\?

2990

294930\2‘709117 8

l OMB No 1545-0047

2016

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private founda$ions)

Department of the Treasy > Do not enter social security numbers on this form as it may be made public. b ’ ﬁ Open to Public
.nffma, Revenue S,Mcery » Information about Form 990 and its instructions is at www.irs.gov/#orm990. § Inspection

A For the 2016 calendar year, or tax year beginnin 11/1/2016 , and endin 10/31/2017
B Check if applicable §C Name of organization Earm Bureau Copiah County D Employer identification number

Address change Doing business as
D Number and street (or P O box if mail 1s not defivered to street address) |Room/suite 64-0412680
Name change P O Box 708 E Telephone number

D Initial retum City or town State ZIP code
01-894-4521

Hazlehurst MS 39083 6

D Final retum/termimnated
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 202,036
D Application pending | F Name and address of pnncipal officer H(a} Is this a group retum for subordinates? D Yes No
Tod Waltman P O Box 708, Hazlehurst, MS 39083 ¢ H(b) Are all subordiinates included> [ Yes|_] No
| Tax-exempt status l:] 501(c)(3) 501(c) ( 5 ) A (nsertno) D 4947(a)(1) or Dl 4557) If "No," attach a list. (see nstructions)
J Website: » { H(c) Group exemption number ® 1473
n

K Form of organization Corporation D Trust L—_I Association D Other » l —[LYear offormaton 1953 l M State of legal domiclle MS

Summary

Briefly describe the organization's mission or most significant activities To unite through our
fmk? T i 7 il




Form 990 (2016) Farm Bureau Copiah County 64-0412680 Palge 2 )
Statement of Program Service Accomplishments T
Check if Schedule O contains a response or note to any line in this Part il . . . . . G e I:] ,

Briefly describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? . . . e . L__I Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . D Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

4b

(Code

4c

(Code ) (Expenses $

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2016)
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Form 990 (2016‘) Farm Bureau Copiah County 64-0412680 Page 3
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 Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 . . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, 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 adwsed funds or any SImllar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization recetve 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 . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, 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 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 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, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xi! 12a X
b Was the organization included Iin consolidated, independent aud|ted financial statements for the tax year’? If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Duid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 | and IV .o . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lll and IV. . . . . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) - 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vll, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If "Yes," complete Schedule G, Part il . . . .. . . . . . . 19 X

Farm 990 (2016)



Form 990 (2016) Farm Bureau Copiah County 64-04126(80 Page 4
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 ine 20a, did the orgamization 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? If "Yes,"” complete Schedule |, Paris | and Il . 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il . . 22 X

23 Did the organization answer "Yes" to Part VI, 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,” complele Schedule J. . . 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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 Is the organization aware that it engaged Iin 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 Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | .. 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il . . 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 family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes, " complete Schedule M . - . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
Part! .. . 31 X
32 D the organization seII exchange, dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il . . . .| 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty’) If "Yes," complete Schedule R, Part i,
M, or IV, and Part V, line 1 .. . 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)’7 . 35a
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36

37 D the organization conduct more than 5% of its activittes through an entity that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . L. L. . 38 | X

Form 990 (2016)
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Form 990 (2016)

Farm Bureau Copiah County

64-0412680

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V .

[

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

1a

Yes

No

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

Fabnctbm mialame cfmmealniimmn cmmdbmad e et WAS A Tammm sl m AR e —
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Form 990 (2016) Farm Bureau Copiah County 64- 04126;80 Page 6

Governance, Management, and Disclosure  For each 'Yes' response fo lines 2 through 7b below, and for a "No”
response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi . . . . .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 I
If there are material differences 1in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar t
committee, explain in Schedule O \
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? 2 1 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other persan? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 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? . 7b X
8 D the organization contemporaneously document the meetings held or wntten act|ons undertaken durlng i
the year by the following ]
a The governing body? . 8a ]| X
b Each committee with authonty to act on behalf of the governing body’7 . . 8b | X
9 s 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
o b0 a2

e —

¢ Section 527 organizations Complete Part I-A only

f&ﬁfl!;.—!j;lf;,_f; . 00— 0 000

P
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Form 990 (2016; Farm Bureau Copiah County 64-0412680 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl. . . . . Coe 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.

» 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 paid

® List all of the organization's current key employees, if any 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

e 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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Posttion
(A) (B} (do not check more than one (D) (E) {F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) cgmaensation compensation amoup of

IEI"“ Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section

W ; . |
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Form 990 (2016) Farm Bureau Copiah County 64-0412680 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any oslslol x|le x| from from related other
hours for a % a1z12 .g Q § the organizations compensation
related 3o Ez' 8; S g g [} organization (W-2/1099-MISC) from the
organizations |2 §| 9 a(8g (W-2/1099-MISC) organization
below dotted [~ 5[ 2 o3 and related
line) al|g 8l 3 organizations
[v] @ =3
ofg ?
o o
@
[+%
A8 e
8
an e
O8) e
asy
A20) e
N
22) e
@
L Y SV
@8
1b  Sub-total > 0 0 0
c Total from continuation sheets to Part VII, Sectlon A 0 0

I {Fﬂi limac 1h and 1~} Q
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Form 990 (2016)

Farm Bureau Copiah County 64-0412680 Page 11
Balance Sheet
Check If Schedule O contamns a response or note to any ine in this Part X D
(A) B8)
Beginning of year End of year
1 Cash—non-interest-beanng 21,655] 1 18,096
2  Savings and temporary cash investments . 28,028] 2 33,064
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . o] 4 0
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees o . - ]
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organtzations of section 501(c)(9) voluntary employees' beneficiary D
g organizations (see instructions) Complete Part Il of Schedule L . . . 6
2| 7 Notes and loans receivable, net ol 7 0
< i 8 Inventores for sale or use 8
9  Prepaid expenses and deferred charges 4327] 9 3,827
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 390,727 1 1
b Less accumulated depreciation 10b 105,849 324,442] 10c 284,878
11 Investments—publicly fraded securihes ol 11 0
12  Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 o] 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part |V, line 11 80} 15 80
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) . 378,433] 16 339,945
17  Accounts payable and accrued expenses 574| 17 940
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedu|e D. 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Hl of Schedule L 22
(23 Secured ﬁwodgages and notes payable to unrelated third parties 235,294| 23 199,828
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 235,868] 26 200,768
Organizations that follow SFAS 117 (ASC 958), check here » | X | . and
§ complete lines 27 through 29, and lines 33 and 34. o R |
;_ 27  Unrestricted net assets . 142 565| 27 139,177
@ [28  Temporarily restricted net assets 28
T 29  Permanently restricted net assets . . 29
o Organizations that do not follow SFAS 117 (ASC958), check here > D and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
& 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
.:.; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 142,565| 33 139,177
34 Total habilities and net assets/fund balances 378,433| 34 339,945

Form 990 (2016)




Form 980 (2016)  Farm Bureau Copiah County

64-0412680  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from hne 1 .

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other changes In net assets or fund balances (explaln n Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

©C WO NOG A WN =

-

169,830

173,218

-3,388

142,565

wcaﬂmo'n-zsun-n_

-
o

139,177

Pl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 9390 Cash D Accrual D Other
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? .
If “Yes,"” check a box below to indicate whether the financial statements for the year were compilted or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis I—_—] Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 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 during the tax year, explamn 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 Audit Act and OMB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? If the organlzat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

3a X

3b

Form 990 (2016)



SCHEDULE C

I OMB No 1545-0047
(Form 990 or 990-E2)

2016

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P'ublic
» |nformation about Schedule C (Form 390 or 930-E2) and its instructions is at www.irs.gov/form9%0. Inspectlon

If the organization answered "“Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

Qrntinm EN4/AADN armmmima tinmn Oacamlata Padal A awd 0 Da aat cacmanlate Naa 1 A

Political Campaign and Lobbying Activities

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury
Intemal Revenue Service

e T v




Farm Bureau Copiah County 64-0412680 ,
Schedule C (Form 890 or 990-EZ) 2016 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:| if the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check PD if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) . . 0

Other exempt purpose expenditures .

ojlo|o|o|o

Total exempt purpose expenditures (add lines 1c and 1d) . . 0
Lobbying nontaxable amount Enter the amount from the following table in both
columns. 0 0

-0 Q0 TN

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 aver $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

Grassroots nontaxable amount (enter 25% of line 1f) . . 0 0

o
o

Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0- 0 0

[}

If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
. N D Yes D No
4-Year Averaging Period Under section 501(h)

section 4911 tax for this year?
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} Total

beginning in)

2a Lobbying nontaxable amount 0 0
b Lobbying celling amount

(150% of hne 2a, column(e)) 0

¢ Total labbying expenditures 0 0

d  Grassroots nontaxable amount 0 0

e Grassroots celling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2016




Farm Bureau Copiah County 64-0412680 ‘
| Schédule C (Form 990 or 990-EZ) 2016 Page 3

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

b
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled @) &)
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local l
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers? . . . . . . . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements? . . .

Mailings to members, legistators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . .

iGtoppgtbar alaf_aneie=oph afigels of Homqt
i i i wrht i) TW.-'

-0 a0 oo

+ nantnanat vanth lnang,




Farm Bureau Copiah County
Schedule C (Form 990 or 990-EZ) 2016

64-0412680

m Supplemental Information (continued)

Schedule C (Form 990 or 890-EZ) 2016



SCHEDl‘JLE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 6
» Complete if the organization answered "Yes" on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Open to Public

Intemal Revenue Servece | » _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Farm Bureau Copiah County 64-0412680
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunng year) .

4  Aggregate value at end of year

§ 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? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . D Yes I:] No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat I:l 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 tax year Y2222 Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred reIeased extmgurshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . . . l:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amo-ur-\t ;J-f expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1
and section 170(h}(4)(B)(1)? . . . Yes No

9  In Part XIll, describe how the organization reports conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIlI, the text of the footnote to its financial statements that descnbes 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1. . . . . . . . » 8
(ii) Assets included in Form 990, Part X . ... kS
2 If the organization received or held works of an, hlstoncal 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 Revenue included on Form 990, Part VIil, line 1 . . . . . N 6
b__Assets included in Form 990, Part X . . . . R ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Farm Bureau Copiah County

64-0412680 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1} Financial dernvatives . .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12 )

>

0

Part Vil Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part [V, Ine 11c_See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(9)

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

>

0

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

ks

o~
()]
"

kkk

>

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15}
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

_(4)

(5)

_(6)

()

)]

(9

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

>

0

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!II D

Schedule D (Form 890) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
3?:;’;?‘;:;:;&‘52':;’” »  Information about Schedule O (Form 980 or 990-E2) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number

Farm Bureau Copiah County 64-0412680

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-E2) (2016)
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