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Short Form { OMB No. 1545-1150
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)

» Do not enter Soclal Security numbers on this form as It may be made public.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990EZ for Instructions and the latest information. \%& B
A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
B gphpelfckagle: C D Employer Identification no.
Address change lLafayette County Farm Bureau, Inc. 59-1085328
S :::::::e PO Box 336 E Telephone number
DFmalreturn Mayol FL 32066-0336 (386)294°1399
[[] Amended return g F Group Exemption 1
l | Apphication pend. O Number . ..... »1805
G Accounting method: Cash L] Accrual Other (specify) p- H Check » IE if the organization is
| Website: p N / A not required to attach Schedule B
J Tax-exempt status (chack only one)-[] 501(c)(3) [X] 501(c)(5  )«insertno.) [ ] asa7iakn)or [] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Cormoration [:] 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 ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... .. S 90,143.
I-Part'l‘}] 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 questioninthisPart! ......... ............... R ) ¢
1 Contnbutions, gifts, grants, and similar amountsreceived ............ ...... e 1
2 Program service revenue including government fees and contracts . . ......... e e 2 150
g 3 Membership dues and assessSMEeNtS .. ....... ... e 3 25,677
o~ 4 Investment income . e e e e e e e 4 672
@ 5a Gross amount from sale of assets other than inventory ........ 5a
N b Less’ cost or other basis and sales expenses . ....... C e 5b 8.
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .. 5¢ -8.
L p| & Gaming and fundraising events
a E a Gross income from gaming (attach Schedule G if greater than
W Y| $15000) ... .. ea]
< N b Gross income from fundraising events (ot including $ of contributions
<ZE g from fundraising e ‘/\1) (attach Schedule G if
Q the su @Qfs:srji—igo nfibutions exceed $15,000) | 6b
2 ¢ Less: ditect pe‘ﬁ‘es from gamin draising events ..... 6¢c
d Net incofme,or (lo‘i%\ioq Qarﬂ! &nd ufidraising events (add lines 6a and 6b and subtract
line 6¢) \.+/ cee e e - ... .. 6d
‘-q 7a Gross sal .. .. |72 3,966.
\ b Less: cos%’fgooﬁ b 7b 3,945 .|
e Gross proftror<{loss)” from sales of inventory (Subtract line 7b fromline7a) ... .. .... .. 7¢ 21.
@ 8 Other revenue (describe in Schedule O) .... ................ e e e 8 59,678.
O_) 9 Totalrevenue Addlines1,2,3,4,5¢,6d,7¢c,and 8 .............. . ciiiiiiiinnninn 9 86,190.
10 Grants and similar amounts paid (listin Schedule O) ...... 10 17,548.
g E 11 Benefits paidtoorformembers ...................... 11
X| 12  Salanes, other compensation, and employee benefits 12 37,277.
E 13  Professional fees and other payments to independent contrag 13
g 14 Occupancy, rent, utlities, and maintenance ............. 14 11,67 6.
E[ 15 Printing, publications, postage, and shipping . .......... = 15 1,381.
S{16 Other expenses (describe in Schedule O) ........ 16 11,707.
17  Total expenses Add lines 10through 16 ... .......... 17 79,589.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 6,601.
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ﬁ
$ end-of-year figure reported ON PrOT YEAr's retUrN) .. ... .veeee covnneneeunnvennns 19 330,828.
20 Other changes in net assets or fund balances (explain in Schedule Q). ......... ...... 20 3,657.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ......... o op| 21 341,086.
Form990-EZ (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
SBA Copynght 2017 Saxon Tax Software
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Form 990-EZ (2017) Lafavette County Farm Bureau,Inc. 59-1085328  Page?2
{Partlli] Balance Sheets. (see the instructions for Part Il.)
............................... X]

Check if the organization used Schedule O to respond to any question in this Part Il

. (A) Beginning of the year (B) End of year
22 Cash, Savings, and iNVESIMENTS .. . ..ovuieer teriiiiiieeens ceeere carennns 287,891 .]22 299,238.
23 Land and BUIGINGS ..o v ottt i it e e 42,205.]23 41,664 .
24 Other assets (describein Schedule O) . ... . .. civ vh tiit cie e 1,627.124 1,331.
25 MOl @SOS . ..\ttt e 331,723.i25 342,233.
26 Total liabllities (descnbein Schedule O) .. ......viiveritt i, 895.(26 1,147.
27 Net assets or fund balances (line 27 of cofumn (B) must agreewithline21) ......... 330,828.)27 341,086.
fPartillily Statement of Program Service Accomplishments (see the Instructions for Part lIl.) Expenses
.......... (Required for section

Check if the organization used Schedule O to respond to any question in this Part I}
What 1s the organization’s primary exempt purpose? Education Information Economic

Describe the organization’s program service accomplishments for each of its three largest program services, as
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.

501(c)(3) and 501(c}4)
organizations; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere ............ > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here ............ > [ ]290a
30

(Grants § ) If this amount includes foreign grants, check here . ... ... > D 30a
31 Other program services (attach schedule)......... e

(Grants § ) If this amount includes foreign grants, check here . .. » l:] 3ta
32 Total program service expenses (add ines 2Bathrough31a). .. . ......0oovven  voviiieiieiinn. > 32

EP,aft;‘Wﬂ' 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 [V

instructions for Part IV.)

(b)Average (c) Reportable c@fﬁ'"j ',‘:',.Z‘";‘L',‘,f"o oel(€) Estimated amount of

{(a) Name and title del:’::;sd pt:'p‘z:ﬁl:on 1t nof;’;fg:‘;ar:'tg —o- detf;:tr:l":'gtc%énsdnas'zél:n (© other compensation
Rodney R Land
President 7 0. 0. 0.
Jonathan S Barrington
VP 2 0. 0. 0.
Keith Shaw
Sec/Treas 4 0 0 0.
Sidney C Koon
Directoxr 2 0. 0 0.
Jason T Land
Director 2 0 0. 0.
Christopher Lvyons
Director 2 0. 0 0.
William D Shaw
Director 2 0. 0. 0.
Ryan Sullivan
Directorx 2 0. 0. 0.
W C Hart
Director 2 0. 0. 0.

SBA Copyright 2017 Saxon Tax Software
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Form 990-EZ (2017) [.afayette County Farm Bureau,Inc. 59-1085328 Page3
FPart VI{ 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 inthisPartV....... ...............

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 SChedUIE O ... .. i i e 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 (SER INSIUCHONS) . . ... . i ittt ittt it te e ean et i iaeat e et et 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activitles
35a| X

(such as those reported on line 2, 63, and 73, among others)? ... . i (i i i e e
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 dunng the year? If “Yes,” complete Schedule C,Partilf ......... ............... ...{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 . .... ......... ... .. ... . . 0. .. e 36 X
37a Enter amount of political expenditures direct or indirect, as described in the instructions. p | 37a| Ot [
b Did the organizaton file Form 1120-POL for thiS Year? .. .... ... vivenr vt tretiinae et i iieanns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were NN _;j
any such loans made in a prior year and still unpaid at the start of the penod covered by thusreturn? ... ............ 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved ~ .......... 38b 0.
| 39  Section 501(c)(7) organizations. Enter: o 3 . “C'
! a [nitiation fees and capital contributions includedonline9 ...... ..... ..... .... |39 "
| 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 » : 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-EZ? If “Yes,” complete Schedute L, Part! ... .................. . .[40b
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed i .. ! ‘ .
on organization managers or disqualified persons dunng the year under sections 4912, i N,
4955, aNd 4958 ... ...t > T (T
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line . . ’
40c reimbursed by the Organization . ........ .. et > XN
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? : e
I YES,” COMPlEte FOMM BBBE=T ... .. ittt et ettt et e e 40e X
41 List the states with which a copy of this return is filed. PFlorida
42a The organization’s books are in care of » Amy Croft Tel.no.» 386-294-1399
Locatedat » 874 E. Main Street , Mayo, FL ZP+4p 32066-0336
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
BECOUNNT? ...t i i i e e e 420l | X
If "Yes”, enter the name of the foreign country > f_ h P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and i it .
Financial Accounts (FBAR). .
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? .. ................ 42c X
If "Yes”, enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990~EZ in lieu of Form 1041-~ Check here ..................... PD
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .......... >43]
Yes | No
442 Did the organizaton maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead . :L ﬂ
OF FOMM 990-EZ . ..\ttt ittt it ettt et e e e e 44a X
b  Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be completed E— T —ﬁ
instead Of FOMM Q90-EZ . ... ...\ttt e e ettt s e e 44b X
¢ Did the organization recieve any payments for indoor tanning services duringtheyear?. . *..... ... .. ... ... oohl. 440 X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an P '_:J
explanation iN SChEdUIE O . ... it ittt e et e e 44d
45a  Dld the organization have a controlled entity within the meaning of section 512(b)(13)? ... .............. ... . ... 45a] 7X
b  Did the organizaton receive any payment frorm or engage in any transaction with a controlled entity within the meaning of i e .]
section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.) [45b _X

SBA Copyright 2017 Saxon Tax Software Form 990-EZ (2017)




Form 990-£Z (2017) Lafayette County Farm Bureau, Inc. 59-1085328  Page4

Yes |No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to W W m
candidates for public office? If “Yes,” complete Schedule C,Part|............................ e 46 X
tPartVvi] Section 501(c)(3) organizations only
All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for lines S0 and §1.
Check If the organization used Schedule O to respond to any questioninthisPart VI ................ ....... .. .... [:]
47 Did the organization 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 i i e e e 47
48 Is the organization operating a school as described in section 170(b)(1}XA)(ii)? If “Yes,” complete ScheduleE ......... 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? .... ................. 493
b If “Yes,” was the related organization(s) a section 527 organization? ............ ...t titrt i 491;'

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 | (€) Estimated amount of
from the orgamization |benefit plans, and deferred other compensation

devoted to position
{Forms W-2/1098~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 is none, enter “None.”

(a) Name and address of each independent contractor (b) Type of service (c) compensation
d Total number of other iIndependent 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 chantable trusts must attach a completed Schedule A ............... ... ... ..o, » |:] Yes I:] No
Under penafties of perjur; that{ have examined this return, including accaompanying schedules and statements, and to the best of my knowledge
and bel| ct, and comylete. Daclaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.
Sign ; | 10)ip iz
Here Sigpature otofficer P ] Date T
} odneu K. Land cesi demt
. Type or print nahe and title.
Pnnt preparer's name Preparer’s signature Date Check if self- | PTIN
employed p
. Firm’s EIND
Paid Firm’s name Phone no. »
Preparer Firm's address ’
Use Only]
May the IRS discuss this return with the preparer shown above? See inSruCHoNS ........ ........ccouoeer... »[]Yes [] No

SBA Copynght 2017 Saxon Tax Software Form 990-EZ (2017)
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Supplemental' Information to Form 990 or 990-EZ

OMB No. 1545~0047

SCheque o . Complete to provide information for responses to specific questions on 201 7
{Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. pen tql Ublic
B Ry Sanoasury P> Go to www.irs.gov/Form990 for the latest Information. lnspecuon

Name of the organizatloh

Employer identification number !

Lafayette County Farm Bureau, Inc. 59-1085328
Part I - Line 5, Sales of Securities and Non-inventory Items
Sales Expenses/
Description Price Cost Imprvmnts Deprec
Chair 90. 82.
Date Acquired:
How Acquired:
Date Sold:
Sold to:
Part I, Line 8 - Other Revenue
Service Fees 59,678.
59,678.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 17,548.
Totals: 17,548. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 2,170.
Meeting & Travel ’ 4,946.
Sales Tax 63.
Women's ExXpense 250.
Awards 600.
Special Projects 1,220.
Misc 221.
Federal Income Tax 2,237.
Totals: 11,707.

For Paperwork Reduction Act Notice, see the instructlons for Form 990 or 990-EZ.
SBA Copyright 2017 Saxon Tax Software

Schedule O (Form 990 or 930-EZ) 2017




Schedute O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Employer identification number

Lafayette County Farm Bureau, Inc. 59-1085328
Part I, Line 20 - Other changes in net assets or fund balances
Gain on Investment 3,657.
3,657.
Part II, Line 24 - Other Assets
Inventory ) 1,331.
1,331.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 1,147.
1,147.

SBA Copyright 2017 Saxon Tax Software

Schedule O (Form 980 or 930-EZ) (2017)
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Schedule O (Form 990 or 990-E2) 2017

Page 2

Name of ths organization

Lafayette County Farm Bureau, Inc.

Employer identification number

59-1085328

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

Description

Line 28) Lafayette sponsored AgVenture Day for
100 elementary school students. We incorporated
stations which focused on the importance of
agriculural education. We included forestry, corn,
poultry, dairy, beef, cotton, and peanuts. A
mechanical cow provided a unique learning
experience on proper milking techniques. Students
received hands-on experience and learned the
importance of agriculture and farming on a local
state, and national level.

Line 29) Lafayette county is involved in several
programs throughout the school year to educate
students and cultivate an appreciation for
agriculture. Farm Tours allow students to observe
first-hand the processes involved in producing
various foods such as milk and cane syrup. Students
visited a local dairy farm where they learned how
to milk a cow and observed the process of cane
grinding.

Line 30) A Lafayette elementary school teacher
received a mini-grant which allowed students to
learn about the importance of recycling and how it
relates to agriculture. Students recycled food
scraps (vegetables) and other organic materials,
such as leaves and small wood scraps, to make
compost for a flower garden maintained at their
school. Students tracked and graphed the results
of which plants would grow faster; plants

with worm composted material, plain composed
material or regular soil with no compost.

SBA Copyright 2017 Saxon Tax Software
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