2949232713808 9

Short Form [ OMB No 1545-1150
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

<

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

W,

Department of the Treasury a'
Internal Revenue Service » Go to www.Irs.gov/Form990EZ for instructions and the latest information.\
A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 06/30 ,2019
B Checkif
applicable (o] D Employer identification no.
g"“"’“ change DOsgceola County Farm Bureau, Inc. 59-1140157
0 name shange 1680 E Irlo Bronson Mem Hwy E Telephone number
ni . .
[ Final return Kissimmee, FL 34744-3729 (407)847-5189
D Amended return Qé F Group Exemption l
D Application pend Number . .... ’18 05
G Accounting method Cash  LJ Accrual Other (specify) p H Check » @ if the organization is
| Website: » N / A not required to attach Schedule B
J Tax-exempt status (chack only one)-[ ] s01(c)@) (K] 5011c)(5 ) dlnsertno) [] asartaknor [] 527 (Form 990, 890-EZ, or 990-PF)

K Form of organization Corporation D Trust D Association E] Other

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

2013

SCANNER pEC 1 8

(Part il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 ... .. >3 165,708.
iP;ﬁT‘t]li 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 question in this Partt . .. ...... .. . . [X
1 Contnbutions, gifts, grants, and similar amounts received . . R NN |
2  Program service revenue including government fees and contracts . . . . e e e ] 2
3 Membership dues and assessments .............. e PO 3 70,717.
4 Investment income . e e e e e e R Y | 1,390.
5a Gross amount from sale of assets other than inventory e 5a
b Less. cost or other basis and sales expenses .. ..... . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ne 5a) . .. 5c
Rl 6 Gaming and fundraising events }
E a Gross income from gaming (attach Schedule G if greater than
Ul B15000) L. e | 6a |
N b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if
the sum of such gross income and contnbutions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events .. .| 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lineé6c) ....... e e e e e e .| 6d
7 a Gross sales of inventory, less returns and allowances N R 4,151.
b Less:costofgoodssold ................ 7b 4,569. .I
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from ne7a) .. . . .. .. 7c -418.
8 Otherrevenue {describe iIn Schedule ©) . .. .. ... .............. Ceee . 8 89,450.
9 Total revenue Add hnes 1, 2,3, 4,5¢,6d, 7c,and8 .. ................ 9 161,139.
10 Grants and similar amounts paid {listin Schedule O) . REC E|VED A 10 32,206.
E 11 Benefits paidtoorformembers . ... ............. .. 8 11
)FS 12 Salanes, other compensation, and employee benefits ... {7t .. NGV T 2 ’/ﬂN O{ .| 12 70,278.
gl 13 Professional fees and other payments to independent contraT:@" LRI [7p) 13
g 14  Occupancy, rent, utiliies, and maintenance ...... ...... .. 9:. 14 19,772.
E 15  Printing, publications, postage, and shipping . .. ...... .o OGDEN, UT.. .l s 2,406.
16  Other expenses (descnbe in Schedule O) . ...... . T . .| 16 46,247.
17  Total expenses Add lines 10 through 16 . . ...... . eee o .| 17 170,9009.
Al 18  Excess or (deficit) for the year (Subtract line 17 from ine 9) ...... e e | 18 -9,770.
Eg 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
T$ end-of-year figure reported on pror year's return) . . e e ... 19 184,678.
g 20  Other changes in net assets or fund balances (explaln in Schedule O) R R 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . .... .... . p| 21 174,908.
For Paperwork Reduction Act Notice, see the separate instructions. Form990-EZ (2018)
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Form 990-EZ (2018) Osceola County Farm Bureau, Inc. 59-1140157 Page 2
- ; Balance Sheets. (see the instructions for Part Il )

* Check if the organization used Schedule O to respond to any queston in this Partlf ... .. . X]

,‘L, (A) Beginming of the year| (B) End of year

22 Cash, savings, and iNVESIMENTS .. ..ot ot e e e 156,336. 22 147,313.
23 LandandBuldings ... ...ttt e e e e e e 27,334.123 25,879.
24 Other assets (describein Schedule O) ... . .............. ... 2,214 .| 24 2,732.
25 TotalassetS .......... 185,884. 25 175,924.
26 Total llabilities (descnbe N Schedule O) .. ........ .. ... i iieiiie ... 1,206./26 1,016.
27 Net assets or fund balances (line 27 of column (B) must agree wuth line21) ..... 184 ,678. 27 174,908.
IP;artjllll Statement of Program Service Accomplishments (see the Instructions for Part Ill.) Expenses

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

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

Descnbe 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 $ ) I this amount includes foreign grants, check here . .......... » []|28a
29

(Grants $ ) If this amountincludes foreign grants, check here . . ........ | 4 D 29a
30

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

(Grants $ ) _If this amount includes foreign grants check here | 2 D 31a
32 Total program service expenses (add lines 28athrough31a). . ........ . . . ... . .. > 32

iPial‘t]IVl List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated. (see the
Check if the organization used Schedule O to respond to any question in this Part IV .

Instructions for Part IV.)

-0

{a) Name and titte

(b)Average
hours per week
devoted to position

(c) Reportable
Compensation

(If not paid, enter -0~

(d) Health beneflts,
contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Herbert D Harbin

President 3 0. 0. 0.
Scott Ramsey

Director 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
Clifton Chapman

Director 1 0. 0. 0
Chris Fluke

Director 1 0. 0 0

SBA Copynght 2018 Saxon Tax Software
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Form 990-EZ (2018) osceola County Farm Bureau, Inc.

59-1140157

Page 3

iE Ey -] Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions

for Part V.) Check Iif the organizaton used Schedule O to respond to any question in this PartV . ..
. N Yes | No
33 1, Did the organization engage in any actity not previously reported to the IRS? If “Yes,” provide a detalled descnption
of each actwity in Schedule O .... ... ...... ..... e e e e e e e 33
34 Were any significant changes made to the organizing or governing documents" i “Yes,” attach a confon'ned copy of the X
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on
Schedule O (see INSrUCHONS) . . ... ittt et e it e e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from busmess activities
(such as those reported on line 2, 6a, and 7a, among others)? Ce .|35a X
It “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” prowde an explananon in Schedule O 35b] X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ...... e e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,” complete applicable partsof Schedule N ..... ............ . ........ e e .36 X
37 a Enter amount of poliical expenditures direct or indirect, as descnbed in the instructions p | 37a| O |- ii]
b Dud the organization file Form 1120-POL forthisyear? .... ... ..... .. . - .. 37bl X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were RN ]
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? .| 38a X
b It “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .. .. . [38b R
39  Secton 501(c)(7) organizatons. Enter: 5, L
a Initaton fees and capital contributions included online9 . ... . e e ..| 39a RE .
b Gross receipts, inciuded on line 9, for public use of club facilities e e .1 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng 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 prior Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Part! .... ..... ......... 40b)
¢ Secton 501(c)(3) 501(c)(4}, and 501(c)(29) organizatons Enter amount of tax mposed S M
on organization managers or disquallfied persons during the year under sections 4912, “"f ~ T
4955,and4958 .. ........ . .. .. ees eaaa » of -1 ‘:
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organlzanons Enter amount of tax on Ilne - g
40c reimbursed by the organizaton .... . R . .. N - ; y %
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction? 35
If “Yes,” complete Form 8886-T . ............... ..... e e e e 40e X
41 List the states with which a copy of this return Is filed. » Florlda
42a The organization’s books are in care of » Patricia Wilson Tel.no.» 407-847-5189
Locatedat » 1680 E Irlo Bronson Mem Hwy, Kissimme zP+4p» 34744-3729
b At any time during the calendar year, did the organizaton have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .. .. ............ . e 2 | X
If "Yes”, enter the name of the foreign country ) T :-‘ T 3
See the Instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and ic z _,' . i
Financial Accounts (FBAR} ] A
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? . 42c X
It "Yes", enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041-- Check here PD
and enter the amount of tax-exempt interest received or accrued durning the taxyear . ... .. R 4 u3 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead L 1
of Form 990-EZ . .. ) .. :ia___X__
b  Didthe organlzatlon operate one or more hospltal facmtxes durmg the year’7 If “Yes,” Form 990 must be completed SN 7*1
instead of Form 990-EZ . . .. .. . . 44b X
¢ Did the organization recieve any payments for |ndoor tannlng services dunng the year? . .[44¢c X
d if “Yes" to line 44c, has the organization filed a Form 720 to report these payments? [f “No. prowde an ' R ]
explanaton in Schedule O .... . ..... e . Coe A 44d
45a  Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? e e e e 45a) | X
b  Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the meaning of N .l_'_l
section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.) 45b X

SBA Copyright 2018 Saxon Tax Software
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Form 990-EZ (2018) Osceola County Farm Bureau, Inc. 59-1140157 Page 4

)
-

L2
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 |

pPartivVid 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 SO and 51.
Check if the organization used Schedule O to respond to any queston in this PartVl .. ... ... e R 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, Partll . ... .. ... ... ..... . ... oi e N K. 14
48 Is the organization operating a school as described in section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E ... |48
49a D the organization make any transfers to an exempt non-charitable related organizaton? ........ . ...... .. | 49a
b If “Yes,” was the related organization(s) a section 527 organizaton? ... ... ... 0 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 "

(a)Name and tile of each employee

{b) Average
hours per week
devoted to position

(c) Reportable
compensation
from the organization

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

(e) Estimated amount of
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 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 .. . . b
52 Di1d the organizaton complete Schedule A7 Note All section 501(c)(3) organizatons must attach a
completed Schedule A

.»[] Yes [] No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, itus trorrect, and complete. Declaration of preparer (other than officer)is based on all information of whigh prapa ar has any knowledge.
Sign | Tt B
Here W - Ae Y}'/ Date |
} 3 & n
Type or prmt name and title.
Print preparer's name Preparer's signature Date Check if self- | PTIN
employed » D
. Firm's EIN D
Paid Firm’s name Phone no »
Preparer Firm’s address
Use Only|

»[ ] Yes [] No
Form 990-EZ (2018)

May the IRS discuss this return with the preparer shown above? See instructions .
SBA Copyright 2018 Saxon Tax Software




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 8
(Form 990 or*990-E2) Form 990 or 990-EZ or to provide any additional information.
1 » Attach to Form 990 or 990-EZ.
Department of the Treasury

Infarnal Ravenue Service » Go to www.irs.gov/Formgg0 for the latest Information.

Name of the organization
Osceola County Farm Bureau, Inc. 59-1140157

Part I, Line 8 - Other Revenue

Sexrvice Fees ’ 81,485.
Rent 7,400.
Adjuster Reimbursement 240.
Sales Tax Collected 175.
Misc 150.

89,450.

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

Florida Farm Bureau Federation Dues 32,206.

Totals: 32,206. 0.

Part I, Line 16 - Other Expenses

Description Total
Meetings & Travel 18,572.
Special Projects/Promo 3,401.
Contributions 15,118.
Office Expense 4,792.
Dues & Subscriptions 784 .
Equipment Rent/Lease 545.
Sales Tax 177.
Federal Taxes 286:
Advertising 942.
Misc 226.
Awards 92.
Farm City Week 1,312.
Totals: 46,247.

Part II, Line 24 - Other Assets

Inventory 2,732.
2,732.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the orga'nlzatlon

Employeridentification number

Oscéola County Farm Bureau, Inc. 59-1140157
Part II, Line 26 - Other Liabilities

Payroll Liabilities 1,016.

1l,01e.

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

Description

Line 28) Osceola County Farm Bureau works closely
with the Cattlemen's Association on many
activities. We co-hosted various leadership
training opportunities. Participants visited

local cattle and citrus operations as well as

learn about the issues impacting these industries.
Line 29) A mini grant was awarded to help a

local school with projects at Creation Kids Vvillage
The grant helped with the project-based learning
activities, which empowered students to grow and
harvest their own food. The projects main purpose
was to bridge the gap between the students/suburban
lifestyle and Florida's agricultural community.
Line 30) Osceola County Farm Bureau participated

in the Homegrown Florida program held at the
county's historical society. Attendees viewed a
cooking demonstration with locally grown, seasonal
foods. Volunteer spoke to attendees about the
history of the cattle industry in Florida and the
county; learned about the current challenges in the
agriculture industry; and what the industry is
doing in terms of environmental stewardship and
sustainability.

SBA Copynght 2018 Saxon Tax Software
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