benetits pad to or for members (Part IX, column (A), line 4)
)|§ 15 Salanes, other compensation, employee benefits (PartIX, cI(A), lines 5-10) . . 100,896. 86,577.
E] 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. 0.
g b Total fundraising expenses (Part IX, ¢btump (D), line 25) p 0
g 17 Other expenses (Part X, column (A}, lines 11f-24e). . . 90,099. 87,872.
18 Total Expenses Add lines 13-17 (nugt/équal P 4)59’(1])) line 25) 193, 245. 178,199.
19 Revenue less expenses. Subtract itEAMpaMD .. . 10,853. 20,5409.
€ QVUV g Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) . /... Swm._. ‘g 348,535, 369,084.
TS 21 Total habilites (Part X, line 26) . OQ\ ........... 0. 0.
22 Net assets or fund balances Subtract life: ~§Aﬂlr§ 20w .Q@ 348,535. 369,084.
Part ll] slgnature Block ~=/
Under penalties of perjury, | declare that| have examined thlm‘&iﬂdmg accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete. Declaration of preparer (ather than officer)is based on ailinformation of which preparer has any knowiedge.
Sign } Q ygﬁ | Nesewhose 3 20\le
Date
Here ’ Signa rﬁf ofﬁcer___\_ é ’ m p(‘e%‘, _\_ a
Type or print name and title.  \
Pnnt preparer's name Preparer's signature Date Check if self- PTIN
employed » [
. Firm's EIN
g?éd Firm's name ’ Phone no a
parer ,
Use Only Firm's address

May the IRS discuss this return with the preparer shown above? (see instructions) . .

.o « .. OvYes[INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copyright 2015 Saxon Tax Software
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Form990 (2015) L.eyy County Farm Bureau 59-0762995

Page 2

IPAardllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninPartfll ......... ... ... ... . . i,

1 Briefly describe the organization's mission:

Levy County Farm Bureau is the voice of Levy county agriculture.

We strive to inform and educate our members.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . ............. e e e e e e e e I Yes
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? e e e .. . e O Yes X

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported.

No

No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $
In conjuction with Gilchrist County Farm Bureau and other

organizations, we hosted the Tri-County Ag-Venture program.

Students were given the opportunity to learn about the many

sides of local agriculture through hands-on educational activity

stations. By providing these programs we are working towards the

betterment of agriculture.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
During 'Food Check-Out Week' we set up displays to educate the

general public about our organization's mission and purpose.

We took the opportunity to highlight the fact that our farmers

provide us with an abundant, nutritious food supply throughout

the vear.

4c¢ (Code } (Expenses $ including grants of $ ) (Revenue $
We support our yvouth by offering scholarships to students who

pursue a career in agriculture. By doing so, we are promoting

the betterment of agriculture and keeping our vouth involved

and motivated to strive for excellence.

4d Other program services {Describe in Schedule O.)
(Expenses $ including granst of $ )(Revenue § )

4e Total program service expenses p»

SBA Copynght 2015 Saxon Tax Software Form 990 (2015)
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Form 990 (2015) Levy County Farm Bureau 59-0762985 Page 3
teactlV.! Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon) If “Yes,” complete
SChEUIB A ... it is ot it e e e e C o, R X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstrucuon)'? .......... L2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part1  .... ....... ...... e e L3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) electlon In
effect during the tax year? If “Yes,” complete Schedule C, Part i . e e e e e e N .
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organlzauon that receives membershlp dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlil .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il .. ... A . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes complete
Schedule D, Partlll. .... ... ioveiniiiiiii et e e e e K X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Ilablllty, serve as a custodlan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, PartIlV .. . .......... e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... ..... e ... 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Part Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI . ... .iiuit otit e e e e e e e e o mal X
b Did the organization report an amount for investments--other securities in Part X, fine 12 that 1s 5% or more of
its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl . .... .... ..... . R 11b X
€ Did the organization report an amount for investments--program related in Part X, ine 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . - U LA X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part1X . ......... .o vuvnnn.. P I [ X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X . ... e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. 11t X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XIl, and XIIl .. ... .. ..ttt it ot tiien et e e e vev ... 12a X
b  Was the organization included in consolidated, independent audlted flnanCIal statements for the tax year? |If “Yes
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, Xll, and Xlil is optional .. ... | 12b
13 |s the organization operating a school as described in section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............... .. .|14a X
b Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Parts land IV . .. ... ... ..|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Partslland IV .... ....... ......... .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV ... ... ........ 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A)
lines 6 and 11e? If “Yes,” complete Schedule G, Partl(seeinstructions) .... ...... ... ... ciivinurnn. .. W17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1¢c and 8a? If “Yes,” complete Schedule G, Partil  ...... ..... e e ... .18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,”
complete Schedule G, Part Il .. ...... PP e e e .l 19 X

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)




Form 990 (2015) Levy County Farm Bureau 59-0762995 Page 4
|Part v’y Checklist of Required Schedules (Continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ....... e e . .| 20a X
b  [f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this 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), line 1?2 If “Yes,” complete Schedule |, Parts land Il . . ..... T 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and IlI e e e oo |22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SCREAUIB Y ..ttt e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg principle amount of more than $1 00,000
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. f “NO," QOO INE 258 . ... ...v cirer tiiiiie ciee ciiiie et e .. . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon’? ..... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... L e e e e e e .. . |24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’i ........ .. 24d
25a  Sectlon 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part| .. e e .. 25a

b Is the organization 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 Form 990 or 990EZ? if “Yes,”
complete Schedule L, Part | ... ...t ottt 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
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Partll . ....voinrte et e e e e .. ...| 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantal
contributor, or employee thereof, a grant selecton committee member, or to a 35% controlled entity or a family

member of any of these persons? If “Yes,” complete Schedule L, Partlll ........... ...... .. .c.co..o... e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, -k%% ‘ }
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . o
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv  .... .... .. [28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L Part IV Lot e e e e e ... .|28b X
¢ An entitiy of which a current or former officer, director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIvV ............... 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete ScheduleM .. ... ..L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M . . ... oot cuii e e e .. .|s0 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'? It “Yes,” complete Schedule N, Part ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil ......... e e e e i e co. L. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamization under Flegulattons section
301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .... ............ e e . ...1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 11, 11l IV,
andV, NE T .. ot it e e e e e e R - 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 transacton with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ... ......... ... ...35b X
36 Sectlon 501(c)(3) organizatlions. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 .... ....... ... ..... ...|.36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ....... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ......... .. ... .. it (it i i waia 38 | X

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)




Form 990 (2015) Levy County Farm Bureau 59-0762995 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response to any questioninthis PartV . ... ... .. ... .. ... . . iiiiirs it O
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ......... .| 1a 1.
b Enter the number of Forms W-2G included in Line 1a Enter -0- if not applicable .......... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winniNgs t0 Prize WINNEIS? ... . . . i e e e 1c | X _
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return |_a | 6.
b If at least one is reported in 2a, did the organization file all required federal employment tax returns? ........ . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstructxons) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanationin Schedule O .. ................... 3b | X
4a At any time dunng the calander year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If“Yes,” to 5a or 5b, did the organization file FOrm 8886-T7 .. ... ... ...t ittt it e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? ..... ......... ....... 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. ... ... .. .. e e e e e 6b
7 Organizations that may recelve 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
services provided 10 the PayOr? . .. .. . L e e e e e e e 7a
If “Yes,” did the organization notify the doner 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 e e . ce e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .. ................... I 7d I p ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C? .. .| _7h .
8 Sponsoring organizations maintaining donor advised funds. |
Did a donor advised fund maintained by the sponsoring organization have excess l
business holdings at any time during the year? . .............. vttt ti e 8
9 Sponsoring organizations maintaining donor advised funds. hi ]
a Did the organization make any taxable distnbutions under section 4966? . ... . e e e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor or related person" ....................... 913
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedon Part VIIL, line 12 .. .. ........cvvutn.. 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties ...... 10b *
11 Sectlon 501(c)(12) organizations. Enter: ¢’
a Gross income from members or shareholders ...... .. ... .. . . i i i 11a O
b Gross income from other sources (Do not net amounts due or paid to other sources against 357
amounts due orreceived fromthem.) . ......... ... ... i e .L111b i
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ....... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b l <
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. :
a [s the organization licensed to issue qualified health plans in more than one state? .... e e 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue quailfied healthplans ..... .......................... 13b o
¢ Enterthe amountofreservesonhand ............ .. ... e 13c -
14a Did the organization receive any payments for indoor tannlng services during the taxyear? .. . ... e . .| 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O S 14b

SBA Copynght 2015 Saxon Tax Software

Form 990 (2015)
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Forrh 990 (2015) Levy County Farm Bureau 59-0762995 Page 6
EP;arti ;v. i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . ........... P X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ... .. ... 1a 9

If there are matenal differences in voting nghts among members of the goverming body, or if the goveming

body delegated broad authonty to an executive commitee or similar committee, explain in Scheule O

b  Enter the number of voing members included in line 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
officer, director, trustee, or key employee? ........... .. . . . . .. L e e e 2

3 Did the organization delegate control over managment duties customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? ...........
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied"
Did the organization become aware during the year of a material diversion of the organization's assets? .......
6 Did the organization have members or stockholders? P
7a Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? ..ottt e e 7a | X
b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... .. e e e e e e e e e e e
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year
by the following
@ Thegoverning body? . . ... . e e e e e e e e e

e
b o o T o

DO & (W

b Each committee with authority to act on behalf of the governing body'? ...................................... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affllates? ... ... ... . ittt i 10a X
b  If “Yes,” does the organization have wnitten policies and procedures governing the activites of such chapters, affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? ...... 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 1] X
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990. l:l:l:
12a Does the organizaton have a wntten conflict of interest policy? If “No,"gotolne13 . ... .. . . 12a| X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts? ....... P 12b| X
¢ Does the orgamzatlon regulariy and consistently monitor and enforce compliance W|th pohcy” If “Yes,” Describe in
Schedule O hOW thiS IS AONE .. .. ..ttt i ittt it et et e ettt ety e e 12¢| X
13 Does the organization have a written whistleblower policy? . . .. . . ..... e e e i e e §

14 Does the organization have a written document retention and destruction pohcy” e e e
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official ........................ O X
b  Other officers or key employees of the organization ............. .. ... it eriinnrnn e e e X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? .. ... ... ... i e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . ... ... .. i e e e e e
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed p
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
(] ©Own website [C] Another's website X] Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and
financial statements available 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:
pSee schedule

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) LeVvy County Farm Bureau 59-0762995 page 7
[RartlVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this Part VIl . ...... ..... ....... [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ermgloyees

1a 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

o List 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 pad

e List all of the organization’s current key employees See instructions for definition of “key employee ”

@ List 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 1099-MISC) of more than $100,000 from the organization

and any related organizations
® List 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.
® List all of the organization’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

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\t:lrs ier i 1t compensation compensation amount of
(des?::ube n: :’ nr ? : ';' ° : from from related other
haursfor | 9 4 dl s u| f y g :;n r the organizations compensation
related |Ysi|t S 1 hi|m organization (W-2/1089-MISC) from the
or LR c e eo (e (W-2/1099-MISC} organization
belg‘w Se et ®| o m sYir and related
line) a 9: lt‘ e r r t : organizations
| of 1 ] c
rl o y o
n ° m
v °°f
(1) Chad Johnson .5 X
Director 0
(2 Cecil W Benton .5 X
Director 0
(3) Arlene A. Bell 1 X
VP 0
(4) Brad Etheridge 5 [ 5
Director 0
(5) Rollin Hudson .5 X
Director 0
(6) Wesley Sache .5 x
Director 0
() Van Whitehurst 2.0 X
Secretary 0
(8) Travis Wiygqul -5 | 5
Director 0
(99 John Gray 2.75 X
President 0
(10)
(1
(12)
(13)
(14)
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Form.990 (2015) Levy County Farm Bureau

59-0762995

Page 8

l Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tol 1t o K HE F compensation compensation amount of
week from from related other
nrr|lnr f e r m| o
(descnbe du d s u f y gp r thtat organizations compensation
4] fi 18 ts ! | organizations (W-2/1099-MISC) from the
viated [yt |1t | e | b |hol o |Wanossmsc) organization
orgs re'lte e p - ‘ and related
below de el u e r | { ® organizations
line) : :: : ; e ®
-]
| °l o e m
rn e P
a
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total ........... .. (.. e o i | 2
¢ Total from continuation sheets to Part VI, SectlonA . . .............. . 4
d Total(addlinestband 1c) ............. .. ... .. it iiiinenannans »

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Liine 1a? If “Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person . .

Yes| No
..... 3 X
..... 4 X
]
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more 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)

Name and business address Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more
than $100,000 in compensation from the organization P

SBA Copynght 2015 Saxon Tax Software
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Form 990 (2015)

Levy County Farm Bureau

59-0762995

Page 9

Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(B)
Related or
Exempt
Function
Revenue

©
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Tax under IRC
512-514

1a Federated campaigns . . ..|1a

b Membership Dues .. ..... 1ib

¢ Fundraisingevents . ...... 1c

d Related organizations ... .. id

€ Government grants (contributions) 1e

o |Oo|o|Co|O

f Allother contributions, gifts, grants,

& similar amounts not included above | 1f

@ Noncash contributions included in In 1a-1f. §

h Total. Add lines 1a-1f

.. S

Program Service Revenue

2a Membership Dues

Business Code

813910

67,096.

67,0896.

b Mbr Benefit Incentive

813910

250.

250.

c

d

f All other program service revenue
g Total. Add lines 2a-2f

67,346.

“ 0o >~ 0

o o 30 < 0D

other similar amounts) .

5 Royalties

3 Investment iIncome (including dividends, interest and

....... N

4 Income frm investment of tax-exempt bond proceeds »

i J

367.

(1) Real

(1) Personal

6a Gross Rents .

b Less.rental expenses

€ Rental income or (loss

d Net rental income or {loss) .

7a Gross amountfrom (1) Securities

(u) Other

sales of assets other
than inventory . . . ..

b Less costorother
basis and sales
expenses . .......

€ Gan or (loss) ...

d Net gain or (loss) .
8a Gross amount from fundraising

of contributions reported on line 1c).
See PartiVv,line18 ... .. ....a
b Less: direct expenses .

9a Gross income from gaming activities
See Part IV, line 19
b Less: direct expenses ... ... . .b

10a Gross sales of inventory, less
returns and allowance . . . ....a
b Less. costofgoodssold .. .. .b

events (notincluding $ 0.

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activites ... .. .

7,829.

7,367.

¢ Net income or (loss) from sales ofinventory . ... ..p

462.

Miscellaneous Revenue

Business Code

1{1a Service Fees

561499

91,873.

b Agent Reimbursement

561499

38,700.

(4

d All other revenue

12 Total Revenue See instructions

e Total. Add lines 11a-11d .. .. ...

130,573.

198,748.

67,346.

131,035.

367.

SBA Copyright 2015 Saxon Tax Software
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Form 980 (2015)

Levy County Farm Bureau

59-0762995 Pagel0

(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 a response to any questioninthis Part IX . ............ ... . 0 ittt |
Do not include amounts reported on line 6b, (R) o (B) " (C) tand . ns:llr)a)m .
7b, 8b, 9b, and 10b of Part VIII. Total expenses Cpances | and ganeral expe oxponses

Grants and other assistance to governments and
organizations in the U S. See Part IV, line21 ..........

2 Grants and other assistance to individuals in the
U.S. See Part IV, line 22 . e e e e 3750
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
Part IV, lines 15 and 16 ..
4 Benefits paid to or for members . .... ..
5 Compensation of current officers, dlrectors trustees
andkeyemployees . ........... ...t i 4 iea.en
6 Compensation not included above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) .................
7 Othersalaries and wages ..... .......c.cuviren.n. 80333
8 Pension plan contnbutions (Include section 401(k) and
section 403(b) employer contnbutions) ..............
9 Otheremployeebenefits .........................
10 Payrolltaxe@s .. ...  uiiiiiii e 6244
11 Fees for services (non-employees):
a Management  ...... L..iiiieeii e
b oLegal. ... ..o e e e e
¢ Accounting et e e e e e e e
d Lobbying .. .- ... .. o0 ool _ _
e Professional fudraising See Part IV, line 17. ... ..
f Investment managementfees. .. . ........
g Other. (If ine 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion . ... . . . ........ 28
13 OfficeExpenses ..... .. . .. it 4314
14 Informationtechnology .............cooiivunn...
15 Royalties.. ......... ... e il
16 OccupanCy -« .«.-..... e 27467
17 Travel ............. N 7198
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . ...............
19 Conferences, conventions, and meetings ............
20 Interest . ....... ... .. L e
21 Paymentsto affliates .. ........................
22 Depreciation, depletion, and amortization .. ...... 3585
23 INSUFANCE .. .. .. .\ i 2193
24 Other expenses-itemize expenses not covered above ' 3
(List miscellaneous expenses in line 24e [f line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a FFBF Membership Dues 39299
b Federal Taxes/Penalty 2810
¢ Sponsorships/Dues & Sub 775
d Women's Committee 196
e Allotherexpenses ........... . . «eeereecnnn. 7
25 Total functional expenses.Add Ilnes 1 through 24e . 178199
26 Joint Costs. Check p [] if following SOP 98-2

(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation .

SBA Copynight 2015 Saxon Tax Software
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Form9g0(2015) Levy County Farm Bureau 59-0762995 Pagel
[Part X | Balance Sheets
Check if Schedule O contains a response to any questioninthisPartX ......... ..... .. .t iiinnnnnn. Lo D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . ................ 51,923.|1 71,492.
2 Savings and temporary cashinvestments -« ....... . . ...  ...... 154,443.{ 2 154,810,
3 Pledges and grants receivable, net  ....... ... .. i i 3
4 Accountsreceivable, net.. ....... e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L ..... .. ...ovvir vevriien e i, 5
6 Loans and other receivables from other disqualffied persons (as defined under
| section 4958(f)(1)) persons described in section 4958(c}(3)(B), and
| A contributing employers and sponsonng organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions). Complete
s Partll of Schedule L ............ oooo o e, 6
T| 7 Notes and loans receivable,net ........................ 7
S| B8 InventonesforSale OrUSE .. ... ....ovuunnvnirnnennenneennnn.. 488.| 8 567.
9 Prepaid expenses and deferredcharges . ............... . . ...... I 9
10 a Land, buildings, and equipment: cost or other 10a 17 8 1 31.
basis. Complete Part VI of Schedule D
Less: accumulated depreciation .. ........... 10b 35,916. 141,681.|10¢ 142,215,
11 Investments-publicly-traded securities . 1"
12 Investments-other secunties See Part IV, ||ne 11 12
13 Investments-program-related See PartIV,lne11 . . ........ 13
14 Intangible assets . ........ . ..iiiiiiii... e e 14
‘ 15 Other assets. SeePartIV,line 11 ........ovvveee  wunn. 15
} 16 Total assets. Add 1 through 15 (must equal line 34) .. ... 348,535.[ 16 369,084.
[ 17 Accounts payable and accrued eXpenses .. ................. 0.|17 0.
18 Grantspayable. .. ..... ..ot 0.|18
L| 19 Deferredrevenue. ... 0.] 19
| 1| 20 Tax-exemptbondhabilites ... ....... ... i 0.[20
é 21 Escrow or custodial account liability. Complete Part v of Schedule D....... 12 _
i ||_ 22 Payables to current and former officers, directors, trustees, key employees, i
: ] highest compensated employees, and disqualified persons. Complete i
I Partllof Schedule L .. ... .... 'ovrerinrinnne o e, 22
E| 23 Secured Mortgages and notes payable to unrelated third parnes 0. 23
$| 24 Unsecured notes and loans payable to unrelated third parties ........... 0./ 24
25 Other habilites (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D . . it i e 25
26 Total llabllitles. Add ||nes 17 through 25 ... covv i i 0.| 26 i} _ 0.
Organizations that follow SFAS 117 (ASC 958), check here p D and
| NE complete lines 27 through 29, and lines 33 and 34.
$ h’ 27 Unrestricted NEtasSetS . ... ...... .. . ai e e e s 27
D| 28 Temporarily restricted NEt @SSEIS . . ......iiit i 28
A | 29 Permanently restricted Nt aSSES ... ... ...ttt e 29
| S B Organizations that do not follow SFAS 117 (ASC 958), check here ) and
E ‘I} complete lines 30 through 34.
'1?: A| 30 Capital stock or trust principal, or current funds. . - .. ...... .. 30
g 31 Paid-in or capital surplus, or tand, building, and equipmentfund . ... ..... 31
‘ g E| 32 Retained earnings, endowment, accumulated income, or other funds 348,535.) 32 369,084.
S| 33 Total net assets or fund DAlANCES .« oo e e e 348,535.| 33 369,084.
34 Total liabilites and net assets/fund balances ............. . .......... 348,535 .| 34 369,084,

SBA Copyright 2015 Saxon Tax Software
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Form890 (2015) Levy County Farm Bureau
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[Rantxi

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . ... ............. ... 0. cuu... .
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... ........ i, 1 198,748.
2  Total Expenses (must equal Part IX, column (A), ine25) .. ... .. ..... e 2 178,199.
3  Revenue less expenses. Subtractline 2 fromline1. . ....... ........... ... ...... . .3 20,549.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 348,535.
5 Net unrealized gains (l0SSes) ON INVESIMENTS . . . ... ... ..ttt it et enieiennennns 5
6 Donated services and use of faClliies . . .. .. ... ... . . . i e e e 6
7 INVESMENt EXPENSES . ... oottt ettt ettt attet e e e e 7
8 Prior period adjustments. . .. ... ... e L e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) i e 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, column (B)) ... ... i e e e e e e 10 369,084
[RantdXll Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part XIl ............ e e e e 1
Yes|No
1 Accounting method used to prepare the Form 990: Cash I:I Accrual E] Other l.l
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] separate basis (] consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ....................... 2b X
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 (] consolidated basis ] Both consolidated and separate basis
¢ If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in . .
Schedule O. 'i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?7 . ...........ccvnn... . ..|3a X
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon did not undergo the requtred
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...... 3b

SBA Copyright 2015 Saxon Tax Software
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Schedulé C Political Campaign and Lobbying Activities | OMB No. 1545-0047
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527 201 5
Department of the Treasury »Complete If the organization Is described below. Attach to Form 990 or Form 990-EZ. (mresswresrsury;
Internal Revenue Service »Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www.irs gov/form990.

if the organization answered “Yes” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvites), then

e Section 501(c)(3) organizations' complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: complete Parts i-A and C Do not complete Part 1-B.

® Section 527 organizations: complete Part |-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activites), then

e Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part lI-A. Do not complete Part |1-8

e Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): complete Part [[-B. Do not complete Part Il-A
If the organizatlon answered “Yes” to Form 990, Part |V, line 5 (Proxy Tax) (see separate Instructions) or Form S90EZ, 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 no.
Levy County Farm Bureau 59-0762995

[RartISAMl Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures .. .. R R ]
3 Volunteerhours .. ... .. e e e e e e e

RantliZBIll Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 ............... |

Enter the amount of any excise tax incurred by organization managers under section 4955 ......... >3

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .................. .. I:l Yes D No
4a Was a correction Made? .. .. e e e e e e s e DYes DNO

b If “Yes,” describe in Part IV.
RERIZCH Complete if the organization is exempt under section 501(c), except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt fUnNCHON ACHVILIES . .. ... . ... ittt it it et e e e . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b ..... N e e e e e | &
4 Did the filing organization file Form 1120-POL forthisyear? .. ...... .  .uiit terinennennn. . D Yes D No

5§ 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 orgainzation's funds Also enter the
amount of political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide in Part IV.

(1)

(2

3

(4

(5)

(6)

(a) Name (b) Address (c) EIN (d) Amountpadfrom | (@) Amountof political
filing organization’s contributions received &
funds. If none, promptly & directly
enter —0— delivered to a separate
political organization. If
none, enter —0-
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2015
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Levy County Farm Bureau 59-0762995
Schedule C (Form 990 or 990-EZ) 2015 Page 2

ERartilI=AYl Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [] if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [] if the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures- (a) Filing | (b) Atfiliated group
(The term “expenditures” means amounts pald or incurred.) °'°a{:,'tz:|s'°" ¢ totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . ..........
b  Total lobbying expenditures to influence a legislative body (direct lobbying) . ..............
¢ Total lobbying expenditures (add lines 1aand 1b) . . . .. e e e
d  Other exempt purpose expenditures ... ............... . e e e
e Total exempt purpose expenditures (add lines 1¢ and 1d) - e s
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
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
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .. ... e e e
h  Subtractine 1g from ine 1a. f zeroorless, enter -0- ..... .. ... ... .. . i i,
I Subtract line 1f from line 1¢ If zero or less, enter -0- ... ... . e e e e e
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? ....................... . T, ... .00 ves [ No
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) electlon do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying ExpendIitures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beglnning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

SBA Copyright 2015 Saxon Tax Software
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Levy County Farm Bureau 59-0762995
Schedule C (Form 990 or 990-EZ) 2015 Page 3

{Part 1I-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description of the (a) (b)

lobbying activity Yes | No Amount

1 Dunng the year, did the filing organizaton 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:
aVolunteers? .......... ..., e e e e .
b Paid staff or managment (include compensation in expenses reported on lines 1c through 1|)'? c.
¢ Media advertisements? N e e e
d Mailings to members, legislators, or the public? ..... .
e Publications, or published or broadcast statements? ... .. e e e e e
t Grants to other organizations for lobbying purposes? . .......... ...ttt
g Direct contact with legislators, their staffs, government officials, or a legislative body? ..........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? . .
I Other activiles? . . . . . . L L e e e e e e
| Total lines 1c through 1 e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? : | I
b If “Yes,” enter the amount of any tax incurred under section4912 .... ................
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d if the f|||ng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . | |
Part llI-A' Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . ....................... . 1 X
2 Did the organization make only in-house lobby expenditures of $2,000 orless? .............. R .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... ... . 3 X

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers . ..... ... ... .00 0 Lo il 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).

ACUMENtYBAr . ... .. it ... e 2a
b Carryover fromlastyear ................. - ; e 2b
cTotal ........... e e e e .. 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeducnble section 162(e) dues . .. 3
4 If notices were 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 and
4

political expenditure next year? ... ... .. ... .. e e e .
5 Taxable amount of lobbying and political expenditures (see mstructlons) ......................... 5

|Part IV..{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, line 5; Part lI-A (affilated group hst), Part ll-A, lines 1 and
2 (see separate instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

SBA Copyright 2015 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

o-P 1
Department of the Treasury b Attach to Form 990. =eper|=t ﬂbll
Internal Revenue Service P Information about Schedule D (Form 890} and its instructions is at www.irs.gov/form 880. - |nspechon
Name of the organization Employer identification number
Levy County Farm Bureau 59-0762995

[Part |.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor Advised Funds (b) Funds and Other Accounts

Total number atendofyear .......... .. .........
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . .........
Aggregate value atendofyear .... ... ... ..........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

tunds are the organization’s property, subject to the organization’s exclusive legal control? . ... .... ..... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other purpose
confering impermissible private benefit? ....... e e e e D Yes |:l No

Part:ll | Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N & ON -

] Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D 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 year.

+. .| Held at the end of the Year
a Total number of conservation easements . ... ....... .. ...ttt ittt e e 2a
b Total acreage restricted by conservationeasements ........ ...... ..., ev ... .| 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .... ... ..| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . .. ........ ... ¢t nnnens crnneen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 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
violations, and enforcement of the conservation easementsitholds? . ... ............ e e e D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 170(h)(4)(BY(m) .... ....... e e e e e e e e e e ...DYes DNO
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.
|Part;lll{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a 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 XIIl, the text of the footnote to its financial 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 art,
historical 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
(1) Revenues included in Form 990, Part Viil, Iine 1 .. ....... ... . i oy A
() Assets included iN FOrM 990, Part X . ... ... .. .ottt tiiir te et e A

2 If the organization 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 Revenues included in Form 890, Part Vil line 1 .... ... ... ...... e

b Assetsincludedin Form 990, PartX .. .. ... ... ... ... . ... e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2015
SBA Copynght 2015 Saxon Tax Software



Levy County Farm Bureau 59-0762995
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Ba:LllH 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 D Public exhibition d D Loan or exchange programs
b (] Schotarly research e (] Other
¢ [ 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 Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar 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” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organizaton an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X? . ............. . L. L.l Cee e e ce e e ceee ..L___lves DNo
b If “Yes,” explain why in Part XIll and complete the followmg table

Amount

Beginning DalANCE ... ...ttt e e ic

Aditions during the Year . ..........c ittt iiies e e e id

Distributions duringtheyear . .. .... ...........ccct un.. e e e e 1e

Ending Balance .. ....... N R e e e 1t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hiability? . D Yes D No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided mPart XIll . .. .......

PPart V| Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(@) Current year (b) Prior year (c) Two years back | (d) Three years back| (&) Four years back

- 0o Qo

1a Beginning of year balance.
b Contributions. .. .... . ........
¢ Net Investment earnings, gains, and
losses ..... ..... ... .o..0....
d Grants or scholarships. .
e Other expenditures for facilites
and programs  .... .. .......-..
f Administrative expenses .. .......
g Endofyearbalance ...... .....
2 Provide the estimated percentage of the year end balance (line 1g) held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporanly restricted endowment p Y%
The percentages in 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
organizaton by: Yes | No
(i) unrelated organizations .. ......... e e e A - ()]
(1) related OrganIZAtIONS . ...\ vove et e te teie e e e e e e e RN - 1()
b If “Yes” to 3a (ii), are the reiated organizations Ilsted as requnred on Schedule R2. . .. ....... e . «... .3
4 Describe in Part XIV the inteneded uses of the organizaton’s endowment funds.
Part VI] Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part [V, line 11a See Form 990, Part X, line 10.

Description of Investment (a) Costorather basis (b) Costorother (c) Depreciation (d) Bookvalue
{Investment) basis (other)

1a Land. ...... e 43,200.} K - 43,200.
b Buldings.......ooviinianaann 122,940. 24 ,288. 98,652,

d Equipment........... ......... Ce e 6,422. 6,181. 241.

e Other.............. 5,569. 5,447. 122.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. ... .... .p» 142,215.
SBA Copynght 2015 Saxon Tax Software Schedule D (From 990) 2015
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PartiVll Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . .............. . .uiviinn.
(2) Closely-held equity interests  ........ e e
(3) Other

(A)

(B)

(®)]

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) p»

{PartiVill] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment type (b) Book Value {c) Method of valuation
Cost or end-of-year market value

(1
(2
(3
(4
(8)
(6
(7)
(8)
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) P>

RartliX§ Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book Value
(1
(2)
(3)
(4)
(5)
(6)
(7}
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ., . . . .. . .. A

BartiX@ Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value gan : ' :

(1) Federal income taxes

(2)

(3

(4

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the org’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015
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RanthXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains and other support per audited financial statements . ..............
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

......... 1

a Net unrealized gains on investments ... ... e e e e . | 2a
b Donated services and use of facilities . ...... e e e e 2b
¢ Recovenes of prioryeargrants ... ... ... ..... e e 2c
d Other (Descnbe in Part XIll) . ... .. e e e 2d
e Addlines 2a through2d ..... e e e e e e e e e e

3 Subtractine 2e fromline 1 ..... e e e e e e e
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... ... [ 4a

.......... 2e

b Other (Descnbe nPartXilt) ............. e e e ..|4b

¢ Addlinesdaand 4b ... ..... ... ... i e e e e e
5 Total revenue. Add lines 3 and 4c (ThIS must equa.l Form 990, Part |, line12) .... ....

.......... 4c
..... 5

Rart¥Xlll} Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... ... .. ... ...... ....

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... e e e e ... 2a
b Prior year adjustments .. ..... e e e e e e 2b
¢ Otherlosses ...... .. ......... O I
d Other (Describe in Part X||I) e e e e e ....|2d
eAddlmesZathrouthd... e e e e e e e e e e

3 Subtractline 2e fromline 1 ..... e e e e e e
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b ... ... [ 4a

......... 2e

b Other(DescribenPart XIl) .. .. ...... i iiiiiiiin ciennn ... | 4b

e Addlinesd4a and 4b ... ... L i e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990 Partl line 18) ...........

....... ... 4¢

Raut¥Xllll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5 and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part X, line 2;

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

Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 5,569. S,447. 122.
5,569. 5,447. 122.

SBA Copynght 2015 Saxon Tax Software
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Supplemental Information to Form 990 or 990-EZ [ OMB No 1545-0047

Schedule O

Complete to provide information for responses to specific questions on 201 5
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additlonal information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury Open @ P.Ub"c
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions 1s at www.irs.gov/forms990. |nspeet|0n
Name of the organization Employer Identification number
Levy County Farm Bureau 59-0762995

Part VI, Line 6 - Organization has members or stockholders

Levy County Farm Bureau is a membership based organization.

Part VI, Line 7a - Persons/Groups who can elect any members of governing body

At our annual meeting, our members elect our board members.

Part VI, Line 1lb - Process used by the organization to review this 990 return

The form 990 is reviewed by the officers and then presented to the board for
review.

Part VI, Line 12c - Monitoring and enforcement of conflict of interest policy

The form is filled out annually.

Part VI, Line 19 - How Org. makes Documentation, Policies & Statements public

We make all required forms available to the public upon request. Other
items may be viewed by members upon request.

Part VI, Section C, Line 20 - Person in charge of books and records
Peggi Justesen 14435 NW US Hwy 441 Unit 20
(386)418-4008 Alachua, FL 32615-8519

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 ar 990-EZ. Schedule O (Form 990 or 990-EZ) 2015
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