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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 private foundations)

OMB No. 1545-1150

2015
Open to'Public

» Do not enter Social Security numbers on this form as it may be made public. lnspecﬁo‘n
Department of the Treasury)| .
Internal Revenue Service » information about Form 990-EZ and its Instructions is at www.irs.gov/form990. . !
A gg:ctzmlfe 2015 calendar year, or tax year beginning 07/01 2015, and ending 06/30 ,2016
B applicable C D Employer Identification no.
Address change Osceola County Farm Bureau 59-1140157

SCANNED DEC 0 2 2018

D Name change
D Inthial return

1680 E Irlo Bronson Mem Hwy

E Telephone number

[ Finatreturn Kissimmee, FIL. 34744-3729 (407)847-5189

D Amended return F Group Exemption

D Application pend. Number .. .»1805

G Accounting method: [&] Cash L] Accrual - Other (specify) p H Check » [B if the organization is

| Website: » N/A
J Tax-exempt status (check only one)-[_] 501(c)(3) 501(c)(5

ydinsertno.) || 4847(axtyor [ | 527

not required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Form of organization: Corporation

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

l:] Trust D Other

D Association

(Part i1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ....... »$ 163,450.
!Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . ............................. . &
1 Contnbutions, gifts, grants, and similar amountsreceived ................ ... ....... 1
2  Program service revenue including governmentfees andcontracts .. ......... ........ 2 6,342
3 Membershipduesandassessments ... .......... .. .. it ittt viie e 3 67,718
4 InvestmentinCome . ... .. .. . it it it et et 4 1,041
Sa Gross amount from sale of assets other than inventory ........ 5a
b Less: cost or other basis and sales expenses ........... . ..| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) ...... 5¢
R 6 Gaming and fundraising events . ‘
E a Gross income from gaming (attach Schedule G if greater than .
:E’ B15.000) .+« vt e e 6a | =
N| b Gross income from fundraising events (not including $ of contributions | >
g from fundraising events reported on line 1) (attach Schedule G if 1\
the sum of such gross income and contributions exceed $15,000) | 6b S
¢ Less: direct expenses from gaming and fundraising events ...... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract “_L
1T 0T o) P 6d
7 a Gross sales of inventory, less returns and allowances ....... 7a 6,345.| -
b Less: costof GOOdS SOIA ...\ uutrit e 7b 5,785.]" .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromfine7a) ................ 7c 560.
8 Otherrevenue (describein Schedule O) ... ... ... . ottt it 8 82,004.
9 Totalrevenue Addlines1,2,3,4,5¢,6d=7c,;and 8 . ............. .o iy 157,665.
10 Grants and similar amounts paid (fist in /Schedule (9)7@75 34,707.
E 11 Benefits paid to or formembers . .. ..! . . s o ol
X| 12  Salaries, other compensation, and employee benefits ...........! 63,018.
E 13 Professional fees and other payments totindependenticontractars . . ! .
g 14  Occupancy, rent, utilities, and mainten,ance .................... (753 16,546.
E|15  Printing, publications, postage, and shnppmgO@ DE 2,252,
Sl16 Other expenses (describe in Schedule = - —___42,898.
17  Total expenses Add lines 10through 16 . ................... 159,421.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) -1,756.
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ‘?,:
$- end-of-year figure reported ON prnoryears returN) ... .......cruteenantenenanenenans 19 195, 053.
20 Other changes in net assets or fund balances (explain in Schedule O).................. 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ............. »| 21 193,297.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2015) Osceola County Farm Bureau 59-1140157 Page 2

iRartlil} Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart il ..............

* (A) Begmnning of the ysar, (B) End of year
22 Cash, Savings, and INVESIMENTS . . . ... vt ottt et et e ie e iiae e innans 173,312.|22 171,6089.
23 Land and Buildings ........ e e e e 21,712 .123 21,036.
24 Other assets (describe in Schedule O) . . ..ottt it ittt 1,173.]24 1,616.
25 TOtAl @SSEES . . ... oottt e e e e e 196,197.|25 194,261.
26 Total llabliitles (describe in Schedule O) . .. ... ittt e 1,144.|26 964.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ......... 195,053.|27 193,297.
Al Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses
Check If the organization used Schedule O to respond to any question in this Partill ........... [X]| (Required for section

What is the organization’s primary exempt purpose? Education Information Economic

501(c)(3) and 501(c)(4)
organizations; optional

Describe the organization’s program service accomplishments for each of its three largest program services, as for others.)
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, or other relevant information for each program titie.
28 See Schedule O

(Grants $ )} |f this amount includes foreign grants, check here . ...... ..» []]28a
29

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

(Grants $ ) _{f this amount includes foreign grants, check here . ........... > [:l 30a
31 Other program services (attach schedule). . ... ................ ... ...

(Grants $ ) |f this amount includes foreign grants, check here ............ » D 31a
32 Total program service expenses (add lines 28a through 31a). .. .. . e e » 32

PArtiVl List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the instructions for PartiV.)

Check if the organization used Schedule O to respond to any questioninthisPartIV ................ .............. D
5 (b) Average (c) Reportable 33,{,*,':&',‘:,,21’;’:,‘,‘,‘30 eel(€) Estimated amount of
(@) Name and tite de';%‘:;f:lpt:rp::?tron (If no?;;gfg.nsear&g -0-] de?eer’l‘-:gtc‘%mse'nasic{l:n © other compensation
Herbert D Harbin
President 3 0. 0 0.
Scott Ramsey
Directoxr 1 0. 0. 0.
Sid Hutchcraft
VP/Treasurer 1 0. 0. 0.
Stacey A Wood
Director 1 0. 0. 0.
Richard Booth
Director 1 0. 0. 0.
Keven Kersey
Director 1 0. 0 0.

SBA Copyright 2015 Saxon Tax Software
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Form 990-EZ (2015) Oogceola County Farm Bureau 59-1140157  Page3

| PEEt)VAl 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 questioninthisPartV..................

X

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 . .. ... . ittt ittt i e 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

amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on
Schedule O (SEE INSIUCHONS) . . . ... ..ttt ittt e ettt e et et ettt et ettt e 34

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on line 2, 6a, and 7a, @aMONG OthEIS)? . .ttt it it ittt ettt et eeee ey 35a

et

b If “Yes," to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O {35b

¢ 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,Partlll ........... .. ...,

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 . ... ... ... .. it e i e e
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p- L37a|
b Did the organization file Form 1120-POL for this year? ............ ...ttt r ittt ittt ienaeneen
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ...............

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ........... 38b
39 Section 501(c)(7) organizations. Enter: ‘_i‘
a Initiation fees and capital contributions includedonline8 .......................... 39a
b Gross receipts, included on line 9, for public use of club facilites . ................... 39b
40a 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-E2? If “Yes,” complete Schedule L, Part! . ........................

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

4955, AN 4058 .. ... ... i et i e e »
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . .............cciiiritiinie i »

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 B8886=T .. ... ... ..ttt ittt ttte it iettnne s eeeeeeeeaeaananeneiitnnnnns
a1 List the states with which a copy of this return is filed. »Florida

42a The organization’s books are in care of » Patricia Wilson Tel.no.» 407-847-5189

locatedat » 1680 E Irlo Bronson Mem Hwy, Kissimme ziP+4p 34744-3729

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, securites account, or other financial

F- oo 11 ] 11§ SR

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

See the instructions for exceptions and filing requirements for FiInCEN 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 charitable trusts filing Form 990-EZ in lieu of Form 1041-- Checkhere .................
and enter the amount of tax-exempt interest received or accrued during the taxyear ..............

____44a _ Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instea

b  Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed
INstead Of FOMM G90-EZ . ... .. . ittt i it ittt et tme ettt titassaeeunseroannoanansenonnneansans

¢ Did the organization recieve any payments for indoor tanning services during theyear?. ... ......................
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation iN SChedUIE O ... .. .. ittt it et

45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................... ... ..
b 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,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr ) 45b,

SBA Copyright 2015 Saxon Tax Software Form 990-EZ (2015)



Form 990-EZ (2015) Osceola County Farm Bureau 59-1140157  Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to -
candidates for public office? If “Yes,” complete Schedule C, Part| . ...... ... ... ... . it ..l 46 X
IRatVIE Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and S1.
Check if the organization used Schedule O to respond to any question Inthis PartVl .................coeeneeeenne. ]
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 [l . ... ... . i i i e ettt i et e i 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ......... 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? . ..............c.icieitrenrneeeneannenenen 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 is none, enter “None.”

f . (b) Average (¢) Reportable (d) Heatth benefits
(a) Name and title of each employee hours per week compensation contributions to employee (e) Estimated amount of
devoted to position from the organization |benefit plans, 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 moare 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 independent contractors each receiving over $100,000 ...... | 4
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 D No

Under penalties of perjury, | declare thgt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
- et 3 piflete. Declaration of preparer (other than officer) 1s based on all information of which preparer h]s any knowledge.

sign Y A W7 | Jolze¢]iC
N — — | V_Signaltf& of ofich o/ A7 S e S
Here— S8 6 N PRESENT °

Type or print name and title.

Print preparer's name Preparer’s signature Date Check if seti- | PTIN
employed p [
. Firm's EIN D
Paid Firm's name Phone no. »
Preparer Firm's address
Use Only]
May the IRS discuss this return with the preparer shown above? Seelnstructions . .. .................cc0..n. » [:] Yes [___] No

SBA Copyright 2015 Saxon Tax Software Form 990—-EZ (2015)



Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Schedule O. Complete to provide information for responses to specific questions on 201 5
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additlonal information.

) P Attach to Form 990 or 990-EZ. Open to Public
E‘:::‘r;r\;::::ut:g::‘:::ury P> Information about Schedule O (Form 990 or 990~EZ) and its instructions is at www.Irs.gov/forms990, Inépecﬁah ;ﬁ
Name of the organization Employer identification number
Osceola County Farm Bureau 59-1140157

Part I, Line 8 - Other Revenue

Service Fees 76,738.
Rent 5,000.
Adjuster Reimbursement 240.
Miscellaneous 25.
Sales Tax Collected 1.
82,004.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 34,707.
Totals: 34,707. 0.

Part I, Line 16 - Other Expenses

Description Total
Meetings & Travel 14,993.
Special Projects/Promo 11,349.
Contributions 8,637.
Office Expense 3,942,
Dues & Subscriptions 1,223.
Farm City Week 1,220.
Equipment Rent/Lease 543.
Awards/Misc 505.
Advertising 265.
Employee Education 167.
Tax Penalty 53.
Sales Tax 1.
Totals: 42,898.

Part II, Line 24 - Other Assets

Inventory 1,616.
e - R W~ I - S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2015

SBA Copyright 2015 Saxon Tax Software



Schedule O (Forin 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Osceola County Farm Bureau 59-1140157

Part II, Line 26 - Other Liabilities

Payroll Liabilities 964 .
964 .

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

Description

Line 28) We worked with the Cattlemen's Association
Beef Council and University of Florida's Institute
of Food and Agricultural Sciences Extension office
to host a Leadership Conference. Attendees were
educated on the needs of agriculture in a

highly urbanized area. We discussed cattle ranching
beef promotion & marketing, water quality and
regulations, diversification of agriculture,
agriculture's economic impact and consumer miscon-
ceptions.

Line 29) In conjunction with the county extension
office, we hosted a teacher workshop. This year's
focus was 'Sowing Seeds of Knowledge.' Teachers
learned about active ways to get kids involved in
agriculture including school gardens. By providing
these workshops we promote the betterment of
agriculture.

Line 30) We participated in Ag Literacy. This is a
national event where members read an age
appropriate book to school aged children.

This ag related book helps children understand the
importance of agriculture and why farming is
important.

SBA Copyright 2015 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2015)



