¢ ; - Short Form OMB No. 1545-1150
Fo7 990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

» Do not enter Soclal Security numbers on this form as it may be made publlc\cg(yc

Internal Revenue Service » Go to www.Irs.gov/Form890EZ for Instructions and the fatest Information. ]
A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
B Ephpel::ckalble Cc D Employer identtfication no.
Address change Gilchrist County Farm Bureau, Inc. 59-0841862 ,
8 :?::::::: ° 306 W Wade Street E Telephone number
[ Fnal return Trenton, FL 32693-4150 (352)463-2298
] Amended return 4 F Group Exemption [
] Apshication pend. O Number ...... »1805
G Accounting method: Cash LJ Accrual Other (specify) p H Check P (B if the organization Is
| Website: » N / A not required to attach Schedule B
J Tax-exempt status (check only one)-[ ] 501(c)(3) [X] 501(c)(5 ) qinsertno ) [ ] 4sazaxnor [] 527 (Form 890, 980-EZ, or 990-PF)

K Form of organization: Corporation |:| Trust [:I Association |:| Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 ........ »$ 124,211,
iP;a'rtll' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
Check if the organization used Schedule O to respond to any questioninthisPartl .................... ... .. .. ... X
1 Contbutions, gifts, grants, and similar amountsreceived ........... ... .cvvvie i, 1
2 Program service revenue including governmentfees andcontracts . .. ................ 2 250.
3 Membership dues and assessments .......... ........... e e 3 51,552,
Pe5 4 InveStMENtINCOME . . ... . it it i it it et e i e e 4 2785.
C) 5a Gross amount from sale of assets other than inventory ........ 5a
_3_; b Less: cost or other basis and sales expenses - ............... 5b .
=] ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ......... 5¢
i 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G iIf greater than
Eb 8150000 o |6a |
N} b Gross income from fundraising events (not including $ of contributions
l‘g from fundraising events reported on line 1) (attach Schedule G if
< the sum of such gross income and contnbutions exceed $15,000) | 6b
g’ ¢ Less: direct expenses from gaming and fundraising events . ... .. 6¢c
oo/ d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractﬁ
lneéc) ....... e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and aJIowances ......... 7a 12,984.
b Less costofgoodssold ..........iiiiiiit i, 7b 13,748. l
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ................ 7c ~-764.
8 Otherrevenue (describein Schedule O) ..... .. ... ... ... it 8 59,150.
9 Total revenue Add lines 1,2,3,4,5¢,60,7C, and 8 ... .......iuiiiiiiiin i, p| 9 110,463.
10 Grants and similar amounts paid (hstin Schedufe O) ... ....... ... . i 10 31,197.
E 11 Benefitspaidtoorformembers ......... ... .. . . . . i i, e e t
X|{ 12 Salanes, other compensation, and employee benefits . ................ e 12 56,394.
E 13  Professional fees and other payments to independentcontractors . . ........... .......... 13
g 14 QOccupancy, rent, utilities, and maintenance .. .................... e e ... 14 13,998.
E{ 15 Pnnting, publications, postage, and shipping ..  ....... ... . i il L 15 1,336.
S116  Other expenses (describe In SChedule O) . ... ... oot ee e, 16 15,335,
17  Total expenses Add lines10through16 ............... ... ... ..... ... e | 17 118,260.
18  Excess or (deficit) for the year (Subtract ine 17 fromiine9) ... . ....... ... ... ..., | 18 ~7,797.
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
-IF end-of-year figure reported on prior years return) . ........... e e 19 146,504.
20 Other changes n net assets or fund balances (exptain in Schedule O) e e 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ............ »| 21 138,707.
Fonn990-EZ (2017)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Fmﬁb%%i@mﬂ Gilchrist County Farm Bureau, Inc.

59-0841862

Page 2

JPart ll+§ Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any questioninthisPartll .......................... K
(A) Beginning of the year, (B) End of year
22 Cash, savings, and iNVESIMENLS . .. ... «vvvver ot et 137,500. 22 127,483.
23 Land and BUllAiNGS .. ... o vttvttiiii e e e e 9,190.]23 11,487.
24 Other assets (describe in Schedule O) .. .......... . iiv vttt i 1,247.|24 1,475,
25 ToAFASSEES .. ... ...\ e e 147,937.]25 140,445.
26 Total lablilities (describein Schedule ©) ......... .t iiiirii i 1,433./26 1,738.
27 Net assets or fund balarices (line 27 of column (B) must agree withline21) ..... ... 146,504 .27 138,707.
[Part lll_| Statement of Program Service Accomplishments (see the instructons for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part!ll ........... {Required for section
What is the organization’s pnmary exempt purpose? Education Information Economic g?;gr:\)i(z?ug:g; Socglégz](;)
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 ttie.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ............ > [][28a
29
(Grants $ ) If this amount includes foreign grants, check here . ......... > D 29a
30
{Grants § ) If this amount includes foreign grants, check here ....... » []]30a
31 Other program services (attachschedule). . .........................
{Grants $ ) _If this amount includes foreign grants, check here . ........... » D 3ta
............................... » 32

32 Total program service expenses (add lines 28a through 31a)

EPért [\ I List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the
Check if the organization used Schedule O to respond to any question in this Part IV

mstructions for Part (V.)

(b)Average (c) Reportable c(odn):ejllt:nge:e::s.o eel(€) Estimated amount of

(8) Name znd ute o B P B L I
Roy M Wilson Sr
President 6 0. 0. 0.
Earl Jones, Jx
Director 1 0. 0. 0.
William C Roberts
Sec/Treas 2 0. 0. 0.
David Mikell
Director 1 0. 0. 0.
Dan C Thomas
Director 1 0. 0. 0.
Carrie Thomas
Director 1 0. 0. 0.
Helen Roberts
Vice President 5 0. 0. 0.
Marjorie Mikell
Director 1 0. 0. 0.
Gray Smith
Director 1 0. 0. 0.
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Form 990-EZ (2017) gjilchrist County Farm Bureau, Inc.

59-08418620F’age3

[Part V'] Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions

\ , for Part V.) Check if the organization used Schedule O to respond to any question inthuisPartV ........... ..........
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 SCRETUIE O . ... ... . ittt ettt e e e e 33
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
Schedule O (SEE INSTUCHONS) . . ... vt vttt e ottt et ettt et e tee s ettt ettt et 34 X
35a Did the organization have unrefated business gross income of $1,000 or more dunng the year from business actvities
(such as those reported on line 2, 63, and 7a, among Others)? ... .. ittt i i i e e 35a| X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Parttll .. ........ ....... ... ...... .| 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,” complete applicable parts of Schedule N .......... ... .. oo oo i e 3§ 1 X
37a Enter amount of political expenditures direct or indirect, as described In the instructions. p | 37a| O g fae Y
b Did the organization file Form 1120-POL for thiS year? . ...........ccevivnooir ciiinnennnn cennnnnns 3y X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were W ';1
any such loans made in a prior year and stil unpaid at the start of the penod covered by thisreturn? ........ ...... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ......... 38b : v | )
39 Section 501(c)(7) organizations. Enter: ¢35 ]~ o
a [nitation fees and capital contributions includedonline9 ...... ............ ...... 39a 1 T Y
b Gross receipts, included on line 9, for public use of club facilites ................... 39b
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 4358 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-EZ? If “Yes,” complete Schedule L, Parti{ ........................ 40b
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed O Sl
on organization managers or disqualified persons dunng the year under sections 4912, ‘ PR ;
4955, BN 4958 ... ... e e > | i
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on Ime - T -
40c reimbursed by the organization ...... ..... ... ... i i i, > . )
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter transaction? _l_. et
I “Yes,” COMPIEte FOM BB886~T . ...\ ...veuiis teiineviins aetenies e iiee e 40e X
41 List the states with which a copy of this return is filed. » Florida
42a The organization's books are in care of p Lenore Pevey Tel.no » 352+-463-2298
Locatedat p 306 W. Wade St, Trenton, FL ZP+4p 32693-4150
b At any time during the calendar 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, secunties account, or other financial Yes|[No
BECOUMYT L. oottt it ittt e e e el 42b X
If "Yes”, enter the name of the forelgn country: » o .j.“ MY
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ;" : -{‘, tt
Financial Accounts (FBAR). IR AN
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? .................. 42¢ X
If "Yes", enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-- Check here ..... ...... ..... .. P[:I
and enter the amount of tax-exempt interest received or accrued during thetaxyear .............. » u:s |
__ Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead E : E
of Form 990-EZ . A .|44a X
b Didthe organlzat:on operate one or more hospital faciities dunng the year? If “Yes,” Form 990 must be completed E‘f_ EE :]
instead of FOMM 990-EZ . . ...\ttt it e et e e e e e e e 44b X
¢ Did the organization recieve any payments for indoor tanning services dunng theyear?. . ........ ... iieiiiieinnn 44c i} X
d If "Yes to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an 2, M
explanation in Schedule O .. ......... e e e e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... ...... . ..... 45a X
b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of|._._| sl ’fﬁ,ﬂ o

section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.)

45b|

SBA Copyright 2017 Saxon Tax Software

Form 990~EZ (2017)




‘Foim 990-EZ (2017) Gilchrist County Farm Bureau, Inc. 59-0841862  Paged

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to fﬂ E -
candidates for public office? If “Yes,” complete Schedule C, Partl........ ... . ... .. . . . . . . . . i iiiiirinnenn.. 46 X
[PartiVi§ Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compiete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ............ .o.eeiniinrnnnn. O
47 Did the organizaﬁdn engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes | No
“Yes,” complete Schedule C, Part [l . ... ... ittt ittt ettt e et e e e e 47
48 is the organization operating a school as described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E ......... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? .............. ....... 49a
b If “Yes,” was the related organization(s) a section 527 organization? . ...............cciiiiiiaenaann .149%b
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)Esnmated amount ot
devoted to position from the organization |benefitplans, and deferred| other compensation
{Forms W-2/1099-MISC) compensation
f  Total number of other employees paid over $100,000 .......... »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter “None.”
(a) Name and address of each independent contractor (b) Type of service {(¢) compensation
d  Total number of other independent contractors each receiving over $100,000 ...... >
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 ................. e »[] Yes [] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, true, correct, and gmplete Declaration of preparer (other than officer) s based on all mformanon of which prgparer has any knowladge.
Sign AL, /
Here Signafife of office P Date
} o\ W er (s ztk"' 7
Type or pfint name and title.
Pnnt preparers name Preparer’s signature Date Check if self- | PTIN
employed p [:I
. Firm’'s EIN D>
Paid .
Preparer S"" $ name } Phone no.
rm’s address
Use Only| "™ 29
May the IRS discuss this return with the preparer shown above? See instructions . . . . .. e »[ ] Yes [] No
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' Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

S.? t?edulelo Complete to provide Informatlon for responses to speclific questions on 201 7
(Form 990 or 990-EZ) Form 990 or 890-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. 10pen‘f’to PuB“
Department of the Treasury
Intormal Rovenus Service b Go to www.irs.gov/Formago for the latest Information. %Inspecﬂon
Name of the organization Employer identification number
Gilchrist County Farm Bureau, Inc. 59-0841862
Part I, Line 8 - Other Revenue
Service Fees 58,784.
Sales Tax Collected 2.
Agents Reimb 364.
59,150.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 30,197.
Scholarships 1,000.
Totals: 31,197. 0.
Part I, Line 16 - Other Expenses
Description Total
Meetings & Travel 4,603.
Advertising 4,528.
Office Expenses 4,559,
Federal Tax 510.
Awards 300.
Contributions 311.
Special Proj/Promotions 100.
Misc 299.
Sales Tax 2.
YF & R 123.
Totals: 15,335.
Part II, Line 24 - Other Assets
Inventory 1,475.
1,475.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ
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&Echedule O'(Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Employer identification number

Gilchrist County Farm Bureau, Inc. 59-0841862
Part II, Line 26 - Other Liabilities

Payroll Liabilities 1,738.

1,738.

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

Description

Line 28) Our county promotes the betterment of
agriculture by providing scholarships to high
school students who pursue a career in an
agricultural related field.

Line 29) Local High School students participated
in our Annual Speech Contest. This contest gives
students an opportunity to learn how to research

and write on current issues related to agriculture.

Students also get the chance to develop public
speaking skills which are essential both in higher
learning institutions and the work force
environment.

Line 30) We participated in the Tri-County Ag
Ventures program which allows students to learn
about local agriculture through hands on
activities.
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