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Short Form

»Do not enter Soclal Security numbers on this form as it may be

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations ‘

made public.

P Go to www.irs.gov/FormS890EZ for Instructions and the latest information. \xw 3

2049231409823 8

| OMB No. 1545-1150

A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018

B Eph;!&:glez c - S D Employer Identification no.
L] Adaress change Holmes County Farm Bureau, Inc. 59-0919996
Qumetwe | I108 N Waukesha St s e

(0 Final return Bonifay, FL 32425-1406 (850)547-4227
[[] Amended return 6 F Group Exemption

() apptication pend. O Number ...... »1805

G Accounting method: [A] Cash  [] Accrual Other (specity)p

H Check »

| Website: »N/A

J Tax-exempt status (chack only one)-[_J] 501(c)(3) 501(c)(5  )«fmsertno.) [} oariakn)ar [ ] 627

(Form 990,

m if the organization Is

not required to attach Schedule B

990-EZ, or 990-PF).

K Form of organization: [X] Corporation  [_] Trust  [_] Associaton  [_] Other

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

(Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ ........ »$ 103,036.
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthlsPart] ...........ccoviieieiniinerinannns
1 Contributions, gifts, grants, and similar amountsrecelved ........¢c.covvereirenenenenens 1
2 Program service revenue including governmentfees andcontracts ... ........oooievvnn .t 2 900.
3  Membership dues and asSeSSMBNTS . ... ...ttt tin e ttnrenererneennerninnrenenns 3 44,724 .
4 INVeSIMENEINCOME .. oottt ittt e et i e i e et e 4 677.
Sa Gross amount from sale of assets other than inventory ........ Sa 805.
b Less: cost or other basls and sales expenses «............... Sb 921.
¢ Galn or (loss) from sale of assets other than Inventory (Subtract line §b from lineSa) ......... 5c -116.
R 6 Q@Qaming and fundraising events
E{ a Gross Income from gaming (attach Schedule G If greater than
Y 8150000 ..o | 6a |
N| b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule Q If
the sum of such gross income and contributions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events ...... 6¢
d Netincome or (loss} from gaming and fundralsing events (add lines 6a and 6b and subtract
1= ) 6d
7a QGross sales of Inventory, less returns and allowances ......... 7a 6,352.
b Less:costofgoodssold .........c.iiiiiiiiiiiiiiiienens 7b 8,352.
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) ................ 7c -2,000.
8 Otherrevenue (describein Schedule O) .........c.iti it iiiitiinininenrrernernsaes 8 49,578.
9 Totalrevenue Addiines 1,2,3,4,5¢,6d,7C, and 8 ...... ...ttt »| 9 93,763.
10 Grants and similar amounts paid (list in Schedule O) ........... 10 26,419.
£ 11 Benefitspaldtoorformembers .............. " 1
X[ 12 Salaries, other compensation, and employee benefits . 12 43,598.
E 13  Professional fees and other payments to independe 13
's‘ 14  Occupancy, rent, utllites, and maintenance . ...... 14 18,932.
E| 15 Printing, publications, postage, and shipping ...... 17, 15 1,574.
S|16  Other expenses (describe In Schedule ©) ........\.... 16 11,392.
17 Total expenses Add lines 10through 16 ........ A= . .. ... .. .. i »| 17 101,915.
18 Excess or (deficit) for the year (Subtractline 17 fromline9) .........covviriiiveininanss 18 -8,152.
E 19  Net assets or fund balances at beglinning of year (from line 27, column (A)) (must agree with m
T end-of-yaar figure reported On PriOF yBars return) . ...........oovuiireeerrinneniannn, 19 185,342,
20 Other changes In net assets or fund balances (explaln in Schedule O).................. 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 ................ >l 21 177,190.
Form990-EZ (2017)

For Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copyright 2017 Saxon Tax Software
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59-0919996 Page 2

Balance Sheets. (sse the Instructions for Part Il.)

Check if the organization used Schedute O to respond to any questionInthisPartll ...........cc0cvierieeieeiiiens 5]
(A) Beginning of the year (B) End of year
22 Cash,savings, and INVeSIMONTS . .. .. ...t iiieneriinerannsernerevannisannns 71,595.]|22 66,705.
23 Landand BUlldiNgS .. ... vvvvetinneterner et 112,213,123 110,477.
24 Other assets (describe IN SchaduIB O) .. ... vt i ienirnsrrrsersnnenss 2,273.]24 911.
25 TOMAlABEOLS ... ..ottt e 186,081 .25 178,093.
26 Total liabllities (describe In SchedUIBO) . ... vt ettt it ieiiiinneeestananas 739.128 903.
27 Net assets or fund balances (line 27 of column (8) must agreewithine21) ......... 185,342.(27 177,190.
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 Partlil ........... [Xj| (Required for section
What Is the organization's primary exempt purpose?_Education Information Economic | g?;;a(:r:\)lgugzg; so‘yﬂ(gz'n(:l)
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 title.
28 SEE SCHEDULE O
(Grants § ) It this amount Includes foreign grants, check here ............ » []]28a
29
(Grants $ ) If this amount includes forelgn grants, check here ............ » E] 2%a
30
(Grants $ ) __f this amount includes foreign grants, check here . ........... > (] 30a
31 Other program services (attachschedule). . ...... ..o vivienininnes
(Grants $ ) It this amount Includes foreign grants, check here ............ » |:| 31a
32 Total program service expenses (add lines 28athrough 31a). . . ... .o iee i tniioienresososntosasos > 32
m_fl;t of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartIV ........... ... 0 iiieiiiiinna. D
(b)Average (c) Reportable (d) Health benefits, @) Estimated amount of
(a) Name and title de':/::;:l';:rpz:iet?on u rﬁ'ﬁ“‘;’:{:} -0- c::tl}?:u:téo:l‘:éé:‘.:&z%r::e () other compensation
Raymon E Thomas
Director 1 0. 0. 0.
Clyde M Williams
VP 1 0. 0. 0.
Joe Franklin
Secr/Treas 1 0. 0. 0.
Wayne Powell
Director 1 0. 0. 0.
Jeremy Rolling
Pregident 4 0. 0. 0.
Lance Jackson
Director 1 0. 0. 0.

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



Form 980-EZ (2017) Holmes County Farm Bureau, Inc.
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the instructions
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' for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV.................000en

33

34

35a

36

37a

38a

39

40 a

41
42a

43

44a

45a
b

Yes | No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled description
a3

ofeach activity In SchadulB O ... ... it it ittt eronsnararieasootsteroneassotaaonasnsssaroneansos
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 organlzaﬂon s name. Otherwise, explain the change on ~

Schedule O (S0 INSIUCHONS) . . ... ...ttt ittt ittt ittt ctnsetnaenneeaironanssoatassnsasnasnsnons
Did the organization have unrelated business gross Income of $1,000 or more during the year from business activities
35a| X

(such as those reported on fine 2, 8a, and 7a, AMONG Others)? ... .. .ttt iii e tianteransraneonssonans
I “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation In Schedule O {355 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, Partfll ............cociiiiivinerennns
Did the organization undergo a liquidation, dissolution, termination, or slgnificant disposition of net assets during the

year? If “Yes,” complete applicable partsof Schedule N . ...t ittt ittt iiiiiiitnorsoscnonesneaasnss
Enter amount of political expenditures direct or Indirect, as described In the instructions. p | 37a|

34 X

Did the organization file Form 1120-POL for thiS Year? .. ....... .ottt itiitiotenrsenraresasesasssassannses
I

u e h

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 unpald at the start of the period covered by thisreturn? ...............
If “Yes,” complete Schedule L, Part Il and enter the total amount involved ........... 38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions Includedoniine9 ............ccvvviiivnents 39a
Gross recelpts, Included on line 9, for public use of club facilites .................... 39b

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any sectlon 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 890 or 800-EZ? If “Yes,” complete Schedule L, Part!..............c.covvvvnn,
Sectlon 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed R
on organization managers or disqualifled persons during the year under sections 4912,

4955, ANA 4958 ... ...t ittt ettt >
Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the Organization  ...........ciiiiitnrninenenranoeannnans | g

All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter transaction?

If“Yes,” COMpPlete FOMM BBBB-T .. .....iuitiuenrnernerurnrersstossonstnassonssasoronsvasnsssnossasnos
List the states with which a copy of this return is filed. P Florida
The organization's books are In care of p Jexremy Rolling Tel.no.» 850-547-4227
Locatedat » 1108 N. Waukesha Street, Bonifay, FL ZP+4p 32425-1406

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 forelgn country (such as a bank account, securittes account, or other financial

BCCOUND)? .t i e e e e e e e 42b]
If *Yes”, enter the name of the foreign country: b SO
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and

Flnanclal Accounts (FBAR).

At any time during the calendar year, did the organization malntain an office outside of the U.S.? ..................
If *Yes”, enter the name of the forelgn country: p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041-- Check here .....................
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear .............. » ua |

Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 890 must be completed instead

Of FOMM B00-EZ . ...ttt tineteteotnnennsaenoeeasasossssasntoetossoenoatnssosasensensanssessonsss
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed ii
Instead Of FOMM G007 .. ... ... . .ttt iiitiennranneanereansasasenonassnssonsssoetsensassaensannns
Did the organization recieve any payments for Indoor tanning services duringtheyear?................c.ovivnnine, ‘
if “Yes" to line 44c¢, has the organization flled a Form 720 to report these payments? If “No,” provide an

explanation in SChedUIB O ... ..l ... it iitiiier s s tunnrstestteetsesaieaasasnssrennsaosasnssssaans
Did the organization have a controlled entity within the meaning of secion 512(b)(13)? ............ ..ot e
Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of % ,ﬂh 3
section 512(b)(13)7 If “Yes,” Form 890 and Schedule R may need to be completed Instead of Form 990-EZ (see Instr.) | 45b

SBA Copyright 2017 Saxon Tax Software
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Form 890-EZ (2017) Holmes County Farm Bureau, Inc. 59-0919996  Page 4

Yes | No
46 Did the organization engage, directly or indirectly, In political campaign activittes on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part ] . ..........ccveueouneneiveeeunnsnrssnssses | 46 X
REEIVIE 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 S0 and §1.
Check if the organization used Schedule O to respond to any question InthisPart VI . ......... ... iiviiiiiiiannas D
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If

“Yos,” complete Schedule C, Part Il .. ... ..t ittt it it trisnstansaernsatronsaasanasrseasns
48 Is the organization operating a school as described In section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE ......... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ..............cocvvunnn 493
49b|

b If “Yes,” was the related organization(s) a section 527 organization? ............coiviin ittt
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.”

47

(b) Average (¢) Reportable {(d) Health benefits
(a)Name and title of each employee hours per week compensation contributions to employee | (8) Estimated amount of
from the organization |benefitplans, and deferrad| other compensation

devoted to positlon
P (Forms W-2/1099-MISC compensation

f  Total number of other employees pald over $100,000 .......... »

51 Complete this table for the flve highest compensated independent contractors who each recelved 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 independent contractors each recelving over $100,000 ...... »

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts mugtattach a completed SChedule A ... ... ......ousoreeneeaearasoresns. »[] Yes [] No

Under pepalties of perjury, | sfécigre that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and bit is true, correcy, ang/complete, Declaration of preparer (other than officer) is based on allinformation of which preparer has any knowledge.
Sign I
Here S}ﬁﬁfn&e@f officer = - f - Date
Jeréats  folf 175 o<, dlount 00 -HAE
Type or print namé and title. < 4
Print preparer's name Preparer's signature Date Check if self- | PTIN
employed p
Flirm's EIN >
g?é?)arer Firm's name } Phone no. P
Firm’s address
Use Only]
May the IRS discuss this return with the preparer shown above? Seenstructions . .................covvvennn » [:l Yes D No
Form 990-EZ (2017)
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Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Schedule O Complete to prolee Information for responses to specific questions on
(Form-990 or 990-EZ) Form 990 or 890-EZ or to provide any additional Information.
p Attach to Form 980 or 990-E2.

R e iaeury P Go to www.Irs.gov/Form990 for the latest Information.

Name of the organization
Holmes County Farm Bureau, Inc.

59-0919996

Part I - Line 5, Sales of Securities and Non-inventory Items
Sales Expenses/

Price Cost Imprvmnts Deprec

Description

Copier 308. 190.

Date Acquired:
How Acquired:
Date Sold:
Sold to: :

New Doors & Repair 805. 805. 2.
Date Acquired:
How Acquired:
Date Sold:
Sold to:

Part I, Line 8 - Other Revenue

48,974.

Service Fees
600.

Rent
| Sales Tax

49,578.

Part I, Line 10 - Expenses - Grants and similar amounts paid

' Florida Farm Bureau Federation Dues 22,919.
'~ Scholarships 3,500.
Totals: 26,419. 0.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2, Schedule O (Form 990 or 830-E2) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Nameof the organization

Employer identification number

Holmes County Farm Bureau, Inc. 59-09199%6
Part I, Line 16 - Other Expenses
Description Total
Meetings & Travel 7,004.
Office Expense 3,216.
Contributions 628.
Federal Taxes -529.
Awards 493.
Dues & Subscriptions 100.
Employee Education 50.
State Tax 2.
Advertising 428.
Totals: 11,392.
Part II, Line 24 - Other Assets
Inventory 911.
911.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 903.
903.

SBA Copyright 2017 Saxon Tax Software
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Schedule O (Form 990 or 890-EZ) 2017

Page 2

Name of the organization

Holmes County Farm Bureau, Inc.

Employer identification number

59-0919996

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

Description

Line 28) We encourage our future agricultural lead-
ers by awarding scholarships to Holmes County high
school graduates who are majoring in an agricultur-
al field of study.

Line 29) We support youth education in our county
by holding a coloring contest for 3rd grade
students. The purpose of this event is to raise
awareness and promote agriculture in our county.
Line 30) Farm City Week celebrates the partnership
between rural and urban communities. We

recognized a Farm Family of the Year and presented
a C.A.R.E.S. (County Alliance for Responsible
Environmental Stewardship) award. These
recognitions allow us to spotlight the
environmentally sound and economically viable
farming practices which allows farmers to continue
to provide food to our communities.

SBA Copyright 2017 Saxon Tax Software
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