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o Short Form OMB No. 1545-1150
Form 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 pnivate foundations) _
{Open]to]Rublic
» Do not enter Social Security numbers on this form as it may be made public Sinspection
Department of the Treasury
Internal Revenue Service » Go to www.Irs.gov/Form9380EZ for Instructions and the latest information. w
A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
z(l:phpelfckalble Cc o D Employer identification no.
[ Address change Flagler County Farm Bureau, Inc. 59-6177723
8 :?;: ::::e 145 Cypress Point Pkwy # 201 E Telephone number
O] Finatroturn Palm Coast, FL 32164-8427 (386)447-5282
D Amended return F Group Exemption
D_Agpllcatlonpend. (\) Number .. .... »31805 \
G Accounting method: [&] Cash [l Accrual Other (specity) p- H check » (X if the organization is

not required to attach Schedule B

| Website: »N/A
(Form 990, 990-EZ, or 890-PF).

J Tax-exempt status (check only one)-[_] 501(c)(3) 501(c)(5  )imsertno) (] 48a7(@X1)or [] 527
K Form of organization: Corporation E] Trust [:] Association L—_] Other

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

(Part f, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ ........ »3 131,308.
[Pi'a‘rtalgj 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 questoninthisPart| . ...... ... . ...... ... ... ..... X
1 Confributions, gifts, grants, and similar amountsreceived ........... ... . v, 1
2 Program service revenue including governmentfees andcontracts .. ..................... 2 250
3 Membership dues and @ssesSMENtS . .. ... .. ..ottt teia e e 3 51,087
4 INVESIMENLINCOME . .. oo ti ittt o et tne et ta et oa st taonarsineneasns 4
5a Gross amount from sale of assets other thaninventory ........ Ba
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¢
R 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
VI 8150000 .. | 6a |
N b Gross income from fundraising events (not including $ of contributions |
ot from fundraising events reported on line 1) (attach Schedule G if
§ the sum of such gross income and contributions exceed $15,000) | 6b
(] ¢ Less: direct expenses from gaming and fundraising events ... ... 6¢
i d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
(5] INEBC) ..ooovvvvi i e e e e 6d
LéJ 7 a Cross sales of inventory, less returns and allowances ......... 7a 3,986.|
b Less:icostoftgoodssold .. ...........c.iiiiiiiiiiinn.s 7b 3,8975. l
B ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. “\. ... 7c 11.
Z| 8 Otherrevenue (descnbe in Schedule O) .................... —e Y.\, .. .| 8 75,985.
Z| 9 Total revenue Add lines 1,2, 3,4,5¢, 6d,7¢c,and 8 . 9 127,333.
¢J|10 Grants and similar amounts paid (list in Schedule O) 10° 20,951.
(@ 11 Benefits paid to orformembers .. ............ 11
X|12  Salaries, other compensation, and employee beneﬁts 12 62,913.
E 13  Professional fees and other payments to independent con & 0 13
g 14  Occupancy, rent, utilities, and mantenance .... ......\....! Q 14 22,133.
E| 15 Printing, publications, postage, and shipping ... ..... .. - . 15 978.
S| 16 Other expenses (describe in Schedule O) .. ............ ..o i, vees ... | 16 10,161.
17 Total expenses Add lines 10 through 16 ... ... ... . ... . i, p| 17 117,136.
18  Excess or (deficit) for the year (Subtractline 17 fromline9) ...... .......... ... ..... | 18 10,197.
xl/ E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with EE,
T end-of-year figure reported on proryears return) .. ... ..vu it eaaan 19 14,5489.
O 20 Other changes in net assets or fund balances (explain in Schedutle O)... .... ......... 20 0.
G’ 21 Net assets or fund balances at end of year. Combine lines 18 through20 ............... > 21 24,746.
w For Paperwork Reduction Act Notice, see the separate instructions. b’\ Form990-EZ (2017)
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|ﬁ§a‘}t]ll. Balance Sheets. (see the instructions for Part I1.)

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

22 Cash, savings, andinvestments . ......... ... .ot

23 Land and BUildings .. ..o oottt i e e e

24 Other assets (describein Schedule O) .. ......... ...t it

25 Total @SSelS . ... i e e i e e e e e e

26 Total liabilities (descnbe in Schedule O) . ......... ... ittt
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .........

............................ K]
(A) Beginning of the year, {B) End of year

11,689.]22 22,008.
417.123 201.
3,908.124 3,897.
16,014.|25 26,106.
1,465.126 1,360.
14,549.|27 24 ,746.

[Part]ilif 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 Part Il .

@ (Required for section

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

What is the organization’s primary exempt purpose? Education Information Economic 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, descnbe the services provided, the number of persons

benefited, or other relevant information for each program titte

28 SEE ATTACHED SCHEDULE O

(Grants § ) [f this amount includes foreign grants, check here ... ........ > [][28a
29

(Grants $ ) If this amount includes foreign grants, check here ............ | 2 D 29a
30

(Grants $ ) If this amount includes foreign grants, check here ............ » [:I 30a
31 Other program services (attach schedule). . ............. ... ... ......

(Grants $ ) [If this amount includes foreign grants, check here ............ » I:] 31a
32_ Total program service expenses (add lines28athrough31a). . ................. .. «...cou.os . 32

lPart}IVl List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated (see the istructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPartIlV . ................ ... ... .. ..... [:]
(a) Name and title 923.?! ::g\:eek (C)Csfnr;::::t'?on C('g')‘gt"::f"t:"getge:ﬁloyee (e) Estimated amount of
devated to position (If not paid, enter -0~ defeerl:gfd“cglr:nse'nasna%mn other compensation
Sam J Berxrtha II
President 1.5 0. 0. 0.
Shannon Strickland
VP 1 0. 0. 0.
Daniel C Johnston Jr
Treasurer 1 0. 0 0.
John Seay
Director 0 0. 0. 0.
Mark Warren
Director 0 0. 0. 0.
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Form 990-EZ (2017) p] aqler County Farm Bureau, Inc.

tPart:V:] Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions

I for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV.......................
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled descnption
of each activity in SCREAUIE O . ... ..ottt et ettt 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 INSUCHONS) - . « . vttt e ettt ittt e te et mecia e et ettt e e ieeanaecnens 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on line 2, 6a, and 7a, aMONG OtKEIS)? ittt et vttt ettt ei et eeneennn 35al X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? [f “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, Partill .. . ....................... 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 ... ... ..ot o i it e e i 36 X
37 a Enter amount of political expenditures direct or indirect, as descnbed in the instructions. p- | 37a] 0 Lt ;; e
b Did the organization file FOrm 1120-POL for this Year? ... ...ttt ittt ittt ettt et iee e iaenrnenns 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R “i
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 amountinvolved ........... 38b t ’ T
39  Section 501(c)(7) organizations. Enter: L -0
a Initiation fees and capital contnbutions includedonline9 .... .......... ... ... . ..., 39a N __
b Gross receipts, included on line 9, for public use of club facilities .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning 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 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Part! ......... .............. 40b
¢ 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, aNd 4958 . . ...t e e e e e e e e » LNEN PR
d Section 501(c)(3) 501(c)(4), and 501(c})(29) organizatons Enter amount of tax on line .. : r i ,
40c reimbursed by the organization ........... e e e » f',‘x ror
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? LL : oad
If “Yes,” complete FOMM 8886-T .. ........ovivniriiiinnneeeannnnes ciens e 40e X
41 List the states with which a copy of this return s fled. PFlorida
42a The organization’s books are in care of » Barbara Foster Tel.no. » 904-443-0013
Locatedat » 6015 Chester Cirxcle Suite 204, Jax, FL zp+ap» 32217
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 Yes | No
BOCOUND? ..ottt e e .|42b X
If "Yes”, enter the name of the foreign country: b LINE .
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and ‘ s
Financlal Accounts (FBAR). I L N
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? .................. 42¢ X
If "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041-- Checkhere ..................... »[]
and enter the amount of tax-exempt interest received or accrued during the taxyear ........... > 43
Yes | No
. Lt e
44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead [5 v.| asle -
Of FOM O90-EZ . ... ittt ettt et e e e e e e 44a X
b  Did the orgamzauon operate one or more hospital facilites dunng the year? If "Yes Form 990 must be completed s ':'_ %]
INStEAd Of FOIM 990-EZ . . .\ttt e e ettt ittt ee ettt eae et tanne e 44b X
¢ Did the organization recieve any payments for indoor tanning services duringtheyear?. .. ................... .. ... 44c 7X
d  If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an i P |
explanationin Schedule O .................... P 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 Rl T L':J
section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr) | 45b
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Yes [ No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to W t.’i 34 E‘E
candidates for public office? if “Yes,” complete Schedule C, Part [ .. .... ....... ... . . 00, ....| 46 X

[Part:Vi{ Section 501(c)(3) organizations only

Al section 501{c)(3) organizatons must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . ......... ... ... . i oty D
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 Il ... ... oottt ittt it b et e 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ....... .148
49 a Did the organization make any transfers to an exempt non-chantabfe refated organization? .. . ..................... 49a
b if “Yes,” was the related organization(s) a section 527 organization? . ............... oot iiiiiia e 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 ”

. (b) Average {c) Reportable (d) Health benefits
(a)Name and title Of each empl°yee hours per week campensation contributions to employee (e) Estimated amount of
from the organization |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 [f 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 ...... 4
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 . .... ............. . ... 0. » D Yes D No
Under penaltigd of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, ¢ . an preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |_10/24 /8
Here Signa P . Date
amue] I Berthy TI- Mes dent
Type or print name and title
Print preparer's name Preparer's signature Date Check if self- | PTIN
employed p
. Firm's EIN >
Paid ,
Firm’s name
Preparer Firm's ad dress) Phone no. P
Use Onl
May the IRS discuss this return with the preparer shown above? Seeinstructions ........... .............. . > |:| Yes [:I No

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




T Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
thedule o Complete to provide informatlon 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. d‘ﬁéhﬁ;ﬁjﬁﬁb"c
pepartment of the Treasury » Go to www.Irs.gov/Form990 for the fatest Information. Whinspection?
Name of the organization Employer identification number
Flagler County Farm Bureau, Inc. 59-6177723

Part I, Line 8 - Other Revenue
Service Fees 58,905.
Payroll Reimbursement 17,080.
75,985.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 20,951.
Totals: 20, 951. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 1,537.
Meeting & Travel 917.
Contributions 2,625,
Accounting/Payroll Serv 1,952.
Equipment Rent 780.
Dues & Subscriptions 200.
Special Projects & Promo 2,000.
Awards 150.
Totals: . 10,161.
Part II, Line 24 - Other Assets
Rent Deposit 2,250.
Inventory ‘ 443.
Prepaid Rent 1,204.
3,897.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 1,360.
1,360.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2017
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Employer identification number

ScHedule O (Form 990 or 990-E2) 2017

Name of the organtzation

Flagler County Farm Bureau, Inc. 59-6177723

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

Description

Line 28) Flagler County Farm Bureau supports youth
education. Volunteers participated in Ag Literacy
Day where students are read a book highlighting one
of Florida's agricultural industries or
commodities. This year's book was titled, 'Drive
Through Florida: Fruit'. We also sponsored the
Bonnie Plant Program whose purpose is to expand
agricultural literacy and spread knowledge to
students about the source of their food.

29) Water policy is important to agriculture in
Flagler County. Members serve on county water
planning units and advocate for farmers and
ranchers for water and supply and drainage issues
and water quality.

30) Flagler County Farm Bureau had the opportunity
to participate in 'Farm to Table' sponsored by the
Young Professional Group of Flagler County. The
event was held to bring awareness and appreciation
where our food comes from. Proceeds of the event
went to support the Youth Leadership Flagler and
Flagler Count 4-H and FFA groups. Local farmers
attended and supplied products for the event. This
event gave us a forum to talk to the community
about who Farm Bureau is and about our mission

and purpose.
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