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o5 990-EZ

n

. S_hOl't Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
{except black lung benefit trust or private foundation)

P Sponsoning organizations of donor advised funds and controlling organizations as defined in section

- w— 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service D> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspect|on

(D A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30/2010
— B Check f applicaple |Please | C Name of organization D Employer identification number
E [ | Address use IRS
|| change label or
Name change |orintor | GILCHRIST COUNTY FARM BUREAU 59-0841862
{ ] Inwal retum ftype. Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
S | |rermmnanon [S°¢ 1306 WEST WADE STREET 352-463-3877
[~ | Amended pact City or town, state or country, and ZIP + 4
retu:n Instruc- F Group Exemption
p"gﬁd'lf];“" tions. TRENTON, FL 32693-4150 Number - - - B 1805
- o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X |Cash Accrual
w a completed Schedule A (Form 990 or 990-E2). Other (specify) »
o H Check P l X | if the organization is not
D., | Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- | X | 501(c) (5 ) € (nsertno)| |4947a)(1)or | [527| 990-EZ or 990-PF)

K Check P ||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ ., , B> § 94,402
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived , | . . . . . . . . . . . i i e e e e e, 1 0
2 Program service revenue including government fees andcontracts . ... ... ... 2 0
3 Membership dues and assesSments . . . . . . . .. ...\t i a e 3 43,967
4 InVeStMeNtincOMe | . . . . . . . i it ittt e e e e e 4 1,461
5 a Gross amount from sale of assets other thaninventory , | | . . . 5a 0
b Less cost or gther baﬁ gggf\z?ﬁfs I 5b 0
o c efthan ICIJ ntory (Subtract line 5b fromhne 8a) . . . . . ... .. 5c 0
g 6 ities (complete applicable parts of ule G) If any amount is from gaming, check here | | | » I:l
g 2 a 0 of contributions
S| reportedonige®) .. .......|@L . . .. ..., 6a 0
& b m nses . . .. 6b 0
< ¢ Net income ofs{lo! Y : d activities (Subtract ine 6b fromline6a), , . . . . .. .. 6¢c 0
ot 7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a 7,827
Le)
= b Less costofgoodssold, . . ... ............... 7b 8,303
¢ Gross profit or (loss) from sales of nventory (Subtract ine 7b fromtne7a) . . . . . ... ... .. 7c -476
i 8  Other revenue (describe p See Attachment )8 41,147
% 9 Totalrevenue.Addlines 1,2,3,4,5¢,6¢,7¢,and8 . . . . . . v v v v e e u ey . pl 9 86,099
< 10  Grants and similar amounts paid (attach schedule) |, . . . . . . ... ... . .. 10 0
G |11 senenspaosermemen t 0
@112  salares, other compensation, and employeebenefits . . .. .. ... ... ... ... ... 12 30,829
g 13  Professional fees and other payments to independentcontractors ., , ., . . . . . . . . . v+ v o ... 13 0
S (14 Occupancy, rent, utilities, and MaINteNanCe | , , . . . . . . i i it vt h et 14 16,906
W115  Printing, publications, postage. and ShIPPING , . . . . . . . . ot vttt e 15 2,056
16  Other expenses (describe p See Attachment ) | 16 34,043
17 Total expenses. Addlines 10through 16 . . . . . . . .\« i i i i i v v 4 e s o o o o s e pl 17 83,834
@ |18  Excess or (defict) for the year (Subtract line 17 fromhne 9) ., . ... ........ 18 2,265
a119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior yEars retUr) . . . . v . vt e e e e e e e e e e e e 19 138,414
;5 20  Other changes In net assets or fund balances (attach explanation), , , . .. ... .......... 20 0
21 Net assets or fund balances at end of year Combine lines 18 through20 . . ., ... .. ... .. »| 21 140,679

[ZXY Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, sawings,andinvestments ... ... ... ... .. 130,216|22 133,250
23 Landandbuldings | L. 8,616|23 7,976
24  Other assets (describe p ) 0[24 0
25 Totalassets | . . ... ... ....................... 138,832|25 141,226
26 Total liabilities (describe pPayroll Liabilities ) 41826 547
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 138,414!27 140,679
95101’)53A3 oo For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What Is the organization's pnmary exempt purpose® Educational, Informational, Economic Srv]

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28Encourage & educate young elementary students in farm related subjects
During Ag Literacy Day volunteers read to various age groups of
children.

9E 1009 2 000

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 28a
29Cooperate with FFBF & AFBF to promote our goals & beliefs. Work with

Suwannee River Partnership & Water Management district to promote

cooperation between Farmers and Economic Conservationists.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ —I 29a
30Invest in our future farmers. Sponsor scholarships for graduating

students in 3 area High Schools to help further their education in an

agriculture related field.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l | 30a
31 Other program services {(attachschedulg) . . . . . . o 0 v v i i it i e e e e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » m 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . v e v v v uuu.. » | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Comgensahon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances

Roy M Wilson SR President
306 W Wade St, Trenton, FL 32693 6 0 0 0
Benjamin F Colson Vice President
306 W Wade St, Trenton, FL 32693 2 0 0 0
William C Roberts Sec/Treas
306 W Wade St, Trenton, FL 32693 2 0 0 0
James M Jones Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
David Mikell Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Dan C Thomas Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Carrie Thomas Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Clyde Townsend Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Rich A Watson Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Lori Watson Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Ruby Lee Wilson Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
Helen Roberts Director
306 W Wade St, Trenton, FL 32693 1 0 0 0
JSA Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes!| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . | | . . . . ... e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes , | | | . . . . ... e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T | [ o J
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? | L L L L L. . s e e e e e e e e e e e e e 35a| X
b If"Yes," has it filed a taxreturn on Form 990-Tforthisyear? . . . . . . . . . .. .. . . v i v i v i i .. 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ... ... ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions b |37a| 0 |
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . i i i i i i i e et e e e e e e 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee orwere | _J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved | | , . . . . . 38b '
39  Section 501(c)(7) organizations Enter f
a Inihation fees and capital contributions includedontine9 . . . . . .. ... ...... 39a )
b Gross receipts, 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 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit l
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl _ . . . . . . .. . . i i it 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912,
4855,and4958 | .. >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c i
rembursed by the organization _ ., . ... .. ... L L 0o L > J
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | | | _
transaction? If "Yes," complete Form 8886-T , . . . . . ... ... ... . ... ... ... . . . .. 40e X
41  Listthe states with which a copy of this return is fled » Florida
42a The organization's books are in care of » Heather Boyd Telephone no, » .. 352-463-2298
Located at D306 W Wade St Tremton . . zZP+4»  32693-4150
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 1n a foreign country (such as a bank account, securities account, or other financiai Yes | No
2T 1 42b X
If "Yes," enter the name of the foreign county »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? | | 42c X
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . . ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ , . ., . . . > | 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | _ | | :
Form 980-BZ | | | e e e 44 X
45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? If | | ___J
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .. ... ... 45 X

JSA
9E1029 2 000

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes | No
candidates for public office? If “Yes," complete Schedule C, Part! _ ., . . . . ... ... ... .. . ..... 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Parttl, . . ... ... ... 47
48 Is the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule £ |, | , . . . . 48
49a Did the organization make any transfers to an exempt non-charttable related organizaton? . . . . . . . .. 49a
b If"Yes," was the related organization a section 527 organization? | _ . . . ... ... ... ... ... ... . 49b

50 Complete this table for the organization's 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 1s none, enter "None "

{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &| account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 , . . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

Sign ) & oy | 11/ </// 20 /0
|gnat cer aie
v 5o G Frespant”

} Type or pnnt}'lame and title

Preparer's ’ Date Check if Preparer's identifying number (See instructions)
H self-
| zald ) signature employed P> D
reparer's Firm's name (or EIN »
| Use Only | yours if self-employed),
address, and ZIP + 4 ’ Phone no P>
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . .. ... ... ........ » I:IYes [___lNo
Form 990-EZ (2009)
JSA

9E1031 2 000




Gilchrist County Farm Bureau
EIN 59-0841862
Year Ended 06/30/10

Form 990-EZ

E)ther Revenue

Page1, Part |, Line 8

Item Amount
Agent Reimbursements 624
Sales Tax 4
Service Fees 40,369
Dodge Incentive 160
Total 41,147
Other Expenses

Page 1, Part 1, Line 16

Item Amount
Office Expense 3,053
Meeting & Travel 3,808
FFBF Membership Dues 25,748
Miscellaneous 393
Sales Tax 23
Awards 650
Promotional Special Projects 73
Contributions 247
FAMA Advertising 48
Total 34,043




