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Department of the Treasury)|
Internal Revenue Service

29452507

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)

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

» Go to www.irs.gov/Form930EZ for Instructions and the latest Information. \%()(f |

05823

OMB No. 1545-1150

2017
[Open]to]Rubliic

A For the 2017 calendar year, or tax year beginning 07/01 ,2017, and ending 06/30 ,2018
Check if
apphicable _1c D Employer identification no.
Address change Hamilton County Farm Bureau, Inc. 59-6194208

D Name change
D Inttial return

1117 NW US Hwy 41

E Telephone number

[ Final return Jasper, FL 32052-5856 (386)792-1458

[J Amended return O 6 F Group Exemption }
[ Apphication pend. Number ... ... »1805

G Accounting method: (& Cash L1 Accrual Other (specity) p H Check B (B if the organization is

I Website:
J Tax-exempt status (check only one)-D 501(c)(3) 50%c)(5

»N/A

){insertno.} D 4947(a)1) or D 527

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

K Form of organization: Corporation

D Trust D Other

D Association

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 Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ »$ 87,087.
|Partjl]] 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 questioninthisPartl ........................... R )¢
1 Contributions, gifts, grants, and similar amountsreceived ...... ........ .. ... .. ..., 1
2 Program service revenue including governmentfees andcontracts . ... ................ 2 1,982.
3 Membership dues and assSeSSMENS .. . ... ..cuiiniieiurit i 3 34,759.
4 InvestmentinCome ... ... ... .t Lt it e e 141.
5a Gross amount from sale of assets other than inventory ....... 5a
b Less cost or other basis and sales expenses e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ........
R 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
VI 8150000 o 6a |
N b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if
the sum of such gross income and contributions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events ... ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
110 T= <o)
7a Gross sales of inventory, Iess returns and allowances ...... - | 72 5,038.
b Less:costofgoodssold ... .......... ... ... 7b 5,123.
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromline7a) .............. -85.
8 Otherrevenue (describein Schedule O) . ... ... .. . i i 8 45,167.
9 Totalrevenue Addlines 1,2,3,4,5C,6d,7C, and 8 ... .....ciiiie tir temnnenaaean »| 9 81,964.
10 Grants and similar amounts paid (listin Schedule O} ..... ... ... . ..... T I (] 17,815.
E 11 Benefits paidtoorformembers .................... R ;_C L.l\// D ..... L. 11
X] 12  Salaries, other compensation, and employee benefits ... |. re————————————rrrr 18} 12 28,702.
E 13 Professional fees and other payments to independent conué'c't 20]8 ($ = 13
g 14  Occupancy, rent, utlities, and maintenance ............ 5 OCT 30 . .1 14 14,801.
E| 15 Printing, publications, postage, and shipping ... ......} Lo, ,J% 15 1,141.
S{16 Other expenses (describe in Schedule ©) ...... ..... | .... 91e] DEN UT...1..[1. 9,975.
17 Total expenses Add lines 10through 16 .. .......... . < .- c+ & serrern oo »| 17 72,434.
18 Excess or {deficit) for the year (Subtractline 17 fromline9) ............ ... ... ... ... 18 9,530.
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 prior yearsreturn) .......... ...... e 19 55,699.
20 Other changes in net assets or fund balances (explain in Schedule O)................ 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ................ »| 21 65,229.

For Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copyright 2017 Saxon Tax Software

Form990-EZ (2017)
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Form 980-EZ (2017) Hamilton County Farm Bureau, Inc. 59-6194208 Page 2

[Partill Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of the year| (B) End of year

22 Cash, Savings, and iNVESIMENIS . . ... «tvinneet s tieeiiieiianees cenrnnanns 38,680.]22 50,023.
23 Land and BUIBINGS ... v vt vttt ettt et e 15,975./23 14 ,566.
24 Other assets (describein Schedule O) .. ..... ... iiiiiiiiaiaeeen i, 1,748.]|24 1l,281.
25 ToMalaSSElS .. ... ...t 56,403.]25 65,870.
26 Total liabilitles (describe in Schedule O) . e 704 .26 641.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ......... 55,699.|27 65,229.
|Partiliil} Statement of Program Service Accomplishments (see the Instructions for Part liL.) Expenses

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

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. In a clear and concise manner, describe the services provided, the number of persons
benefited, or other relevant information for each program title.

{Required for section
501(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 ............ » [:] 30a
31 Other program services (attach schedule)...........................

{Grants $ ) _If this amount includes foreign grants, check here .......... ) [:] 31a
32 Total program service expenses (add lines28athrough31a) . ......................... . . 32

[Part’IVE List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the mstructions for Part IV.)

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

{b)Average (c) Reportable
hours per week Compensation

(@) Name and title
devoted to position (If not paid, enter -0-

(d) Health benefits,
contributions to employeg|
benefit plans, and

defarred comgensatlon

(e) Estimated amount of
other compensation

Schedule Attached

SBA Copynght 2017 Saxon Tax Software

Form 990-EZ (2017)
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d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an pehay fali
explanation N SChedUIE O ... .. .. i e e e e

45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... ... ... ...t

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 930-EZ (see instr.) | 45h)

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

Form 990-E2(2017) Hamilton County Farm Bureau, Inc. 59-6194208
L, rt'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 queston inthisPartV................... L
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description
of @aCh aCtiVIty In SChEAUIE O ...t ittt it it it ettt it e ettt 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 (SEE INSIUCHONS) . . .ottt tit it ittt ie bttt it e e ettt tte e te it te iy 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activites
(such as those reported on fine 2, 63, and 7a, aMONG OthErS)? ... oottt iiire e iieat e reennnranns 35a| X
If “Yes,” to line 35a, has the organization filed a Form 980-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 during the year? If “Yes,” complete Schedule C, Partlll . ...........ccciiiiiinnennenn 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 ... ... . . . ittt et 36 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p | 37a| 0.1 [~%] ]
b Did the organization file Form 1120-POL forthiS year? ............c.cetieirinre tre trirntranneeranenenan 37b, X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T L -'1
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? . .............. 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved  ........... 38b : : “
39  Section 501(c)7) organizations. Enter: by | B GO
a [nitiatton fees and capital contributions includedonline9 ............... .. ... ... ... 39a [ R .
b Gross receipts, included on fine 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 pnor Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Partl......................... 40b
¢ Section 501(c)(3) 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed 3 " .
on organizaton managers or disqualified persons during the year under sections 4912, F Cy !
4955, aNd 4958 ... ... e et e e > ! )
d  Section 501(c)(3) 501(c)(4), and 501(c)(29) organizatons. Enter amount of tax on line A
40c reimbursed by the organization . .... P > f.A ;' ' _},‘ )
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? IV S| P
£ YES,” COMPIEtE FOMM BBBB=T ... ... i\ itttetntnt s enes ian s et eneeanarsirenenaratueneresneanenanss 40e
a1 List the states with which a copy of this return is filed. pFlorida
42a The organization's books are in care of » Mary Bembry Tel.no.» 386-792-1458
' Locatedat p 1117 NW Hwy 41, Jasper, FL ZiP+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, securities account, or other financial Yes |No
BCCOUNNT ..ot i e e e 42b
If "Yes", enter the name of the foreign country: P ¥ . 2| el
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and " I
Financial Accounts (FBAR) A
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S? . ............. 42c X
If "Yes”, enter the name of the forelgn country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—- Checkhere ............. ...... PD
and enter the amount of tax-exempt interest received or accrued during the taxyear .............. »[43 ]
__Jves[No
44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead : ""'Z]
OF FOM B00-EZ ..ottt ettt et ettt e e et e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed E Y 'j
INStead Of FOMM O90-EZ . . ...\ et ettt et e e et e e e e 44b X
¢ Did the organization recieve any payments for indoor tanning services during theyear?. ................. ....... 44c }(
Lails al ]
X

3
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Form 990-EZ (2017) Hamilton County Farm Bureau, Inc. 59-6194208  Page4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to - ' -
candidates for public office? If “Yes,” complete Schedule C, Part | . ......... ... ... i 46 X
IPartiVI] 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 51.
Check if the organization used Scheduie O to respond to any questioninthisPartVl ....... ... .. ... ... ... .. .. [Z]
47 Did the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes [No
“Yes,” complete Schedule C, Part il ... .. ... .. .. ittt e e e e e v 147
48 Is the organization operating a school as descnbed ln section 170(b)(1)(A)(|i)? If “Yes,” complete Schedule E . ....148
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? . ... ...... ..ceiiiiiri ittt 45[

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 (¢) Reportable (d) Health benefits
(a)Name and tile of each employee hours per week compensation contributions to employee (€) Estimated amount of
from the arganization [benefit plans, and deferred| other compensation

devoted to position
{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 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 receiving over $100,000 ...... >
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 ... ... .....o coinieneniunennin.. > []Yes []No

dve/examined this return, including accompanying schedules and statements, and to the best of my knowledge

oo,

ation of preparer (other than officer) s based on all information of whic /p;-ryu any knowledge.

Under penalhes of perjury, | declare that|

Sign ;d be 2. /

Here §pture of :incer o /S S . _‘-M‘,c,-/ Date ¢
Type or print name and title. i
Print preparer's name Preparer’s signature Date Check if self- | PTIN
employed p r__]

. Firm's EIN P>
Paid ,
Preparer ::::x': 2:?',:53 } Phone no. »
Use Only]
May the IRS discuss this return with the preparer shown above? See instructions ... ... ........ ... ....... » D Yes [j No

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




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

Schedule 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.
p Attach to Form 990 or 890-EZ. Opentté’Public
P S aoury P Go to www.Irs.gov/Form930 for the latest Information. { lﬁg’é&%\n by
Name of the organization Employer Identification number
Hamilton County Farm Bureau, Inc. 59-6194208
Part I, Line 8 - Other Revenue
Service Fees 35,167.
Rent 9,355.
Sales Tax Collected 645.
45,167.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 17,815.
Totals: 17,815. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 2,695,
Meeting & Travel 4,205.
Special Projects 1,325.
Sales Tax ‘ 638.
Awards 270.
Women's Committee 49.
Dues & Subscriptions 93.
Misc 45,
Farm City Week 265.
Contributions 90.
Equipment Rent/Lease 300.
Totals: 9,975.
Part II, Line 24 - Other Assets
Inventory 1,281.
1,281.

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

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the orgamzation

Employer identification number

Hamilton County Farm Bureau, Inc. 59-6194208
Part II, Line 26 - Other Liabilities

Payroll Liabilities 641.

641.

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

Description

28)In March, we sponsored a Youth Ag day.
The event was attended by local 4th graders.
During this event students are introduced to farm

animals, equipment and various types of vegetables.

29)In November, we participted in Farm City week.
We sponsored an essay contest for 4th graders on
'Why Agriculture is Important to America'.

We also held a coloring contest for 1lst graders.
This enabled us to educate kids on the importance
of farmers and agriculture in our society.

30) Students got the opportunity to tour a farm and

observe the process of making syrup. Many children
believe food comes from the grocery store and these

tours help educate them on where our food actually
comes from.

SBA Copynght 2017 Saxon Tax Software

Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

Hamilton County Farm Bureau,

Inc.

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 3 0. 0. 0
Vice President
David Goolsby Jr 11 0. 0. 0
Sec./Treas.
Henry E Bembry 1 0. 0. 0
Director
Dorrell Combass 1 0. 0. 0
Director
Jon Deas 1 0. 0 0
Director
Westley J Deas 1 0. 0. 0
Director
James A Dedge 1 0. 0 0
Director
Bill R Erixton 1 0. 0. 0
Director
Thomas A Reynolds 1 0. 0 0.
Director
Scott D Wynn 1 0. 0 0.
Director
Richard L Young 1 0. 0. 0
Director
Alex Murphy 1 0. 0 0
Director
Durwood Morgan 1 0. 0. 0
Director

(continued)

-

SBA Copynght 2017 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Employer identification number

Name of the organization
Hamilton County Farm Bureau, Inc. 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
1 0. 0. 0.

Rodney B Tyre
Director

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



