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Form- 990—EZ

Short Form
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

2014

Open to Public

» Do not enter Social Security numbers on this form as it may be made public. lnspect|on

Department of the Treasury
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For thf 2014 calendar year, or tax year beginning 07/01 2014, and ending 06/30 ,2015

B Ephpehccl;;)le C D Employer identification no.

%A“’e‘“"“ge Hamilton County Farm Bureau 59-6194208

Name change 1117 NW US Hwy 41 E Telephone number
D Inttial return
[ Finatreturn Jasper, FL 32052-5856 (386) 792-1458

I:] Amended return
Q Application pend

Number

F Group Exemption

»1805

G Accounting method. X cash (] Accrual Other (specify) p H Check » m

| Website: »N/A

not required to

J Tax-exempt status (check only one)-[_] 501(c)(3) 501cH5  )dinsertno.) [ ] 49a7aktyor [ ] 527

(Form 890, 990-

if the organization 1s
attach Schedule B
EZ, or 990-PF)

K Form of organization. Corporation I:] Trust D Association D Other

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

(Part It, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2Z »3 86,227.
Part | 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 question in this Part | (X
1 Contributions, gifts, grants, and similar amounts received 1 0.
2 Program service revenue including government fees and contracts 2 2,192.
3 Membership dues and assessments 3 36,235.
%} 4 Investment income . e 4 58.
8 5a Gross amount from sale of assets other than mventory P 5a
e b Less cost or other basis and sales expenses 5b
N ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . Sc
g R 6 Gaming and fundraising events
= E a Gross income from gaming (attach Schedule G (f greater than
a v $15,000) : : o | 6a |
Lt N b Gross income from fundraising events (not including $ of contributions
- u from fundraising events reported on line 1) (attach Schedule G if
% E the sum of such gross income and contributions exceed $15,000) | 6b
<& ¢ Less: direct expenses from gaming and fundraising events 6¢c ¢
2] d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 4 .
line 6¢) . .. 6d
7 a Gross sales of inventory, less returns and allowances 7a 6,875.
b Less cost of goods sold C e T~ 7b 5,051.} -
¢ Gross profit or (loss) from sales of inventory (Subfract line~7b-from line 7a) 7c 1,824.
8 Other revenue (describe in Schedule O) .. . N ['\. 8 40,867.
g9 Total revenue Add imnes 1, 2, 3, 4, 5¢, 6d, 7c, and;8 > 9 81,176.
10 Grants and similar amounts paid (list in Schedlig,0) NOI/ 10 18,573.
E 11 Benefits paid to or for members . N I N 11
X/ 12 Salanies, other compensation, and employee benegttis’ e ] . 12 30,677.
E 13  Professional fees and other payments to independent c%’n‘t‘y‘” o . o . .{ 13
’é‘ 14 Occupancy, rent, utiities, and maintenance c \.'4{ o . .| 14 15,341.
E[ 15 Printing, publications, postage, and shipping . . . ..] 15 970.
Sl16 Other expenses (describe in Schedule O) . . . .. .| 16 11,012.
17  Total expenses Add lines 10 through 16 .. . . | 17 76,573.
A 18 Excessor (deficnt) for the year (Subtract kine 17 from line 9) 18 4,603.
NS 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
$E end-of-year figure reported on prior year's return) . 19 41,4985.
g 20 Other changes in net assets or fund balances (explatn in Schedule O) .. 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 ool 21 46,102.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2014) Hamilton County Farm Bureau

59-6194208

Page 2

Part Ii Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part If e .. [X]
(A) Beginning of the year| (B) End of year

22 Cash, savings, and investments . .. . . ..., 20,861.|22 27,030.
23 Land and Buildings . 19,677.]23 17,475.
24 Other assets (describe in Schedule O) ... ..... 1,683.]24 2,246.
25 Total assets . . 42,221.]25 46,751.
26 Total liabilities (descnibe in Schedule O) . 722.]26 649.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 41,499.{27 46,102.

Part lil

Statement of Program Service Accomplishments (see the Instructions for Part Iif )

Check If the organization used Schedule O to respond to any question in this Part [il

Expenses

(Required for section

What is 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 |n a clear and concise manner, describe the services provided, the number of persons

501

benefited, or other relevant information for each program title

(c)}(3) and 501(c)(4)

organizations; optional
for others )

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 (attach schedule) . .

(Grants $ ) If thuis amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add lines 28a through 31a). » 32

_Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated (see the

instructions for Part 1V )

g

(a) Name and title

(b)Average
hours per week
devoted to position

{c) Reportable
Compensation
(If not paid, enter -0-

(d) Health benefits,
contributions to employee]
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Schedule

Attached

SBA Copyright 2014 Saxon Tax Software

Form 990-EZ (2014)
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Form 990-EZ (2014) Hamilton County Farm Bureau 59-6194208  Paged
.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 in this Part V e e
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled description
of each activity in Schedule O .. el 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 instructions) . . . e s e e, .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business activites
(such as those reported on line 2, 6a, and 7a, among others)? e e 35a| X

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explanauon n Schedule O 35bf 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, Partiil ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If “Yes,” complete applicable parts of Schedule N ; .o .. ..|36 X
37 a Enter amount of poliical expenditures direct or indirect, as descnbed in the instructions. p [ 37a| 0.
b Did the orgamization file Form 1120-POL for this year? e e e e .|137b X
38 a Did the organizatton borrow from, or make any loans to, any officer, director, trustee, or key employee or were B N
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . 38b
39 Section 501(c)(7) organizations. Enter’ . - R
a Iniation fees and capital contributions included on line 9 . 39a S R
b Gross receipts, included on line 9, for public use of club facilities e 3%b )
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng 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 (n any section 4958 excess
benefit transaction during the year, or did 1t 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, Part | . .

¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organizaton managers or disqualified persons during the year under sections 4912,
4955, and 4958 . L0 L e »

d Section 501(c)(3) 501(c)(4), and 501(c)(29) organlzanons Enter amount of tax on line
40c reimbursed by the organization . .. T . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes,” complete Form 8886-T ........... ..... S ce ... . .l40e X

11 List the states with which a copy of this return is filed. » Florlda
42a The organization’s books are in care of » Mary Bembry Teino » 386-792-1458
Locatedat » 1117 NW Hwy 41, Jasper, FL 2ZP+4p» 32052-5856

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, secunties account, or other financial
account)? . . L. . . e e

If "Yes”, enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes”, enter the name of the foreign country  p

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-- Check here ... ... ’D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . ...... .. »|43]
Yes | No
44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead d ‘ 'i;?
of Form 990-EZ . . e ce e e co. . |44a X
b Did the organlzatlon operate one or more hospital facilities dunng the yeaﬂ If “Yes,” Form 990 must be completed 3%” {ﬁ}é{ ?‘f‘
instead of Form 990-EZ .. . ) Ce B, 44b X
¢ Dud the organization recieve any payments for |ndoor tannlng services durmg the year” . 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an ?ﬁ ;ih_:w'—l.: -
explanation in Schedule O . ... . A P A 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
b Did the organization receive any payment from or engage in any transactton with a controlled entity wnhm the meaning of " A ¥
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 2014 Saxon Tax Software Form 990-EZ (2014)
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Form 990-EZ (2014) Hamilton County Farm Bureau 59-6194208 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition to " HET
candidates for public office? If “Yes,” complete Schedule C,Parti........... L. NP . .|46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . L.
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 (i e . e . L. 47
48 Is the organizatton operating a school as described 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48
49 a Did the orgamization make any transfers to an exempt non-charitable related organizaton? . .. 49a
b If “Yes,” was the related organization(s) a section 527 organization? .. ; - . .. 49b]
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 i1s none, enter “None "
. (b) Average (c) Reportable (d) Health benefits
(a)Name and title of each employee hours per week compensation contnibutions to employee (e) Estimated amount of
devoted to position from the organization |benefit plans, and deferred other compensation
{Forms W-2/1099-MISC) compensation
t Total number of other employees paid over $100,000 e »
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 (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 L .. »[]Yes []No
Under pepajtias of perjury, | de e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belie 1s tgue, correct, a mplete Declaration of preparer (other than officer) 1s based on allinformation of which preparer has any knowledge.
Sign \[J; ga——— I -2 —/5 "
Here Wre of officer p P ,,( J_\ Date
} St rrs? A L S resScken
Type or print name and title
Print preparer's name Preparer’s signature Date Check If self- PTIN
employed p
. Firm's EIN P
Paid ,
Firm’s name
Preparer| . . . idress } Phone no »
Use Only]
May the [RS discuss this return with the preparer shown above? See instructions C. L. » |:| Yes E] No

SBA Copynight 2014 Saxon Tax Software Form 990-EZ (2014)




échedule (0]

p Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 4
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additionatl information.

OpeiijtojRublic.

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/forms990 Ve I 1 RS
) : . 4INSpECHon, &

Name of the organizaton

Employer identification number

Hamilton County Farm Bureau 59-6194208
Part I, Line 8 - Other Revenue
Service Fees 33,203.
Rent 7,010.
Sales tax Collected 654 .
40, 867.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 18,573.
Totals: 18,573. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 2,206.
Meeting & Travel 4,451,
Womens Committee 1,672.
Flowers/Gifts/Misc 815.
Sales Tax 638.
Special Projects/Promo 422.
Awards 300.
Employee Education 244.
Advertising 171.
Dues & Subscriptions 93.
Totals: 11,012.
Part II, Line 24 - Other Assets
Inventory 2,246
2,246,
Part II, Line 26 - Other Liabilities
Payroll Liabilities 649.
649.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ,

SBA Copynght 2014 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 930 or 990-EZ) 2014

Page 2

Name of the organization

Hamilton County Farm Bureau

Employer identification number

59-6194208

Page 2, Part IV - Other Officers, Directors, Trustees, & Key employees

Average emp bene plans Other
Name & Title hours per week Compensation /deferred comp Comp
Damon Deas 6 0. 0. 0.
President
Mike Adams 2 0. 0. 0.
VP
David Goolsby Jr 11 0. 0. 0.
Sec./Treas.
Henry E Bembry 2 0. 0. 0.
Director
Dorrell Combass 2 0 0. 0.
Director
Jon Deas 2 0 0. 0.
Director
Westley J Deas 2 0 0. 0.
Director
James A Dedge 2 0 0. 0.
Director
Bill R Erixton 2 0 0. 0.
Director
Harlan G Lambert 2 0 0. 0.
Director
Thomas A Reynolds 2 0 0. 0.
Director
Scott D Wynn 2 0 C. 0.
Director
Richard L Young 2 0. 0. 0.
Director
Alex Murphy 2 0 0. 0.

Director

SBA Copynight 2014 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

Hamilton County Farm Bureau

Employer identificatton number

59-61954208

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

Description

28)In March, we sponsored a Youth Ag day held at
the Jasper Horse Pavilion. The event was attended
by local 4th graders. The high schoolers in 4-H
are tour guides. During this event students
learned about forestry,corn production, &

field crops.

29)In November, we participted in Farm City week.
In partnership with the local FFA we sponsored an
essay contest for 4th graders & a coloring contest
for 1st graders. This enabled us to educate

kids on the importance of farmers and agriculture
in our society.

30)In August, we hosted a Farm Tour to educate
farmers and other business leaders about the
importance of farms and agriculture.

SBA Copyright 2014 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2014)




