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Short Form | OMB No 1545-1150
turn of Organization Exempt From Income Tax

1 *

Form990-EZ

s

»-Do not enter Social Securlty numbers on this form as It may be made public.

IDopartmert of the Treasury (q%
nternal Revenue Service » Go to www.irs.gov/Form980EZ for Instructions and the latest information. )
A Ic-'g:ctae 2018 calendar year, or tax year beginning 07/01 2018 and ending 06/30 20 19
applicable C D Employer Identlﬂcatlon no.
Address change Flagler County Farm Bureau, Inc. 59-6177723
8 e change 145 Cypress Point Pkwy # 201 E Telephone number
[ Final return Palm Coast, FL 32164-8427 (386)447-5282
(] Amended return F Group Exemption
D Application pend. 05 Number . ... .. »1805
G Accounting method: &} Cash L] Accrual Other (specify) p H Check P [B if the organization is
| Website: N/A not required to attach Schedule B
J Tax-exempt status (check only one)-[] 501(c)(3) [X] 501(c)(5 ) (msartno.) L] 4947(aXt)or L] s27 (Form 890, 990-EZ, or 990-FF).

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

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 I, fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ »3 150, 733.
{R&TrtHA 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 questioninthisPart| ............. .. ... .. ... oo, (A
1 Contributions, gifts, grants, and similar amountsreceived ............ ... .. o i i, 1
2 Program service revenue including government fees and contracts . . . . . e 2
3  Membership dues and asseSSMEeNLS . . ... vt ittt it e e e e 3 74 ,311.
4 InVesSMEntINCOME . . ... .ttt e e e e e e e e
5a Gross amount from sale of assets other than inventory . ..... 5a
b Less: cost or other basis and salesexpenses ......... ......l1 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract lineSb fromhne5a) .........
A 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
Ml 8180000 | 6a |
N b Gross income from fundraising events (not inciuding $ of contribution
U from fundraising events reported on line 1) (attach Schedule G if
E 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 fundraising events (add lines 6a and 6b and subtract
[T T=N T e e .
7 a Gross sales of inventory, less returns and allowances . ........ 7a 3,855
b Less costofgoodssold ............... e 7b 3,877.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ... ....... .. .
8 Other revenue (describe in Schedule O) . ........cv it tiiiiiinie bt 8 72,567.
9 Totalrevenue Add lines 1,2, 3,4,5¢,6d,7c,and 8 . ... ..o vun.. e »| 9 146,856.
g 10 Grants and similar amounts paid (listin Schedule ©O) . ..... ... ...... .o, 10 30,463.
o~ E 11 Benefispaldtoorformembers ..................... «.... e e e e 11
GO  X{12 Salarles, other compensation, and employee benefits .. ... ......... e e .. 12 70,848.
- E 13 Professional fees and other payments to independentcontractors . ... .. ............... 13 1,851.
5 g 14  Occupancy, rent, utilities, and maintenance .. .... ... ... i ittt e 14 23,425.
O Ej1S Printing, publications, postage, andshipping . .......... .. . . . .. ... . ..., 15 911.
a S|16  Other expenses (describe in Schedule O) .. ... e e O I [} 10,798.
va ] 17  Total expenses Add lines 10through 16 ... ....... «..ovt vounn. A W IS | ¢ 138,296.
‘__ % 18  Excess or (deficit) for the year (Subtract line 17 fromline 9) . .... ..... . .| 18 8,560.
< NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth X
Q O $ end-of-year figure reported on prior years return) ... ... . .« | 19 24 ,746.
S w 20 Other changes In net assets or fund balances (explain in Schedule O)... ......... . 20 0.
6’ 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ........... »>| 21 33,306
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rurin vYU-c2 (2018) Flagler Countv Farm Bureau,Inc. 59-6177723 O”age3

mther 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 questoninthisPartV .................oo.. ..
) ' Yes | No
33 Did the organization engage in any activity not previously reported to the [RS? If “Yes,” provide a detailed description
of each activity In SChedUIB O .. ...ttt ettt 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 X
amended documents if they reflect a change to the organizaton's name Otherwise, explain the change on
Schedule O (SEE INSTUCHONS) . . . . v ottt ettt et ettt v e e e 34
35a Did the organization have unrelated business gross Income of $1,000 or more dudng the year from business activities
(such as those reported on line 2, 6a, and 7a, @MONG OTREIS)?T ...ttt ittt et e, 35al X
b If “Yes,” to line 35a, has the organization filed a Form 990-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, Part il . ..............ccovirenunoin. 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 i ...136 X
37a Enter amount of political expenditures direct or indirect, as described in the instructions. p | 37a| O
b Did the organization file Form 1120-POL for thiS YRar? . ............oivin ittt 37b X
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 [n 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:
a [nitiation fees and capital contributions includedonline 9 . ... ......... ..o, 39a
b  Gross recelpts, included on line 9, for public use of club facilies .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p , section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any secton 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-EZ? If “Yes," complete Schedule L, Part!|............. e e e
¢ 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,
49585, AaNd 4958 . ... L e e e e 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 .............. .. .. i i >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction?
I Yes,” ComMplete FOmN B886=T ... .. ittt it it et e e e e
41 List the states with which a copy of this return is filed »Florida
42a The organization's books are in care of » Barbara Foster Tel.no. » 904-443-0013
locatedat » 6015 Chester Circle Suite 204, Jax, FL zP+4» 32217
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financlal account In a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNE e e e e e e e e
If "Yes", enter the name of the foreign country: p ’
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ Atany 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: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990-EZ In eu of Form 1041-- Check here .....................
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year .. ... N & | 43 |
44a  Did the organizaton maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead
of Form 890-EZ ..... e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed
insteadof FOrm890-EZ .. ... . ... .. .. ... .. ... e e e e e
¢ Did the organization recieve any payments for indoor tanning services dudng theyear?. .........c.ceiit tiiiinn.
d [f“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation In Schedule O ... . . e e
45a  Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? ..... .......cvvernrennn.
b  Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of i

section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instr.)

SBA Copyright 2018 Saxon Tax Software Form 980-EZ (2018)



Form 990-8Z (2018) Flagler County Farm Bureauy, Inc. 58-6177723 Page 4
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] .. ........ ... ... .. v cuiunn .. ...l 46 X

IPArtVid 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 Schedule O to respond to any questioninthisPartVl ............. .. ... ... . ...... 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 .. ... . i it i i s et e e e e 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(l)? If “Yes,” complete Schedule E ... ...... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ...........c.ccovv v, 49a
b If “Yes,” was the related organization(s) a section 527 organization? . ....... «..v'vin ettt ren ey 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) Heaith benefits
(a)Name and ttle of each employee hours per week compensation contributions to employee (e)Estimated amount of
devoted to positlon from the organization |benefitplans, and deferred other compensation
{Forms W-2/1089-MISC compensation

f  Total number of other employees paid over $100,000 ... ....... | 2
Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

51
from the organization. If there is noneg, enter “None.”
(a) Name and address of each Independent contractor (b) Type of service (c) compensation
1
d  Total number of other independent contractors each recelving over $100,000 ... ..)p
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A .. . ... .. . L e e »[ ] Yes [] No
Under penaliibs of perjury, | daclare that! have examined this return, including accompanying schedulas and statements, and to the best of my knowledge
and behef, is true, copBectfand gomplet ecla)noa—of preparer (other than officer)is based on all mformahon of whigh preparer has any knowledge.
Sign 1/ f
Here Slgnature of Sffighr P ‘OQ Date’ )
ampe | J gvr#lu. (es.dent
Type or print name and title.
Print preparer's name Preparer’s signature Date Check if setf- | PTIN
employed »
. Firm's EIN >
Paid ,
Preparer zm’s i } Phone no. »
m's address
Use Only
May the IRS discuss this return with the preparer shown above? See Instructions ... .. o e [ ] Yes []No

SBA Copyright 2018 Saxon Tax Software Form 990-EZ (2018)




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

Schedule O c
. omplete to provide information for responses to specific questions on 201 8
(For'm 990 or 990-EZ) Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 890-EZ. O penitoiPiiblic

D g 3 It
e Homran the Traasury » Go to www.Irs.gov/Form990 for the latest informatlon. %‘%&é&on
Name of the organization Employer tdentification number
Flagler County Farm Bureau, Inc. 59-6177723

Part I, Line 8 - Other Revenue

Service Fees 61,307.
Payroll Reimbursement 11,180.
Miscellaneous 80.
72,567.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 30,463.
Totals: 30,463. 0.

Part I, Line 16 - Other Expenses

Description Total
Office Expense 2,393.
Meeting & Travel 1,291.
Contributions 2,606.
Employee Education 150.
Equipment Rent 758.
Dues & Subscriptions 200.
Special Projects & Promo 100.
Sponsorship 3,300.
Totals: 10,798.

Part II, Line 24 - Other Assets

Rent Deposit 1,284.
Inventory 1,186.
Prepaid Rent 2,250.

4,720.

Part II, Line 26 - Other Liabilities

Payroll Liabilities 1,143.
1,143.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 990-EZ) 2018

SBA Copyright 2018 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2018

Page 2

Nama of the organization

Employeridentification number

59-6177723

Flagler County Farm Bureau,Inc.

Page 2,‘Part III - 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
Florida's agricultural. This year's book was titled
'These Florida Farms'. It is important to educate
our future leaders to have an understanding of how
important agriculture is to their way of life.

29) Flagler County Farm Bureau sponsored an

adult education program for Flagler County area
workers and handlers held by the University of
Florida, IFAS. Participants were taught the EPA
approved curriculum and received a certification on
how to handle pesticides. As the voice of
agriculture in our county we strive to achieve the
betterment of agriculture by providing opportunites
to stay up to date with regulatory changes that
impact the industry.

30) We participated in Farm City Week which is
dedicated to recognizing the partnerships between
rural and urban communities. This year a local
farmer for his environmental stewardship in the
couty received a C.A.R.E.S recognition. C.A.R.E.S.
recipients use best management practices and
protect Florida's natural resources.

SBA Copynght 2018 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2018)



