Form 990— EZ

>

“
Department of the Treasury

internal Revenus Service

Short Form
- Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

» Go to www.iIrs.gov/Form990EZ for instructions and the latest information.

294923410 9

LA

| OMB No. 1545-1150

,2019

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

Check if ces

apphcable C D Employer identification no.
0 Address change Hamilton County Farm Bureau, Inc. 59-6194208

Name change 1117 NW US Hwy 41 E Telephone number

D Initial return

D Final return

(386)792-1458

Jasper, FL 32052-5856

D Amended return 5 F Group Exemption
DApphcahon pend. O Number . . »1805
G Accounting method Cash [ Accrual Other (specity) p H Check » B itthe organization is

| Website: » N/A
J Tax-exempt status (check only one)-[_] 501(c)(3) 501cH(S  )nsertno.) [ as47(aX1)or [ 527

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

K Form of organization: Corporation D Trust D Association D Other

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

(Part |l, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | &) 86,448
[P,art]l' 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 question in this Part | e e i X
1 Contributions, gifts, grants, and similar amounts received . ....... . e 1
2 Program service revenue including government fees and contracts . . . . . 2 1,300.
3 Membership dues and assessments ...... ....... . N 3 34,329.
4 Investmentincome .......... . . ....... .. e e e e 539.
5a Gross amount from sale of assets other thaninventory  ..... 5a )
b Less costorother basis and sales expenses .. ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Rl 6 Gaming and fundraising events
o E a Gross income from gaming (attach Schedule G if greater than
S Y s1s000 e : . |ea]
N b Gross income from fundraxsmg 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
<t ¢ 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
LCL} Ine6C) . ... . . e .. .o e
= 7 a Gross sales of inventory, less returns and allowances ... ..... 7a 4,206.
g:- b Less: cost of goods sold e e e e 7b 3,628.;
O ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . 7c 578.
w 8 Otherrevenue (describe In Schedule O) . .. . . . . N .o e e 8 46,074.
9 Total revenue Add ines 1, 2, 3, 4, 5¢, 6d, 7c,and8 .. .. .. ... s a 8§2,820.
10 Grants and similar amounts paid (listin Schedule ©0) .  ........ e 10 18,589.
11 Benefts paidtoorformembers ... .......... R 11
)E( 12  Salaries, other compensation, and employee benefits RECEIVED 12 29,197.
E 13 Professional fees and other payments to independent coptragtors .. .. .... 8 13
g 14  Occupancy, rent, utiities, and maintenance <‘N’> NOV 2 5 2019 Q 14 15,031.
E| 15 Printing, publications, postage, andshipping . ... ..}. . . ... ... @ 15 1,188.
S|16 Other expenses (descnibe in Schedule O) .. .. OG DEN UT - 16 9,048.
17  Total expenses Add lines 10 through 16 . ... . »| 17 73,053.
Al 18 Excess or (defict) for the year (Subtract ine 17 from I|ne 9) 18 9,767.
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 prior year's return) . 19 65,229.
20 Other changes in net assets or fund balances (explain in Schedule O). . 20
si Net assets or fund balances at end of year Combine lines 18 through20 . .. »| 21 74,996.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2018) Hamilton County Farm Bureau, Inc. 59-6194208 Page2
Part:il% Balance Sheets. (see the instructions for Part il )

Check if the organization used Schedule O to respond to any question in this Part il . e X]
R * (A) Beginning of the year| (B) End of year

22 Cash, savings, and investments . . A e e e . 50,023.]22 55,962.
23 LandandBuldings . . . . .o e e . 14 ,566.]23 17,133.
24  Other assets (descnbe in Schedule O) .......... R R . 1,281.]24 2,462,
25 Totalassets . . . . ...... C e e .o . 65,870.]25 75,557.
26 Total liabllities (descnbe in Schedule 0)..... e e 641.[26 561.
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) . . 65,229.(27 74,986.
[Rartlil;] Statement of Program Service Accomplishments (see the Instructons for Part Iil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .. .. . X]| (Required for section

? : : 501(c)(3) and 501(c)(4
What is the organization’s pnmary exempt purpose? Education Information Economic orga(m)l(za)uonS' opu(or)1(al)

Descnbe the organizaton'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 SCHEUDLE O
(Grants $ ) _If this amount includes foreign grants, check here .. . .... » [ ] |28a
29 '
(Grants $ ) | this amount includes foreign grants, check here ... . > [:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here L. > D 30a
31 Other program services (attach schedule)....... ............
(Grants $ ) _If this amount includes foreign grants checkhere . ..... » D 31a
32 Total program service expenses (add lines 28a through 31a) . .. > 32
EP.art,]V'l List of Officers, Directors, Trustees, and Key Employees (List each one even 11 not compensated (see the instructions for Part 1V )
Check If the organizaton used Schedule O to respond to any questioninthis Partiv ..  ...... L X
) Health benef
(a) Name and titie 922.?! por week (C)Cgrnl::arnt::tl?on C("q"“:"a'f'g“:'gee::f)’“" (e) Estimatod amount of
devoted to position (|f not paid, enter -0- de?eerr::ﬁ&r&nasnahon other campensation
Schedule Attached

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




Form 990-E7 (2018) yamilton County Farm Bureau, Inc. 59-6194208\ Jfage3
tRat 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 question in this PartV.. ... .. .
v Yes | No
33 ,Dd the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled description
of each activity in Schedule O ........ ............ 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 organization's name Otherwise, explain the change on
Schedule O (SEB INSTUCHONS) . .\ vttt it e e e e e et e e e R 134 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities
(such as those reported on line 2, 6a, and 7a, among others)?  ...... e e e e e .|35a] X
If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No prowde an explanaﬂon 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 . e .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If “Yes,” complete applicable parts of Schedule N .. ......... . ... ... ... ... i i, 36 X
37a Enter amount of political expenditures direct or indirect, as descnbed in the instructions p | 37a| 0.} ; 1 ) ]
b Did the organization file Form 1120-POL for this year? .. .. e e . 37b X
38a Did the organization borrow from, or make any loans to, any officer, d:rector trustee, or key employee or were R ]
any such loans made In a prior year and still unpaid at the start of the penod covered by this return?  ......... .| 38a X
b If “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved  ....... 38b | T
39 Section 501(c)(7) organizations. Enter: ed
a Inmaton fees and capital contnbutions includedonine® . . . .......  ........ 39a ! |-
b  Gross receipts, included on line 9, for public use of club facilites ... ... . .| 39b
40 a  Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng 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 1t 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 | .140b
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed e ‘ ]
on organization managers or disqualified persons during the year under sections 4912, ] .
4955, 8004958 .. ... ..... e S 7
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organlzauons Enter amount of tax on I|ne > *
40c reimbursed by the organization e NN 4 o
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter transaction? s : .
If “Yes,” complete Form 8886-T .......... . ..... e e S 40e X
41 List the states with which a copy of this return is f led. » Florlda
42a The organization's books are in care of » Virginia Williams Tel.no » 386-792-1458
locatedat » 1117 NW Hwy 41, Jasper, FL 2P+4p» 32052-5856
b At any tme during the calendar year, did the organizaton 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
account)? ... . . e e e e e e 2] | X
If "Yes", enter the name of the forexgn country p '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ol
Financial Accounts (FBAR) s bl
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? .. . [42¢ X
It "Yes”, enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-- Check here RPN ’D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ... .... .. P | 43 |
Yes | No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead | _‘_]
of Form990-EZ . .. ... ..... . .. . ... 0 i .. |44a X
b  Did the organizahon operate one or more hospttal facnlmes dunng the year? If “Yes,” Form 990 must be completed N "ﬂ
instead of FOrm 990-EZ ... ............ © . e e e e e 44b X
¢ Did the organization recieve any payments for indoor tanning services dunng the yeal’? .. i 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an T X LI
explanaton in Schedule © . . e e o . e e e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e 45a X
b Did the organizaton receive any payment from or engage In any transaction with a controlled entity wnthln the meaning ofl sl s 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 (201 8) Hamilton County Farm Bureau, Inc. 59-6194208 Page 4

1 Yes | N
46 ~ Didthe organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to ﬁ-‘
candtdates for public office? If “Yes,” complete Schedule C, Partl ....... e e e AU . . l46 X
tPartlVil 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 question in this PartVi ... .. e e . [X]
a7 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? if Yes | No
“Yes,” complete Schedule C, Part Il .... ... ... . . .. L ol e e e e e e 47
48 Is the organization operating a school as descrlbed In section 170(b)(1)(A)(u)'7 lf “Yes complete Schedule E ... .|48
49 a Did the organization make any transfers to an exempt non-chantable related organization? ... 49a
b if “Yes,” was the related organization(s) a section 527 organizaton? .. ..  ..... 49bL

50 Complete this table for the five highest compensated employees (other than officers, dlrectors 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 employee hours per week compensation contributions to employas (e)Estimated amount of
from the organization [benefitplans, and deferred other compensation

devoted to position
{Forms W-2/1088-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 receiving over $100,000 ... »
52 Did the organization complete Schedule A? Note All section 501(¢)(3) organizations must attach a
completed Schedule A o .. e . o .. . »[]Yes [] No
Under penalties of par]ury | declare that | haye mined this return, including accompanying schedulas and statements, and to the best of my knowledge
and bel ls true, cofr, ct, an omplete ation of preparer {(other than officer)1s based on all lnformatlon of whlch repacer has any knowladge
Sign gzé Y }
Here &ature ofo /4 Date
Type or print name and ttie
Print preparer's name Preparer's signature Date Check If self- PTIN
employed p D
. Firm's EIN P
reparer| e ame ) Phons no. >
Use Onl
May the IRS discuss this return with the preparer shown above? See instructions . . . R D Yes D No

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



Schedule O

» Attach to Form 990 or 990-EZ.

DepartmBntof the Treasury

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

Complete to provide Information for responses to specific questions on 201 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

[OpenytojPubIic

Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. welinspection
Name of the organization Employer identification number
Hamilton County Farm Bureau, Inc. 59-6194208
Part I, Line 8 - Other Revenue
Service Fees 36,074.
Rent 9,368.
Sales Tax Collected 632,
46,074,
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 18,589.
Totals: 18,589. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 3,141.
Meeting & Travel 3,076.
Special Projects 1,493.
Sales Tax 639.
Awards 350.
Dues & Subscriptions 48.
Misc 64 .
Farm City Week 147.
Contributions 90.
Totals: 9,048.
Part II, Line 24 -~ Other Assets
Inventory 2,462.
2,462.
Part II, Line 26 - Other Liabilities
Payroll Liabilities 561.
561.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SBA Copyright 2018 Saxon Tax Software
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization ° Employer identification number
.

Hamilton County Farm Bureau, Inc. 59-6194208

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

Description

28)In celebration of National Agriculture Day, 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 2018 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

Hamilton County Farm Bureau, Inc.

Employer identiftcation number

59-6154208

Page 2, Part IV - Other Officers, Directors, Trustees, & Key employees

Name & Title

Damon Deas
President

Mike Adams
Vice President

David Goolsby Jr
Sec./Treas.

Henry E Bembry
Director

Dorrell Combass
Director

Jon Deas
Director

Westley J Deas
Director

James A Dedge
Director

Bill R Erixton
Director

Thomas A Reynolds
Director

Scott D Wynn
Director

Richard L Young
Director

Alex Murphy
Director

Durwood Morgan
Director

Average emp bene plans Other
hours per week Compensation /deferred comp Comp
5 0. 0. 0.
3 0. 0 0.
6 0. 0 0.
1 0 | 0. 0.
1 0 0. 0.
1 0. 0 0.
1 0. 0 0.
1 0 0. 0.
1 0. 0 0.
1 0. 0 0.
1 0. 0 0.
1 0 0. 0.
1 0. 0 0.
1 0 0. 0.
(continued)

SBA Copynght 2018 Saxon Tax Software
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization °* Employer tdentification numbar

Hamilton County Farm Bureau, Inc. 59-6194208

Pagé 2, Part IV - Other Officers, Directors, Trustees, & Key employees

Average emp bene plans Other
Name & Title hours per week Compensation /deferred comp Comp
Rodney B Tyre 1 0. 0. 0.

Director

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




