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o LR e 0CT 212010

o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

L OMB No 1545-1150

2009

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 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 A
Interal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beglnmngro7/01 , 2009, and ending 06/30/2010
B chex f applicable |Please | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change 5t or HOLMES COUNTY FARM BUREAU 59-0919996
intial retum Jtype. Number and street (or P O box, f mail is not delivered to street address) Room/suite E Telephone number
Tormnaton | 3¢9 | 1108 N. WAUKESHA ST. (850) 547-4227
Amended poc City or town, state or country, and ZIP + 4
retumn instruc- F Group Exemption
Appicaton  l4jons, | BONIFAY, FL 32425-1406 Number - 1805

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method | X |Ccash I__JAccrual
Other (specify) P

| Website: »

J Tax-exempt status (check only one) - l X l 501(c) (5

I527

) € nsetno)| [ 4947¢a)(1) or |

H Check » | X ] if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check >| ||f the organization is 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 is 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 880 instead of Form 990-EZ

]

107,672

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsrecetved , | . . . . . . . . . .t e e e e 1 0
2 Program service revenue including governmentfeesandcontracts . . . . . ... ....... 2 0
3 Membershipduesandassessments . . . . . . . .. .. ... ... een e 3 47,595
4 INVeSIMENtINCOME |, . . . . . . ittt it et e ittt e et e e 4 576
§ a Gross amount from sale of assets other than lnventory ______ Sa 0
ok b Less cost or gther ba;:z&g E@l\}?ns ses .. L. 5b 0
d?;; ¢ Gain or (loss) ffro BtS_of __g_Ltnan mvéntory (Subtract ine 5b fromhne5a) . . . ... .. .. 5¢ 0
g’:\ -6 Special events anq actipties (complete applicable parts of S le G) If any amount (s from gaming, check here | _ | » [:]
SN a Gross revenuddadt npfddo §_ 5 2010 |- T 0 of contributions
o poreaonibt) o 62 0
;I b Less drecte en"s':E hew\g |%ndrg:nlaﬂe ses | ... .. 6b 0
L ¢ Net income or(loss. eCIaLeMe d.activities (Subtract ine 6b fromline6a), . ., . . ... .. 6¢c Y
€| 7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a 10,298
%ZI b Less costofgoodssold, , , ., . . ............... 7b 9,524
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a), _ . . . . . ... .. ... 7c 774
L | 8  Other revenue (describe p See Attachment )| 8 49,203
5‘2 9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7¢C,and8 . . . . ¢ v v v v o o o v o o o s o o s o »| 9 98,148
7 |10 Grants and similar amounts pad (attach schedule) . . . . . . . ... 10 2,000
11 Benefitspadtoorformembers . L. 11 0
#1112  salaries, other compensation, and employeebenefits , . . . . . . . ... .. .. e 12 41,324
2|13 Professional fees and other payments to independent contractors . . . . . . . . . .. vt v s .. 13 0
§ 14 Occupancy, rent, utiities, and maintenance . . . .. . . .. ... e e e e e e e 14 14,139
W 115  Printing, publications, postage, and shipping . . . . . . . ... ... ... e e 15 1,878
16  Other expenses (descrnbe p See Attachment )| 16 37,791
17 Total expenses. Add lines 10through 16 . . . . . . . . o o o v o o v o o o v o o o u o e »| 17 97,132
o [18  Excess or (deficit) for the year (Subtractine 17 fromtne 9) . ., . . ... ........... 18 1,016
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On PriorYEars return) . . . . . . . . . s e e e e e e e e e e 19 184,257
§ 20 Other changes In net assets or fund balances (attach explanaton), , . . ... ............ 20 0
Net assets or fund balances at end of year. Combine ines 18through20 . . . .. ... .. ... »| 21 185,273
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . L 55,900j22 60,510
23 landandbuildings L L. 129,152]23 125,522
24  Other assets (descnbe p ) 024 0
25 Totalassets . ... ... 185,052|25 186,032
26 Total liabilities (descrbe pPR Liab/Garnishment ) 795]26 759
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 184,257|27 185,273
9E1o'tl)SaA3 oog 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 1s the orgamization's primary 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 )

28 Supported scholarships for High School graduates who would like to
have a career in agriculture.

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l I 28a
29Held a Farm City Dinner to promote farm and city working together.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30Held a Holmes County Membership Dinner to promote and encourage
current farmers and ranchers and to encourage new farmers.
{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attach SChedUIE) . . v« & v v v v v 0 v 0 o o o v o o v v e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v i v v v v v v o n o o » | 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V )

(a) Name and address hours per week (If no?

(b) Thtle and average (c) Compensation | (d) Contnbutions to
paid, employee benefit plans &

(e) Expense
account and

devoted to position enter -0-) deferred compensation | other allowances

Raymon E Thomas President

1108 N Waukesha St, Bonifay, FL 32425 2 0 0 0
Clyde M williams Vice President

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0
Michael L Langford Sec/Treas

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0
Joe Franklin Director

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0
Wade S Kriser Director

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0
Wayne Powell Director

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0
Suzanne H Wilson Director

1108 N Waukesha St, Bonifay, FL 32425 1 0 0 0

JSA
9E 1008 2 000

Form 990-EZ (2009)
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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 1n any activity not previously reported to the IRS? If "Yes" attach a detailed
desCription Of €Ch ACHVIEY . . . . . . . o o vt s e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
ENE CNANGES . . . . L\ ot e e e e e e e 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 J
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requIrements? | . . . . . L L e e e e e e e e e 35a| X
b If"Yes, has it filed a taxreturn on Form 990-T forthisyear? . . . . . . . . . . . i v v i i i i it et ne e e 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 instructions b |37a| 0 _J
b Dud the organization file Form 1120-POL for this year? | ., . . . . . . . . i i i it e e e e et een e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made in a prior year and still outstanding at the end of the period covered by this retu?, | |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 Inttiation fees and capital contributions includedonlne9® _ . .. ... ....... 39a
b Gross receipts, included on line 9, for public use of club faciites . . ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed 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
transaction during the year or is it 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-EZ7? If "Yes," complete Schedule L, Part | . . . . .. .. ... @ i et eann. 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,
4955,and 4858 | | L. e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
rembursed by the organizaton |, . .. ... ... . Lo >
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  List the states with which a copy of this return i1s filed p_Florida
42a The organization's books are incare of » Polly Wells Telephone no » .. 850-547-4227
Located at WL108 N Waukesha Street, Bonifay 2P+4»  32425-1406
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, secunties account, or other financial Yes| No
ACCOUM ) | L e e e e e e e e 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.
¢ Atany tme during the calendar year, did the organization marmtain an office outside ofthe US.? | | | | || 42c¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Check here, . . . . ... ... 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . > | 43 I
Yes| No
44 Dd the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | | _j
Form 890-EZ | | L e e e e 44 X
45 s any related orgamization a controiled entity of the organization within the meaning of section 512(b)(13)? if I
“Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . .. ... ... ... . ... 45 X
Form 990-EZ (2009)
JsA

9E1029 2 000




F'orm 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! . . . . . .. ... .. ... . u'.e... 46
47 D 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 E  , , . . . 48
49a Dud the organization make any transfers to an exempt non-charttable related organizaton? = . . . .. .. 49a
b If "Yes," was the related organization a section 527 organization? | . . . . . . .. . . .0 e e e e 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) Contnbutions 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 is 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 penaltles enury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge
and behef I e correct, and complete Deglefation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } | /2/)0 / /5>

Here cer Date

ﬂYmoN/Aoma.s fZesy e /7

Type or pnnt name and titie

Preparer's Date Check if Preparer's identifying number (See instructions)
. self-
::;d arer's signature employed P> D

P 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? Seemnstructions . . . . . . . . . . .. ... .. ... » |:|Yes l:]No
Form 990-EZ (2009)

JSA

9E1031 2 000




Holmes County Farm Bureau

EIN 59-0919996
Year Ended 06/30/10

Form 990-EZ

Other Revenue

Page 1, Part |, Line 8

Item Amount
General Refunds 126
Rent 5,100
Sales Tax 360
Service Fees 43,467
Dodge Incentive 150
Total 49,203
Other Expenses

Page 1, Part |, Line 16

Item Amount
Office Expense 2,109
Meeting & Travel 4,365
Awards 250
Equipment Rent/Lease 1,048
FFBF Membership Dues 27,880
Dues & Subscriptions 100
Sales Tax 344
Contributions 509
Promotional 232
Federal Income Tax 658
Newsletter 203
YF&R 93
Total 37,791




