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Form 990

Department

Internal Revenue Service

P

X

Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at www.Irs.gov/form990.

of the Treasury]

| OMB No. 1545-0047

From Income Tax

, 2016, and ending

06/30

A For the 2016 calendar year, or tax year beginning 07/01
B Chelck gl Cc

a| icable:

A:Z,,ss change Levy County Farm Bureau, Inc.
(] Name change PO Box 998

D Imtial return

[::l Termination

D Amended return
D App. pending

Chiefland, FLL 32644-0998

D Employer identification no.
59-0762995
E Telephone number

(352)493-4780
G Grossreceipts$ 168,772,

F Name and address of Principal Officer:
John Gray
PO Box 998

Chiefland, FL 32644-0098

H(a) Is this a group return

for affihates? D Yes @ No
H(b) Are all affiliates
included? [ ves I No

| Tax Exempt Status

L] so1e)(a) s01e)(5 )

{insertno.)

[] 4sarak1yor [ 527

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

J Website: PN/A

H(c) Group exemption no. P 1805

K Form of organization Corporation E] TrustD AssocmhonD Other P

| L Year of Formation- 1. 95 lIM St. of legal domcile. F1,

rPart;]l¥ summary

2 1 Briefly descnbe the organization’s mission of most significant activities:
t Levy County Farm Bureau is the voice of Levy county agriculture.
\i, We strive to inform and educate our members.
iG
to 2 Check this box p [] if the organization discontinued its operations or disposed of more that 25% of It assets
;: 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 9.
sr| 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ........... 4 9.
&7 5 Total number of Individuals employed In calendar year 2016 {Part V, line2a).. ........... 5 5.
: 6 Total number of volunteers (EStMate If NECESSANY) . . .. .. vovvree wereeannnn cevennneenns 6 257.
¢| 7a Total unrelated business revenue from Part VIIl, column (C), i@ 12 . . ... ovvnvnnnn.. ...l 7a 104,183.
e| 7b Net unrelated business taxable income from Form 990-T, line 34 ........ ............ ...l 7b 12,760.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) ........... ... . ..... 0. 0.
v 9 Program services revenue (Part VIll, lne2g) .......... e e 67,346. 59,755.
E| 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . ... ... 367. 439.
u 11 Other revenue (Part Vill, Columin(A), lines 5, 64, 8¢, 9¢,10cand 11€) .. .......- 131,035. 104,183.
El 12 Total revenue-add lines 8 through 11(must equal Part VIli, Column (A), tine 12) 198,748. 164,377.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . 3,750. 5,250.
g| 14 Benefits paid to [d{for rijembers (Part IX, column (A), tine 4) .........
é 15 salanes, other compensation, employee benefits (Part IX, cl(A), lines 5-10) . . 86,577. 68,464.
E| 162 Professional fundraising fées (Part IX,-column (A), line 11e) ... ......
g b Total fundraising expenses (Part IX, column (D), line 25) p.
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... . 87,872. 79,387.
18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 178,199. 153,101.
19 Revenue less expenses Subtract line 18 fromline 12 . ........... . 20,549. 11,276.
Al Beginning of Current Year End of Year
Eg 20 Total assets (Part X, N 16) ........coeerennen... 369,084 . 448,966 .
TE 21 Total liabilities (Part X, line 26) .. ......coooieeieeennnnnn. 0. 68,606 .
T8 22 Net assets or fund balances. Subtract line 21 from line20 .. ......... 369,084. 380,360.

Rartil

¥ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

: and belief, it e, correct, and complete. Doeclaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Gn () ACI/ZN= -2 - 2elF
Here Signagyre fficer —— \ Date

—_ Type or print name and title, |
Pri'rﬁ preparers name Preparer's signature Date Check If self- PTIN
Z employed p []
Pé‘i‘d Firm’s EIN »
Firm’s name

Pieparer| """ } Phone no

Ué'é Only Firm’s address

May the

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

.[:]Yes[]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2076) T.evy County Farm Bureau, Inc. 59-0762995 Page 2
‘Part JllZ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inPart Il .... .. ... ... ... ....... e e o O

1 Briefly descnbe 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 sxgmflcant program services during the year which were not listed on
the prior Form 890 or 980-EZ? . . ... .. ... e e e e e CJ ves X nNo
If "Yes," describe these new servnces on Schedule @)

3 Did the organization cease conductmg or make significant changes in how it conducts any program
£ =T Y (o= CJ vYes & nNo
If "Yes," describe 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.

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 opporxrtunity 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-0Out 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 vyvouth by offering scholarships to students who

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

the betterment of agriculture and keeping our youth 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 Copyright 2016 Saxon Tax Software Form 990 (2016)




Form 990 (2016) LLevy County Farm Bureau, Inc. 59-0762995 Page 3
tPart IV :  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation) If “Yes,” complete
SChEAUIB A .. i e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see lnstructxon)'? PR P 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 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e N I
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues,
assesments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Partlll ....... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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 I ........ ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
8 X

Schedule D, Part Il . .. . ... . L e e e e e e e e
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodlan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaton
services? If “Yes,” complete Schedule D, Part IV ........ ..... .. ... .. ... 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . .......... ..........
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI, g
VI, VIII, IX, or X as applicable. L IS P
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI .. ... ... it e e e e e i1a
b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil ......... . 11b X
¢ Did the organization report an amount for investments—-program related in Part X, ine 13 that 1s 5% or more of
its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . .. ... ... ot 0 i, i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. .onneeen s et .. .1d X
e Did the organization report an amount for other liabilities in Part X, line 257 {f “Yes,” complete Schedule D, Part X . . ... Lite X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. .| 111 X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X1, XIL, @nd XIL .. ..ottt et e e e e e e e . [ 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? [f “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XlI, and XIll is optional ....... 12b
13 Is the orgamization operating a schoo! as described in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE . ....... 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? ........... . ....v.n. 14a X
b Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . ... ... ... ... . i, 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,Partsltand IV ............ ... ..o iininonn 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwviduals located outside the United States? If “Yes,” complete Schedule F, Partsflland 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, Part [ (seeinstructions) .. ........... ... ii it innen. R I I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, %
.| 18

lines 1c and 8a? If “Yes,” complete Schedule G, Part lI . ... ... ... it i ittt iiiianee s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if “Yes,”
complete Schedule G, Partllf . .... ... ........... ... «..... e e e e e e e e ea e ..{ 19 X
SBA Copyright 2016 Saxon Tax Software Form 990 (2016)




Form 890 (2016) Levy County Farm Bureau, Inc.

59-0762995 Page 4

PartiiV Checklist of Required Schedules (Continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..... ........... 20a X
b If"“Yes” to line 203, did the organization attach a copy of its audited financial statements to thisreturn? .... .......... 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? If “Yes,” complete Schedule |, Parts fand [l ... ..... «.'oueeunenn... 12 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), hine 2? If “Yes,” complete Schedule [, Parts fand Il ... .......... .ooviiinn .. 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SChEdUIE J ... s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $1OO 000
as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b through 24d and
complete Schedule K. If “NO," GO 10 IN@ 258 .. .. ..ot ottt e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... ...... .124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempPt BONAS? . . ... . i 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? ........ 24d
25a  Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . ................. .|25a
b s 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 pnor Form 990 or 990EZ? If “Yes,”
complete SchedUle L, Part | ... ...ttt et e e e e . .|25b
26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Partll ... ittt ot e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part 1l .. ... .....uuuuenene .. KL X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, .. '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ]
a  Acurrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partiv .......... .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L Part IV L e e e e e s .[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, Partlv. =~ ...... . .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete Schedule M .. ... ... ittt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “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, Part I . i i i it i e e e e e e e e . 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ............... ..., 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil, IV,
ANA V, N8 T ottt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ....... ... o'iirinirn.. 35a X
b If “Yes,to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ...................... 3s5b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, IN@ 2 ... . ... ... . .ttt e ieananenn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi ... .......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ...ttt ittt ettt iianaeenes 38 X

SBA Copyright 2016 Saxon Tax Software

Form 890 (2016)
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Form 890 (2016) Levy County Farm Bureau, Inc. 59-0762995 Page 5
‘PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse to any questioninthis PartV ...... .......c. ... ¢ i ceren crannnn, .0
Yes| No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. ..... ..... 1a 1.7 i
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 [N A S
(gambling) winnINGs t0 Prize WINMEIS? . . . .. . . i ittt it et et ettt i e e e 1ic | 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 l_ﬁ } 5. ,_ I
b If atieast 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 instructions) IR Y B
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? If “No,” provide an explanatoninSchedule O ........... .. ....... 3b | X
4a At any time during the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, 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 FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). IR (RN B
5a  Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? ... ..... ....... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 1f“Yes," to Sa or 5b, did the organization file FOrm 8886-T 7 .. ... .. ...ttt ittt tetaaann 5¢
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as chantable 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 i e 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 [ R :
services provided 10 the PayOr? ... .. s 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
10 il FOImM 82827 .. e e e e e e e 7c ’
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ................... I 7d | ‘1'-." j
wit N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...... 7e
t 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 requiredq?_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 S 4 -
business holdings at any time during the year? .. ... .. ... . . .. i i e 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............. ... ¢t i
b Did the organization make a distribution to a donor, donor advisor or related person? ....... ... ........

10 Section 501(c)(7) organizatlons. Enter: )
a [Initiation fees and capital contnbutions included on Part Vlil, line12 ... ................ 10a :
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b :

11 Section 501(c)(12) organizations. Enter: :
a Grossincome from members orshareholders .............. .. ... ... ..., e 11a ",

b  Gross income from other sources (Do not net amounts due or paid to other sources against £
amounts due or received fromthem.) ........... . . ... .. il i e 11b U P
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. 12b l
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. -
a Is the organization licensed to issue qualified health plansin more thanonestate? . . ........... .. ... . . e
Note. See the instructions for additional information the organization must report on Schedule O o
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 .............. .. .. ooviiinnoo.. 13b !
¢ Enterthe amountofreserves On hand . ......... ..ottt nrnre i 13¢ ]

14a Did the organization receive any payments for indoor tanning services during thetaxyear? ..................... ... X

b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO ....... . .....

SBA Copyright 2016 Saxon Tax Software

Form 990 (2016)




Form 930 (2016) Levy County Farm Bureau, Inc. 59-0762995 Page 6

‘Part VI; 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 nstructions.
Check if Schedule O contains a response to any questioninthisPartVl .. .. .............. e e e e e 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 -

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

body delegated broad authonty to an executive commitee or similar committee, explain in Scheute O
b Enter the number of voting 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 empPIOYEE? . .. .. ..ttt e et e,
3 Did the organization delegate control over managment duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ........... ..... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied’? 4
Did the organization become aware during the year of a material diversion of the organization’s assets? .... .... . ..|_5
6 Did the organization have members or stockholders? .. ... ... ... ... .. i i it e 6
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? . o e e e e e e e e,
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 iae e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 'g %”’»
by the following: b i
@ The governing Doy ? . . ... i ittt e e e e
b Each committee with authority to act on behalf of the governing body? ... .. ... .. ittt nans 8b

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 addresses in Schedule O ....... ............... X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)

Pl bl o T -

[}

‘f*,;t*

10a X

10a Does the organization have local chapters, branches, or affiliates? . ......... ... . . it
b If “Yes,” does the organization have written 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_1
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990. W o]t
12a  Does the organization have a written conflict of interest policy? If “No,"gotoline13 ... .. .... ...... 12a
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
Lol ) ]
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O how thiS IS dONE . ... L it ittt it ieiitaaiatanansseaaaneeeeaane vaunn
13 Does the organization have a written whistleblower policY? ... ... ... . it ittt e e
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ............. ... .. ... (i,
b Other officers or key employees of the organization . ...... . ... . it i et e !
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 theyear? ................ e et et ae e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcnpatlon
In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SuCh arrangements? .. . . ... e e e esae e
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed »
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [] Anothers website 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

e

e
%

3
E

-

12b

12¢

bl b T - R b
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionsinthis Part VIl ..... ...... .. .. ceevenee  covnn. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees. See instructions for definiton of “key employee.”
e 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) (B) €) (D) (E) (F)
Name and Titie hAverage Position (check all thatapply) Reportable Reportable Estimated
O:Lseier | ol 1 t o K Hel F compensation compensation amount of
(describe | n : tlar| f e tmlo from from related other
hoursfor |9y 4] s u| ¢ y gp|r the organizations compensation
related |Vsai|t S| 1 hi |m organization  |(W-2/1099-MISG)| from the
L 2P I N ) e eol|e (W-2/1099-MISC) organization
bz:g'w :" el t °) o m s Z r and related
lins) a e: ;‘ el r r t b organizations
boelh 5ol
f n e m
i °1°
(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 | x
Director 0
(5) Rollin Hudson .5 X
Director 0
6) Wesley Sache .5 %
Director 0
(7) Van Whitehurst 1.2 X
Secretary 0
(8) Travis Wiygqul .5 X
Director 0
(9) John Gray 2.7 X
Presgident 0
(10)
(11)
(12)
(13)
(14)

SBA Copyright 2016 Saxon Tax Software Form 990 (2016)




Form 890 (2016) Levy County Farm Bureau, Inc. 59-0762995 Page8
iPart 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 Ptol it fo) K HE F compensation compensation amount of
week nrrelne f e ' m from from related other
(descnbe | d u s u f y g p :) the orgarizations compensation
d organizations (W-2/1099-MISC) from the
t !
h?:lr::efgr :, : X : :: E " o : (W-2/1099-MISC) organization
org s veltel o :‘ : vl v and related
below de® uel| r X L e organizations
line) u :: t o ¢ ®
a ! y [
| ° e m
| n ) p
a
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. ... .. ... e e e e >
¢ Total from continuation sheets to Part VI, Sectlon A ............... | 2
d Total{addliinestband1c) ........ ... ... . ... it i N

2 Total number of individuals (including but not Ilmlted 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 forsuchindividual . . . ... ... .. ... .. . it ittt e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? 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 . . ... ... ... i uuuuen,.
Sectlion 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 JRE . '
than $100,000 in compensation from the organization » ' T
SBA Copyright 2016 Saxon Tax Software Form 990 (2016)
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Form 990 (2016)

Levy County Farm Bureau, Inc.

59-0762985

Page 9

‘Part VIiI' Statement of Revenue

Check If Schedule O contains a response to any questioninthis PartViir . .. ... ..

.Contrlbu_tlgn;;glﬁs, ~g;a_n-t;‘a_nc.Tr;tha~r similar amounts

(A)

Total Revenue

(8)
Related or
Exempt
Function
Revenue

(&)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Taxunder IRC
512-514

1a Federated campaigns . .... | 1a
b Membership Dues ......... 1b

¢ Fundraisingevents ......... ic
d Related organizations ...... id

€@ Government grants (contributions) 1e

f All other contributions, gifts, grants,

&similar amounts notincluded above | 1f

g Noncash contributions included in In 1a-1f §

h Total. Add lines 1a-1f ...

Program Service Revenue

2a Membership Dues

Business Code

813510

59,755.

|
[
|
|
l
j
x
l
i

e e 4

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

59,755.

3 Investment income (including dividends, interest and
other simular amounts). .. .. ........... A

439.

439.

4 Income frm investment of tax-exempt bond proceeds »

5 Royalties ...-.oooooo ...

(1) Real (1) Personal

6a Gross Rents . .

b Less:rental expenses

C Rentalincome or(loss

d Net rental income or {loss) . ....

7a Gross amountfrom (1) Securities (1) Other

sales of assets other
than nventory . . . . .

b Less-costorother
basis and sales
expenses .

T e T~ Q0

¢ Gain or (loss)

d Netgainor(loss) .........

8a Gross amount from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18

® €3 0 < o

b Less: directexpenses .......... b

¢ Netincome or (loss) from fundraising events . . . .. >

9a Gross income from gaming activities.
See PartlV,line19 .... ... ...a

b Less: direct expenses .. ... . ..b

¢ Netincome or (loss) from gaming activites ......... »

10a Gross sales of inventory, less
returns and allowance .......... a 4,682.

b Less: costofgoodssold ........ b 4,395,

¢ Net income or (loss) from sales of inventory

287.

287.

Miscellaneous Revenue Business Code

{1a Service Fees 561499

94,418.

94,418.

p Payroll Reimbursement 561499

9,478.

9,478.

[+

d All other revenue
e Total. Add lines 11a-11d .....

12 Total Revenue See instructions

103,896.

59,755.

104,183.

164,377.

439.

SBA Copyright 2016 Saxon Tax Software
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Form 990(20186)

Levy County Farm Bureau, Inc. 59-0762995 Pagel0

PartilX3 Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthiIsS Part [X . ... ... ...ttt ittt irie teiin e cannn O
Do not include amounts reported on line 6b, (A) eroar a(s)serm'3 Mana e(rSe)ntand Funglr)a)mng
7b, 8b, 9b, and 10b of Part VIII. Totalexpenses egxpensas and ge?mralaxpenses expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ..........
2 Grants and other assistance 1o indwviduals in the
US.SeePartIV,line22 ............... .......... 5250
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
; PartIV,lines 15and 16 .... ................
4 Benefits paidtoorformembers .... .. .. .......
5 Compensation of current officers, directors, trustees
andkeyemployees .. ......... (.iiiiii e
‘ 6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c}3)(B) ....... .........
7 Othersalanesandwages ...................... 57534
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) . ..........
9 Otheremployee benefits . ......... ............
10 Payrolltaxes . ... «uveiir it 10930
11 Fees for services (non-employees):
a Management .......... ..., e e
b legal. ........ ... . i
C AccoUNnting - .- - .. i i i i e
d Lobbying .- .. i s
e Professional fudraising. See Part IV, ine17... ........
f Investment managementfees ............ ........
g Other. (If line 11g amount exceeds 10% of line 25,
‘ col (A) amount, list fine 11g expenses on Schedule O.) . .
12 Advertising and promotion . . ... e e e e
13  Office Expenses ....... e e e 3477
14  Information technology .. ... e e e e
15 Royalties. ................ e e e e
16 OCCUPANGY -+« v r teet ittt 28153
17 Travel - ..o v i e 6956
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials - ...............
19 Conferences, conventions, and meetings .. .........
20 IMerest .. ... e e 783
21 Paymentsto affiliates ............. .. i
22 Depreciation, depletion, and amortization .... ....... 4293
23 Insurance ............. ..... ce e e 2584
24  Other expenses-itemize expenses not covered above
{List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a FFBF Membership Dues 27224
b Federal Taxes 4507
¢ Dues & Subscriptions 150
d Women's Committee 100
€ AllOther eXpenses ..........covurirereeraninenn.. 1160
25 Total functional expenses.Add lines 1 through 24e . . .. 153101
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 Copyright 2016 Saxon Tax Software

Form 990 (2016)




Form 990 (2016) Levy County Farm Bureau, Inc.

59-0762995 Pagel1

‘Part X | Balance Sheets

Check if Schedule O contains a response to any questioninthisPart X .. ..............c..cuuuiinenonnn e [X]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . .- ... ...... e e e 71,492 | 1 67,492.
2 Savings and temporary cashinvestments - -« - ... vvve i, 154,810.| 2 92,515.
3 Pledges and grants receivable, net ... ... ... .. ool oo, 3
4 AcCoUNtS receivable, MEt . . .« v vttt i e e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete e e
Partllof Schedule L ........ . ...t i e 5
6 Loans and other receivables from other disqualified persons (as defined under| i i
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and . ‘
A contributing employers and sponsoring organizations of section 501(c)(9) ) i
s voluntary employees’ beneficiary organizations (see instructions). Complete U SR N _
- Partll of Schedule L ... .. ....... cuoeee... R 6
T| 7 Notes and loans receivable, net ....... e e e e e e 7
S| 8 Inventoresforsale OrUSE .... .. «.uuereiirit e 567.| 8 467.
9  Prepad expenses and deferred charges ........................ | 9
10 a Land, buildings, and equipment cost or other 10a 323,701 1. !
basis. Complete Part VI of Schedule D . e '
b Less: accumulated depreciation ... .. ...... 10b 40,2089. 142,215.|10c 283,492,
11 Investments-publicly-traded securities . ...... 11
12  Investments-other securities See Part IV, line 11 .................c.... 12
13 Investments-program-related. See Part IV, line 11 .......... ........ 13
14 Intangible assets ... ... .. ... i i e e e e 14
15 Other assets. See Part IV, line 11 .............. ...oovinuneiiinn.. 15 5,000.
16 Total assets.Add 1 through 15 (mustequalline34) . .................. 369,084.| 18 448,966.
17  Accounts payable and accrued expenses . ......... e e 0.]17
18 Grantspayable. - ... ... e e 18
L 19 Deferredrevenue .......... e e 19
I| 20 Tax-exemptbond liabiliies ... .......... .......... . ........... 20
é 21 Escrow or custodial account liability. Complete Part [V of Schedule D....... 21
II. 22 Payables to current and former officers, directors, trustees, key employees, ) v ’
I highest compensated employees, and disqualified persons Complete - : ——
T Partltof Schedule L . .. ....... . 'v.'o''iieiiiininininnnn. 22
! oo 23 68,606.
E| 23 Secured Mortgages and notes payable to unrelated third parties . ... ....... I
S| 24 Unsecured notes and loans payable to unrelated third parties ............ 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ...... & (.. e e e e .. 25
26 Total llabilities. Add lines 17 through 25 i e 0.] 26 68,606,
Organizations that follow SFAS 117 (ASC 958), check here » | and L o e b |
NF complete lines 27 through 29, and lines 33 and 34. h = o
$ ﬂ 27 Unrestricted NEt assets . . ... .ovvvvnn s e e e 27
D| 28 Temporarly restncted NELASSELS . ... ... oot iine i et 28
A | 29 Permanently restricted NELASSES .. ... ......iuieire e 29
S B Organizations that do not follow SFAS 117 (ASC 958), check here b [Eand o v
E ﬁ complete lines 30 through 34. N - . . A ——
g A| 30 Capital stock or trust principal, or currentfunds. . . .. ... .coi . L., 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund ....... 31
OE| 32 Retained earnings, endowment, accumulated income, or other funds 369,084 .| 32 380,360.
Rsl 33 Total net assets or fund balances  ................ T, 369,084.| 33 380,360.
34 Total liabilites and net assets/fund balances . ....... .................. 369,084 .| 34 448,966.

SBA Copyright 2016 Saxon Tax Software
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Form990(2016) Levy County Farm Bureau,Inc. 59-0762995 Pagel2
iPart XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . .... ................ e e 3
1 Total revenue (must equal Part VIIl, column (A), line 12) ... ... .. ... .cce iuiiin.. o1 164 ,377.
2 Total Expenses (must equal Part IX, column (A), ine25) .. ................... U - 153,101.
3  Revenue less expenses. Subtract line 2 fromline1. . ............ ... ....... R - | 11,276.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 369,084.
5 Net unrealized gains (losses) on investments . .. ..... e e et e e e e 5
6  Donated services and use of facilities ........ e e e e e i e 6
7  Investment eXpenses . .................... e e e e 7
8 Prior period adjustments ...... e e e e e e e e e 8
8  Other changes in net assets or fund balances (explainin Schedule ©) .  .......... ......... 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)) ........ e e e e e e 10 380,360.
{Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 .. ... . ... .. ...t viinnnninunin. ...
Yes|No
1 Accounting method used to prepare the Form 990: [(X] Cash [ ] Accrual [] Other ) |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. iﬁ*: { 3,3 ":‘ ,
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 bath:
D Separate basis |:] Consolidated basis D 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:
‘ I:I Separate basis |:| Consolidated basis l:] 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? .............
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...... . ... . |3b
SBA Copyright 2016 Saxon Tax Software Form990 (2016)




Schedule C Political Campaign and Lobbying Activities

OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016

Department of the Treasury

»Complete if the organization Is described below. »-Attach to Form 930 or Form 990-EZ.| " gpen to Public

Internal Revenue Service »Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www.irs.gov/form890. " Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activites), then

e Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part |-C.
e Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C. Do not complete Part
e Section 527 organizations: complete Part |-A only.

1-B.

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 {I-A.

Do not complete Part [1-B.

o Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): comptete Part 11-B. Do not complete Part li-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 930EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions) then
® Section 501(c)(4), (5), or (6) organizations: complete Part [Il.

Name of organization

Levy County Farm Bureau, Inc.

Employer identification no.

59-0762995

Part I-A" . 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 PONtCAl EXPENAIUIES . . ..ot ettt it et et et e e e > $
I 1T 1 (== g g T T

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

Enter the amount of any excise tax incurred by organization managers under section 4955 .. ...... | ]
3 if the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? ........... e e D Yes D No
4a Was acorrection Made? .. ..... .. .. ... .. e |:] Yes D No

b If “Yes,” describe in Part IV.

'Part |-C '~ 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 activites p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . ...... ....... .. e e e N &
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D .. e e e e e e e |

4 Did the filing organization file Form 1120-POL for this year? e

R ..DYes DNO

5 Enter the names, addresses and employer identificaion 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 1s needed, provide in Part IV.

(1)

(2

(3)

(4)

(5)

(a) Name (b) Address (c) EIN (d) Amountpaid fram | (@) Amountof poltical
filing organization’s contributions received &
funds. If none, promptly & directly

enter -0- delivered to a separate

political organization. If
none, enter -0—

(6) '

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2016
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Levy County Farm Bureau, Inc.
Schedule C (Form 990 or 990-EZ) 2016

59-0762995
Page 2

; Ifgjt II-A_ - Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [] ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures- (a) Fimg | (b) Afflhatedl group
(The term “expenditures” means amounts paid or Incurred.) ki totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - . .. ........
b  Total lobbying expenditures to influence a legislative body (direct lobbying) -+ .. ... ... ..o
¢ Total lobbying expenditures (add linestaand1b) .. .. .. ... ... ool 0 il
d  Other exempt purpose expenditures e he e i edeesie e e e
e Total exempt purpose expenditures (add fines1cand1d) - .. ... viivia o
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 '
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : '
Qver $17,000,000 $1,000,000 i !
g Crassroots nontaxable amount (enter 25% of line 1f) ...... ... .. ... ..o
h  Subftractline 1g from line 1a. If zero orless, enter -0- ... .. .. .............
i Subtract line 1f from line 1¢ If zero or less, enter -0~ . .. ... e R
i If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . ... ... ... it iii i i i e i s s e (7 Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizatlons that made a section 501(h) election do not have to complete ail of the five columns below.
See the separate instructions for lines 2a through 2£.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e  Grassrools ceiling amount Lo S L N I ‘
(150% of line 2d, column (e)) s o] ‘ ’
f Grassroots lobbying expenditures

SBA Copynght 2016 Saxon Tax Software
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Levy County Farm Bureau, Inc.
Schedule C (Form 930 or 990-EZ) 2016

59-0762995
Page 3

i Part l-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 1o lines 1a through 1i below, provide in Part IV a detalled description of the (@ (b)
lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to infiuence public opinion on a legistative matter or o
referendum, through the use of: SR
e 1 (== = e
b Paid staff or managment (lnclude compensatlon in expenses reported on lines 1c through 1|)’? R
¢ Media advertisements? .............. ....... e e e e e e
d Mailings to members, legislators, or the public? .... ... .......... et e
e Publications, or published or broadcast statements? ....... ......
t Grants to other organizations for lobbyIng PUMPOSES? . ... .ot i ittt t it e e e e
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 Otheractivities? ...... ........ ... ...l il e i
J Totallines 1Cthrough 11 . ... ittt it i e e e '
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? U
b If “Yes,” enter the amount of any tax incurred under secton 4912 ......... e - { U
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 . ... :,_ j Lo
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........ T T

‘Part lll-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 (30% or more) dues received nondeductible by members? ... ......... ... ... . ..., 1 X
2 Did the organization make only in~-house lobby expenditures of $2,0000rless? ............ ... civeu.n 2 X
3 Dud the organization agree to carry over lobbying and political expenditures fromthe prioryear? .................. 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 llI-A,

line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers  ..... ..... ... . .. ool
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
acurrentyear ..... .......iin e
b Carryover from last year .. ... ... ... i e e e e
[ I
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 [f 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

political expenditure nextyear? ............. . ‘i iiiiien ceaan.. e
5 Taxable amount of lobbying and political expendltures (see instructions) . . . .. e e e

{Part’lVii Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4, Part |-C, line 5; Part lI-A (affilated group list); Part li-A, lines 1 and

2 (see separate instructions); and Part {1-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D

Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

B W ) oY =X - -

» Attach to Form 990. OpenitoiRublic

DOepartment of the Treasury d . B ti M
Internal Revenusa Service P Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form 990. i |n$9§,9_,,9!'!.

Name of the organization Employer identffication number
Levy County Farm Bureau, Inc. 59-0762995

‘Rartil¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

G & WN =

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

Total number atend ofyear ........ ...... ....... .
Aggregate value of contributions to (during year) .. ...
Aggregate value of grants from (duringyear) .............
Aggregate value atendofyear ............. e e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

confenng impermissible private benefit? . ... ... ... ... .. .00 Lol Ll i e e D Yes D No

Rait]lllll Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

2 o oo

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

(] Preservation of open space
Complete ines 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.

B Held at the end of the Year

Total number of conservation @asements . .. ....... «....viee cuianaiean. e e e 2a

Total acreage restricted by conservationeasements ............ ........ e e 2b

Number of conservation easements on a certified historic structure includedin{a) .............. 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . ...........0tiiiiiirne bt i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where property subject to conservation easement is located ... .p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ............................ ...... EI Yes [:’ No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses tncurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

NG ATOMNANBYI)  « - e e et et e et e Yes [ | No
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.

iRact{ilij Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, 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,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part Xlll, 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 an,
histoncal 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) Revenuesincluded in Form 990, Part VIl line 1 . ... ... .. ... . . iiiiiinr trnnrnnnn. » 3
(f) Assets Included IN FOM 990, Part X .. .. ... .ttt ittt ittt e inenan vaeas » &

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 Revenuesincluded in Form 990, Part VI, iNe 1 .. ... .o ittt it e et e e eeeens > $

b Assets included in Form 980, Part X . ... .. ittt ittt e e . | 2

For Privacy Act and Paperwork Reduction Act Notlce, see instructions for Form 990. Schedule D (From 990) 2016
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Levy County Farm Bureau, Inc. 59-0762995
Schedule D (Form 990) 2016 Page 2
Part lll|  Organizations Malntaining 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 (] Scholarly research e [] oOther
¢ [ 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 XIlI.
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? . ............ . Yes D No

Part [V! Escrow and Custodial Arrangements Complete i the organization answered “Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

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

ONFOMI 80, PAMX? ...\ ottt et e e e []ves [] no
b If “Yes,” explain why in Part Xill and complete the following table:

Amount
€ Beginning balanCe .. ...... ... e e ic
d Additions dUNG the YA . ... ...ttt et et e e e e e id
e Distributions dUring the Year .. .. ... ittt e e e 1e
f EndingBalance... .................. e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes L__—’ No
b if “Yes,” explain the arrangement in Part Xill. Check here if the expianation has been provided inPart Xiil ..... ......

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

1a Beginning of year balance.........
Contributions. ....................
Net Investment earnings, gains, and
losses ........ e e
d Grants or scholarshlps ..............
e Other expenditures for facilities
andprograms ............ .....
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 » %
Permanent endowment p %
Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations ..... .................. P . |3all)
(1) related OrganiZaUONS . ot ittt ittt ittt ie e et e e e e e e e 3a(ii)
b If “Yes" to 3a (ii), are the related organizations listed as requiredon Schedule R . . . . ...... ... .. «iiviin ounn. 3b
4 Describe in Part X1V the inteneded uses of the organization's endowment funds.
Part VIy  Land, Buildings, and Equipment
Complete if the organization answered “Yes” 1o Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis {b) Costorother (c) Depreciation (d) Bookvalue
(Investment} basis (other)
1a Land....... ..o e . 69,252.[- - »% - 69,252.
b Buildings.........oovviviiienn 242,458. 28,379. 214,079.
¢ Leasehold improvements. .. ..........
d Equipment.. .............0iiiiiia.. 6,422. 6,336. 86.
€ Other. .......o.vviiiiniiiininenunnnn.. 5,569. 5,494. 75.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ......... . 283,492.
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) 59-0762995
Schedule D (Form 990) 2016 Levy County Farm Bureau, Inc. Page 3
BartgVll Investments—-Other Securities.
Complete if the organization answered “Yes” to Form 9380, 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 security) Cost or end-of-year market value
(1) Financial derivatives .. ............... ........
(2) Closely-held equity interests  .... ..... e e
(3) Other
(A)
(B)
Q)
(D)
(EL
(F)_
@) __
H)
Total. (Column (b) must equal Form 990, Part X, col. (B} lne 12.) P> ;o

RariVvlll} Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, ine 11¢. See Form 890, Part X, line 13.

(a) Description of investment type (b) Book Value {c) Method of valuation
Cost or end-of-year market value
40
(2
(3)
(4)
(5)
(8)
(7
(8)
(9

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

RantliX{ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book Value
@Work in Progress 5,000.

(20
(8
(4
(8)
(6)
4]
(81

(8)
Total. (Cofumn (b) must equal Form 890, Part X, col. (B} line 15.} . . .. .. e e e e e e e e e e e » 5,000.
RartP@ 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
(1) Federal income taxes

(2
(3)
(4)
5)
(6)
(7)
(8)
(9)

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

2. Liability for uncertain tax positions. In Part XHlI, 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
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Levy County Farm Bureau, Inc.
Schedule D (Form 930) 2016

59-0762995 Page 4

Patt¥Xlf 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 . ................ ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unreahized gains (losses) oninvestments ........................ 2a

b Donated services and use of facilittes .............. ............... 2b

¢ Recoveries of prior year grants . ... .. e e e e 2c

d Other (DescribeinPart XINI) ... ........ ...t cenn 2d

e Addliines2athrough2d . . ...... PN 2e
3 Subtractline 2e from line 1 ... ... .. ... i i e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a |nvestment expenses not included on Form 990, Part VIli, line7b ........ 4a

b Other (DescribeinPartXill) ............ e . 4b

C Addlines 4a and b .. ... . i e i et e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12.) ... ................ 5

_F;af rt, g'*lli Reconciliation of Expenses per Audited Financial Statements With Expense per Return

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

1 Total expenses and losses per audited financial statements. . .... ....... e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. .......................... [ 2a

b Prioryearadjustments ... .............iiianirnnrriennnnia 2b

¢ Otherlosses .. ....... e e e e e e 2¢

d Other (DescribeinPartXill) .. ............... e e 2d

e Addlines 2a through 2d .. .. ... .. ... .. it e e e 2e
3 Subtractline 2e from line 1 ... ... .. . . it i e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ....... 4a

b Other (Descnbe inPart Xl .. .. ... it i e 4b

e Addlinesd4a and 4b . ... ... e i et e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18.) ...................... 5

BartIXilll Supplemental Information

Provide the descnptions required for Part II, lines 3, 5 and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part Xl, ine 2d and 4b; and Part Xll, 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. 5,494, 75.
5,569. 5,494. 75.
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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 6
{Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ. Open to Public

Depart tof the Treasu A
partment of the freasury P Information abaut Schedule O (Form 990 ar 980-EZ) and its instructions (s at www.irs.gov/farmso90, |nspech°n

internal Revenue Service
Name of the organization Employer identification number

Levy County Farm Bureau, Inc. 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 Executive Board reviews the 990 and then presents it to the Board of
Directiors.

Part VI, Line 1l2c - Monitoring and enforcement of conflict of interest policy

Each year the Board of Directors fills out the 990 questionnaire and conflict of
interest form and signs and dates it. '

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

Part X, Line 15 - Other Assets

Work in Progress 5,000.
5,000.

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