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Short Form
Fom 990~EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except pnvate foundations)

OMB No 1545-1150

2016
Open to Public!

» Do not enter Social Security numbers on this form as it may be made public. lnspecﬁon
Department of the Treasury|
Internal Revenue Service » Information about Form 990-EZ and its Instructions Is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 07/01 2016, and ending 06 / 30 ,2017
B Checktf —
applicable C D Employer identification no.
% Address change Taylor County Farm Bureau, Inc. 59-6194985
d e changs 813 S Washington St E Telephone number
nittal return
[ Fnat return Perry, FIL. 32347-3372 (850)584-2371
D Amended return F Group Exempﬁon
E] Application pend. Number . . »1805
G Accounting method: Xl Cash [ J Accrual Other (specify) p- H Check » [ i the organization is

I Website: » N/A
J Tax-exempt status (check only ane)-[_| 501(c){3) S0UcHS  )linsertna.) [] asazaXn)or [ ] s27

(Form 990, 99

not required to attach Schedule B

0-EZ, or 990-PF).

K Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other

@@L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

g (Part 11, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ »$ 98, 308.
2. Part | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the mstructions for Part I.)
%‘71 Check if the organization used Schedule O to respond to any questoninthisPart! ...................... . ....... (X
() 1 Contributions, gifts, grants, and similar amountsreceived .. . .. ...................... 1
3 2  Program service revénue including governmentfeesandcontracts . . .. .......... ...... 02 6,369.
2‘2 3 Membership dues and aSSESSMENIS . . .. o v v v ve vt v e et et et .. 3 42,527,
. 4 INVESIMENtINCOME . . ittt it ittt et e e it e et e 4 127.
en | 5a Gross amount from sale of assets other than inventory ........ 5a
~N b Less: cost or other basis and sales expenses - .- - - - ... 5b ,0:
@% ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ......... 5c
S R 6 Gaming and fundraising events s a"
> E a Gross income from gaming (attach Schedule G if greater than )
% v $15000) . . .iiiiiiiiii e, | 6a | Zg‘*i
m N b Gross income from fundraising events (not including $ of contributions ' j f‘
O g from fundraising events reported on fine 1) (attach Schedule G if :‘«*”f
o) the sum of such gross income and contributions exceed $15,000) | 6b S
(-“3, ¢ Less: direct expenses from gaming and fundraising events .. ... 6¢c %
= d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract b
er INe6C) . ... i e i e e e e 6d
g 7 a Gross sales of inventory, less returns and allowances ..... . .| 7a 6,063. Zé%‘}
25 b Less:costofgoodssold ...............c.. i 7b 5,630. | &
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ....... ........ 7c 433,
8 Other revenue (describe in Schedule O) .......... = ?—‘ B O 8 43 ,222.
9 Total revenue Addlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ... ... IR PR ... 9 92,678.
10  Grants and similar amounts paid (Iistin Schedule ©) .. .. ... .. 0 U 2 10 21,792.
g1 Beneﬁtspaldtoorformembers.................%‘I%l”. NGV-3-5 28 Lo W
X|12  Salaries, other compensation, and employee benefits 121, ... .7 [, : 12 40, 036.
E 13 Professional fees and other payments to independent conu"actors 13
g 14  Occupancy, rent, utilities, and mamntenance ......... llL ..... j‘f\' . 14 10,134.
E[15 Printing, publications, postage, and shipping ........ T .. | 15 988.
Sl16 Other expenses (describe inSchedule Q) ........ ...ttt i e e et .l 16 13,197.
17  Total expenses Addlines10through 16 .. ................ .. ... ... ciiiiinnn.. »| 17 86,147.
18 Excess or (deficit) for the year (Subtractline 17 fromline9) ....... ... ... .. ... . inn. 18 6,531.
N2 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with J&
$ end-~of-year figure reported on prior years return) . ........ . c.uunrieerennen craeainns 19 95,869.
20 Other changes in net assets or fund balances (explain in Schedule O) . ... ....... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ............... »| 21 102,400.

For Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copyright 2016 Saxon Tax Software

Form990-EZ (2016)
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Form 980-EZ (2016) Tavylor County Farm Bureau, Inc.

59-6194985 Page 2

PaEt Balance Sheets. (see the instructions for Part i1.)
Check if the organization used Schedule O to respond to any questioninthis Part!l . ................ ........... Kl
(A) Beginning of the year| (B) End of year
22 Cash, savings, and investMeNTS . . .. ..ottt ttit et ittt e e 27,436 .22 30,104.
23 Land and BUildings . ... .....uetuit e e 76,0195.|23 73,733.
24 Other assets (describe in Schedule O) . .. ... .. ... ereiiii i, 829.(24 408.
25 TOtal @SSEES . ... ...t e 104,284 .|25 104,245.
26 Total ilablilties (describein Schedule O) .. ... .. .ttt 8,415.;2 1,845.
27 Net assets or fund balances (line 27 of column (B) must agree withine21) ........ 95,869.]|27 102,400.
Rantjilill Statement of Program Service Accomplishments (see the Instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .. ......... (s%??u)'(':)d ng sé%?ég;](ﬂ
; ; : c)(3) an

What is the organization's primary exempt purpose?_Education Information Economic | gjanzations; optional
Describe the organization’s program service accomplishments for each of its three largest program services, as for others.)
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, or other relevant information for each program title.
28 See Schedule O

(Grants § ) _If this amount includes foreign grants, check here .. .......... » [ ]]28a
29

(Grants $ ) If this amount includes foreign grants, check here ... ........ » []]29a
30

(Grants $ ) __If this amount includes foreign grants, check here ............ > D 30a
31 Other program services (attachschedule). ... ........ ... inonn.

{Grants $ ) _if this amount includes foreign grants, check here . ........... > EL 31a
32 Total program service expenses (add lines 28a through 31a). . ... .. .. ...\ toeiurenrere oo, > 32

Part§IVAl List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and title En per waek () ampanaation C('Dq‘)fgﬁ;:tzit{‘":;:e;ﬁloyee (e) Estimated amount of
devoted to positian (If not paid, enter ~0~] defarred compénsation othar compensation

Helen Houck
VP 2 0. 0. 0.
Billy Murphy
President 6 0. 0. 0.
William M Lavalle
Treasurer 2 0. 0. 0.
Henry P Davis
Director 2 0. 0 0.
Ernest Houck
Director 2 0. 0 0.
Auley Rowell
Director 2 0. 0 0.
Rudolph Parker
Director 2 0. 0. 0.
Jderry Register
Director 2 0. 0. 0.
LaDonna Lavalle
Director 2 0. 0. 0.
Stafford M. Drawdy
Secretary 1 0. 0. 0.
wWill Sapp
Director 2 0. 0. 0.

SBA Copyright 2016 Saxon Tax Software




Page 3

, Form990-EZ(2016) Taylor County Farm Bureau, Inc. 59-6194985
{Part-V# Other Information (Note the Schedule A and personal benefit contract statement requirerments in the instructions
for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV. ......... ....... ..

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description

of each activity in Schedule O . ... .. e e e e
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the X

amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on

..|33

Schedule O (SEE INSIUCHONS) .+« o« vt vttt e et e e e et e e e e e e e e e e e e e i i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on line 2, 6a, and 78, among OtherS)? .. .. ittt ittt ittt ettt e .1352]1 X
35b| X

if “Yes,” to line 353, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule 0
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . .......... ... . ... .i.uv...
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispositon of net assets during the
year? If “Yes,” complete applicable parts of Schedule N . .. .. ... ... . it ittt ittt e
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p- | 37a| O [;
b Did the organization file Form 1120-POL for thiS YBar? . ... ... vttt ieat it en teeie b ieienae eennenn
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 3
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ..........

b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved ........... 38b
39 Section 501(c)(7) organizations. Enter: ﬁg
a Initiation fees and capital contributions includedonline9 ............ ... ... . ..., 39a
b Gross receipts, included on line 9, for public use of club facilites ..... ............. 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 900-E2Z? If “Yes,” complete ScheduleL,Partl ........ .............

¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

495G, AN 4958 . L ... e et e »
d  Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization .... ..............t ittt i »

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?

HYes,” ComMPlEte FOMm B886=T ... ... ittt ittt int it et ena e it eaeeee e ieiinneene tanns
41 List the states with which a copy of this return is filed. PFlorida

42a The organization's books are in care of » Charlene Russell Tel. no. » 850-584-2371
Locatedat » 813 S. Washington St., Perry, FL ZP+4p 32347-3372
b At any time during the calendar 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 Yes | No
42b

= oo o 1 114 S
It "Yes", enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repont of Foreign Bank and

Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? ............. ..., 42¢
If "Yes", enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041-- Check here ....... ............. PD
and enter the amount of tax-exempt interest received or accrued during thetaxyear .............. » l 43 |

44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead

OF FOMM O90-EZ . .. .. .. it it ettt ettt et e e e e e
b  Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed
iNstead Of FOMN 90— . ... ... ittt it ee s e ettt e me s sttt enaenaan st
¢ Did the organization recieve any payments for indoor tanning services duringtheyear?. ... ..............c..vv.. .
d If“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
eXplanation N Sehedule O ... ... i e i et e e i e
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ............ ... ... . ... '
b Did the organization receive any payment from ar engage in any transaction with a controlled entity within the meaning ij
section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.)
SBA Copyright 2016 Saxon Tax Software Form 990-EZ (2016)




Form 990-E7 (2016) Taylor County Farm Bureau, Inc. 59-6194985 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to -
candidates for public office? If “Yes,” complete Schedule C, Partl .. ........ ... ... .. it itmiteeneaaaainaann, 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .............. e [
47  Did the organizaton engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes | No
“Yes,” complete Schedule C, Part 1l . ... .. ... i e e e 47
48 Is the organization operating a school as described in section 170(b){(1)(A))? If “Yes,” complete Schedule E ........ 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . ...............c.c..... 493I
.| 4%b

b If “Yes,” was the related organization(s) a Section 527 organization? .. .. ... .. ..o veu et et
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b) Average {c) Reportable (d) Health benefits
(a)Name and title of each employee hours per week compensation contributions to employee (e) Estimated amount of
from the organization |benefit plans, and deferred other compensation

devoted to position
{(Forms W-2/1089-MISC)| compensation

f  Total number of other employees paid over $100,000 .......... | 2
Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

51
from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor (b) Type of service (c) compensation
d  Total number of other independent contractors each receiving over $100,000 ...... | 2
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .......ouo e e, »[] Yes [] No

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and beljef, 1t 15 tru ation of preparer (other than officer) 15 based on all nformation of which preparer has any knowledge.

orrect, and complete. Decl
sign |} LI ey | //-§-
Here ature of gificer % J + Date
} [y M/Man/[u/ , Fresides
Type orbnnt name and tité, 7
Print preparer's name Preparer's signature Date Check i seli- | PTIN
employed p D

. Firm’s EIN p>

g?éd Firm’s name Phone no. »
parer . < address

Use Only] ™S addr

............................ ] ves []No
Form 990-EZ (2016)

May the IRS discuss this return with the preparer shown above? See instructions
SBA Copynght 2016 Saxon Tax Software




¢ v

: 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 990 or 990-EZ.

Department of the Ti
P n o roasury P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1S at www.irs.gov/forms990.

Internal Revenue Service

OpeEnkio]RUBIIC
Inspectionigi

Name of the organization

Employer Identiflcation number

Taylor County Farm Bureau, Inc. 59-6194985
Part I, Line 8 - Other Revenue
Service Fees 43,221.
Sales Tax 1.
43,222,
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 21,792.
Totals: 21,792. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 3,970.
Meetings & Travel 3,383.
Sales Tax 1.
Contibutions 630.
Awards 377.
Miscellaneous 57.
Dues & Subscriptions 35.
Special Projects 206.
Depreciaition 2,286.
Youth Ag Expense 2,252,
Totals: 13,197.
Part II, Line 24 - Other Assets
Inventory 408.
408.
Part ITI, Line 26 - Other Liabilities
Payroll Liabilities 1,845.
1,845.

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

SBA Copyright 2016 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2016




Page 2

Employer identification number

Schedule O (Form 990 or 990-EZ) 2016

Name of the organization

Taylor County Farm Bureau, Inc. 59-6194985

Page 2, Part III - Line 31, Other Program Services

Description

Line 28) Ag Literacy Day is a national event that
promotes the education of agriculture at local
elementary schools. Volunteers read the book

'Drive Through Florida'. They also presented
materials on the value and importance of
agriculture.

Line 29) Taylor county fifth graders had the
opportunity to participate in 4-H Agriculture Day.
For the last 20 years, students, teachers, and
parent chaperones have had the chance to learn
about Florida Agriculture and natural resources.
The c¢lasses rotate through 10 different sessions
which included forestry, consumable products, corn,
and reptiles, to name a few. Students received
hands-on experience and learned about where their
food comes from, what horses are used for, how
pine trees produce ingredients to put in ice cream
and of the various agricultural products produced
in Taylor County.

Line 30) Taylor County Farm Bureau has worked very
hard the last several years to obtain an FFA
program in Taylor County and to hire an advisor. We
sought out the help of the Florida FFA staff to
educate our county members and school board members
on the imporance of having an FFA program in our
schools. The purpose of the FFA is ''to make a
positive difference in the lives of students by
developing their potential for premier leadership,
personal growth, and career success through
agricultural education.'' Our Board of Directors
along with numerous members met with and attended
school board meetings to discuss and address the
need for an FFA program in Taylor County. In
addition to contacting school board members, we
reached out to our Florida Sentators and
Representatives. All of these efforts have now paid
off as we will now have an FFA program.

SBA Copyright 2016 Saxon Tax Software Schedule O (Form 990 or 990~EZ) (2016)




