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1102 9 % Nl GINNVIS

. | omBNo 15450047
. Form 990 Return of Organization Exempt From Income Tax 2010

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

benefit trust or private foundation) Open to Public
Department of the Treasury :
Intemnal Revenue Semice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginnin 11/1/2010 , and endin 10/31/2011
B Check ff applicable & Name of organization D Employer identification number

Farm Bureau Federation Mississippi Washington Cou
[:l Address change Doing Business As ls4-0342090
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
[] intial retum P.O Box 4506 |e62) 686-7955
D Terminated City or town, state or country, and ZIP + 4
D Amended retum  [Greenville MS 38704-4506 ] G Gross receipts $ 272 951
D Application pending | F Name and address of principal officer H(a) Is this a group return for affihates? DYes No
Lee Frankel P O Box 4506, Greenville, MS 38704 H(b) Are all affiliates included? Cves[ I no
| Tax-exempt status D 501(c)(3) 501(c) ( 5 ) <@(nsertno) D 4947(a)(1) or I:l 527 If "No," attach a list (see mstructions)
J Website: » N/A H{c) Group exemption number » 1473
K Form of organization Corporation I:I Trust EI Association D Other » | L Year of formation 1954 I M State of legal domicile  MS
Summary
1 Briefly describe the organization's mission or most significant activities _To_ unite through our membership those__
Jpeople or groups of people with a comman interest in developing and improvingthe . ...
§ economic, social and educational interest of the fammer. O e
<
c
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
é 4 Number of independent voting members of the governing body (Part VI, line 1b}) . 4 18
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
< | 6 Total number of volunteers (estimate If necessary) . . . 6 40
7a Total unrelated business revenue from Part VIlI, column (C) I|ne 12 . . 7a 96,691
b_Net unrelated business taxable income from Form 990-T, line 34 ; 7b -27,841
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . - . . 75,851 82,550
g 9 Program service revenue (Part VIII, line 2g) . . . 0
E 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) . 26 80
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . 183,116 183,877
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 258,993 266,507
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 27,068 31,183
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 124,764 124,658
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0
3 b Total fundraising expenses (Part IX, column (D), lne 25) »____ | 0 |
“ 117  Other expenses (Part IX, column (A), hnes 11a-11d, 1[1f—2 123,100 123,368
18 Total expenses Add lines 13—-17 (must equal Part IX, ?olum : @E§VE[ 274,932 279,209
19  Revenue less expenses Subtract line 18 from line 12 1 (@) -15,939 -12,702
58 © Bdginning of Current Year End of Year
§8|20 Total assets (Part X, line 16) . ] JAN 17 2012 1% 531,256 504,187
5'12 21 Total habilities (Part X, ine 26) - | v 194,940 180,573
23|22 Net assets or fund balances Subtract line 21 from I|ne 20 = L. 336,316 323,614
Signature Block P OGDEN, U !
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, i 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ﬁign %ure of officer O Date
ere hacon A Denkaler SecfTreasurer ioflz-

} Type or pnnt name and title . I { ] !

Pnnt/Type preparer's name Pgeparery's ure Date PTIN
Pl i L 22
Preparer's William Davis / y 1/3/2012 | seff-employed |PQ0631674

\J - \%4
Use Only Fum's name > Mississipp! Farm Bureau Federation Firm's EIN_» 64-0303134

Fim's address ® 6311 Ridgewood Rd, Jackson, MS 39211 Phoneno  (601) 977-4205
May the IRS discuss this return with the preparer shown above? (see Instructions) . ... . . . Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
(HTA)

24




Form 990 (2010) Farm Bureau Federation Mississippi Washington County 64-0342090 Page 2
Statement of Program Service Accomplishments s
Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . .

1 Briefly descnbe the organization's mission

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . o . o [] Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . .. - . .. . . o DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code _________ )(Expenses$ ____ 0 including grantsof $ 0 )(Revenue$ ___ 0)
Commodity Meetings - Washington County Farm Bureau encourages volunteer memberstoattend . __ . ___________
leadership, commodity, conventions and leqislative conferences that help educate and promotethe . . .. .
organizations mission__At these meeting volunteers discuss issues that have an impactonthe .
AU Rl NGy e

4b (Code _____________ )(Expenses$ _____________| 0 including grantsof $ _____ 0 )(Revenue$ _____ . 0)
Education/Safety - Washington County Farm Bureau volunteer leaders_hosted a tragtor.climewithin ___ . __ ...
their communy 110 ParCIDaed e

4c (Code ____________. Y(Expenses$ | 0 including grantsof $ _____ 0 )(Revenue$ __ 0)

4d Other program services (Descnbe in Schedule O )

{Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e__Total program service expenses » 0

Form 990 (2010)




Form 990 (2010)  Farm Bureau Federation Mississippi Washington County 64-0342090 Page 3
. Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 (see Instructions) . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election In effect during the tax year? If "Yes," complete Schedule C, Part Il . . . 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il .. 5§ | X

6 Did the organization mamtaln any donor advised funds or any Slmllal' funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"

complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Ii . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X ne 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . .o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or
quasi-endowments? If "Yes," complete Schedule D, Part vV . - . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pans VI, .|.|.
VI, VIII, IX, or X as applicable . -
a Did the organization report an amount for land, bu1ld|ngs and equment in Part X, l|ne 10‘7 /f "Yes,"” complete 11a| X

Schedule D, Part VI
b Did the organmization report an amount for mvestments—other secuntles in Part X line 12that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VI . 11¢c X
d Dud the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . 111d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl . 12a X
b Was the organization included in consolidated, mdependent audited f nancnal statements forthe tax year'7 If "Yes,”
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts I and IV . |14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Parts Il and IV . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Part Il . .. . 19 X
20a Did the organization operate one or more hospitals? If "Yes complete Schedu/e H . . . . . |20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 990 (2010) Farm Bureau Federation Mississippi Washington County 64-0342030

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il .

Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond Issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization 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 pnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactron with one of the foIIowmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former off cer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M .
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . e

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes "complete Schedule N,
Part |

Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets’?

If "Yes, " complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule R Parts n,

i, 1v,and v, line 1 .

Is any related organization a controlled entlty within the meaning of sectlon 512(b)(13)‘7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 S . I:I Yes . No
Section 501(c)(3) organlzatlons D|d the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 R

Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

'Page4
Yes | No
21| X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 ] X

Form 990 (2010)



Form 990 (2010) Famm Bureau Federation Mississippl Washington County 64-0342090 page &

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V .

[

3a

4a

5a

6a

(s -2

TQ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 4
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b| X
At any tme duning 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, securities account, or other financial
account)? . . 4a X
If "Yes," enter the name of the forelgn country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c X
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If "Yes," did the organmization notify the donor of the vaIue of the goods or services provnded’7 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year . . . I 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . 8 X
Sponsoring organizations maintaining donor advised funds. I _J
Did the organization make any taxable distributions under section 4966? . 9a X
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b X
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, ine 12. . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in I|eu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . |12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . .. 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a X
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Farm Bureau Federation Mississipp! Washington County 64-0342090 bage 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartVvIi. . . . . . . . . . . . . .

»

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . 21 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body? . . . . - 8a| X
b Each committee with authority to act on behalf of the governlng body'? . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? - . |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom?. . . . 11a] X
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 - |
12a Does the organization have a written conflict of interest policy? If “No," go to Iine 13 . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b
¢ Does the organization regularly and consrstently monltor and enforce compliance with the pollcy? If "Yes
describe in Schedule O how this is done . . e . . - .. . [12¢
13 Does the organization have a written whistleblower poI|cy’7 . . . . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . e . . . . |15a X
b Other officers or key employees of the organization . e I 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement :
with a taxable entity during the year? . . ... 16a X
b [f"Yes," has the organization adopted a written pohcy or prooedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website I:I Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » Sharon Dantzler. (662) 686-7955

209 N Broad St, Leland, MS 38704

Form 990 (2010)



Form 990 (2010) Farm Bureau Federation Mississippi Washington County 64-0342090 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil. . . . . . . . . . . . . D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, If any See Instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
= List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

-~

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week [} 2 a g 2 g ald from from related other
(describe oalg 2 g ° ﬁ 3 the organizations compensation
hours for eg|lel®]lele ] organization (W-2/1099-MISC) from the
related = o8 (W-2/1099-MISC) organization
organizations | ™ 5_ 5 gl © and related
in Schedule gl & g organizations
0) 2 8
[=%
(1) BlakeNew _______ ..
Director 2| X 0 0 0
_{2)__Jimmy Doolittle ______________ ... ...
Director 21 X 0 0 0
_{3)__SharonDantzler __________ . __...________.
Secretary 40] X 34,536 0 0
.{4)_ _Howard New_ _______________________......
Director 2| X 0 0 0
_{5)__Johnlooney _______________ .. ...
Director 2|1 X 0 0 0
_{6)__Rhondalooney_ __ __ . ___ . _____......
Director 21 X 0 0 0
_{7)__MorganBeckham ____________________....__
Director 21 X 0 0 0
_{8)__ThomasNelsonJr. ______ ____________......
Director 21 X 0 0 0
_{9)__Hartwell HuddlestonIll________________..___
Director 21 X 0 0 0
{10) _TmClements ________ ...
Director 2] X 0 0 0
{11)__KennethMiddleton Il ___________________._.
Director 21 X 0 0 0
{12)__DarellLivingston.__________________.__..__
Director 2| X 0 0 0
{13) _JanDeregt _____ ...
Director 2| X 0 0 0
14) leeFrankel _________ ...
President 51 X X 0 0 0
{15) LeoWithams W ________ ...
Vice President 2| X X 0 0 0
{18)__MarvinCochran______ . _______..___......
Director 2] X 0 0 0

Form 990 (2010)



Form 990 (2010) Farm Bureau Federation Mississippt Washington County 64-0342090 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X T compensation compensation amount of
week <] ‘g* a g 2o ol & from from related other
(describe aglg ] g E| a 3 the organizations compensation
hours for 85 s|flele [ organization (W-2/1099-MISC) from the
related 2 5| & 2l g (W-2/1099-MISC) organization
organizatons |~ G| 5 4 =1 and related
in Schedule 2l a g organizations
0) 8 8
3
{17) MattWeissinger ...
Director 21 X 0 0 0
{18) CarterMurell | ____ ...
Director 21 X 0 0 0
{19) JoeNash __ ...
Second Vice President 2{ X X 0 0 0
20) e
0 0 0
) e
22) e
823) e
$28) e
028) e
(26) e
7)o
A28) e
1b Sub-total . .o .. . . .. > 34,536 0 ¢]
¢ Total from continuation sheets to Part VII, Section A . .» 0 0 0
d_Total (add lines 1b and 1c) . . . . . > 34,536 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .. . . . Ce e 3

ng

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual . . . .. . . - . . . . . - . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .. . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

[=}[=} (=} e} (o]

2  Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2010)




Form 890 (2010) Farm Bureau Federation Mississippi Washington County 64-0342090 Page 9
Statement of Revenue
* (A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

| revenue 512,513, or 514
2 8 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 82,550
g E| ¢ Fundraising events 1c 0
‘% §| d Related organizations 1d 0
g €| e Government grants (contnbutlons) 1e 0
8P f All other contnbutions, gifts, grants, and
2 £ similar amounts not included above . . | 4f 0
‘E -E g Noncash contributions included in lines 1a-1. ¢ ___ of
O ® h Total. Add lines 1a—1f . > 82,550
g Business Code
8 | 28 0
€| b I 0
"-;_‘ C 0
K3 - B 0
E € 0
‘g f All other program service revenue 0
= g Total. Add lines 2a—2f . . > 0
3  Investment income (Including dividends, interest, and
other similar amounts) » 80
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltes . » 0
(1) Real (i) Personat
6a Gross Rents 87,325
b Less rental expenses
¢ Rental income or (loss) 87,325 0
d Net rental income or (loss) . > 87,325
7a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Ganor(loss) . . 0 0
d Netgain or (loss) > 0
§ 8a Gross income from fundraising
4 events (notincluding$ _______________| 0
& of contributions reported on line 1¢)
E See Part 1V, line 18 . a 0
e b Less direct expenses . . b 0 o ]
¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities
SeePartlV,lne 19 . . . .. a 0
b Less direct expenses . . b 0
¢ Netincome or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . . . . . . a 6,305
b Less cost of goods sold . b 6,444
¢_ Net income or (loss) from sales of |nventory » -139
Miscellaneous Revenue Business Code
1a Southern Farm BureauLifeIns Co . 524113 13,238 13,238
b Mississippt Farm Bureau Casualty Ins Co . |524126 67,907 67,907
¢ BlueCrossBlueShield __________________ 524114 15,546 15,546
d All other revenue 0
e Total. Add hines 11a-11d > 96,691 l
12 Total revenue. See instructions | 266,507 96,691 0

Form 990 (2010)



Form 990 (2010)
Part IX

Farm Bureau Federation Mississippi Washington County

64-0342090

Pa'ge 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A

but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (8) (€} | éD)
7b, 8b, 9b, and 10b of Part VI, Total expenses P e | e ces F oxpimsts
1 Grants and other assistance to govemments and
organizations in the U S See Part [V, line 21 31,183
2 Grants and other assistance to individuals in
the US See Part IV, line 22, 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) . 0
7  Other salaries and wages 113,334
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 1,465
10 Payroll taxes 9,859
11  Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting . 0
d Lobbying 0
e Professional fundralsmg services. See Pan IV I|ne 17 0
f Investment management fees 0
g Other 0
12 Advertising and promotlon 3,559
13  Office expenses 19,225
14 Information technology . 0
15 Royalties 0
16  Occupancy 71,271
17 Travel. 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings .
20 Interest. 0
21 Payments to affi llates . 0
22 Depreciation, depletion, and amomzatlon 22608 0
23 Insurance . 1]
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O )
a Contrbutions ____ . 1,275
b Actvities to Support ExemptMission_________________ 5,430
1 C 0
| R 0
| e 0
| f Allotherexpenses 0
| 25 Total functional expenses. Add lines 1 through 24f . 279,209 0
26  Joint costs. Check here >|:| if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 990 (2010) Farm Bureau Federation Mississippi Washington County 64-0342090 Page 11
Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 59,226 1 54,766
2 Savings and temporary cash mvestments 1,840 2 1,840
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net 0 4 0
§ Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 894,140
b Less accumulated depreciation 10b 448,338 468,411] 10c 445 802
11 Investments—publicly traded secunties o] 11 0
12  Investments—other secunties See Part IV, line 11 . 0] 12 0
13 Investments—program-related See Part IV, line 11 . o] 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Iine 11 . 1,779] 156 1,779
16 Total assets. Add lines 1 through 15 (must equal line 34) 531,256] 16 504,187
17  Accounts payable and accrued expenses 1,629| 17 186
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
€121 Escrow or custodial account hiability Complete Part IV of Schedule D. 21
2 22 Payables to current and former officers, directors, trustees, key
g employeés highest compensated employees, and disqualified
~ persons Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 193,311] 23 180,387
24 Unsecured notes and loans payable to unrelated third parties 0] 24 (0]
25 Other habilities Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 194,940| 26 180,573
" Organizations that follow SFAS 117, check here » - and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted net assets 336,316] 27 323,614
@ |28 Temporarily restnicted net assets 28
B (29 Permanently restncted net assets . . 29
ra Organizations that do not follow SFAS 117, check here >D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 336,316] 33 323,614
34 Total habilities and net assets/fund balances 531,256] 34 504,187

Form 990 (2010)




Form 830 (2010) Farm Bureau Federation Mississippi Washington County
Part XI Reconciliation of Net Assets

64-0342090  Page 12

Check if Schedule O contains a response to any question in this Part XI .

Ix]

1  Total revenue (must equal Part VIII, column (A), line 12) 1 266,507
2 Total expenses (must equal Part IX, column (A), line 25) 2 279,209
3 Revenue less expenses Subtract line 2 from line 1 3 -12,702
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 336,316
§  Other changes in net assets or fund balances (explain in Schedule O) 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33,
column (B)) . . .. . . . . 6 323,614
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1 . |:|
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both . .
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
3Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audtts'? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities |_oveno 15450047

(Form 990 or 990-EZ) 2@1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
’ Y . ’ _ .
Department of the Treasury Complete if the organization is described bel.ow. ' Attach to Form 990 or Form 990-EZ. eI -1 8 () P.ubllc
Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

« Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
Farm Bureau Federation Mississippl Washington County 64-0342090

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part [V
2 Poltical expenditures. . . . . . . . . . R > $
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. EI Yes |:| No
4a Was a correction made? . . . . . . . .. . . [:l Yes |:| No

b If"Yes," descnbe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . L. » 3

2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function actities .o . . »s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line17b . . . . . . - » S 0
4 D the filing organization file Form 1120-POL for this year? . . . D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (¢)EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 ---------------------------------
)] 0 0
2 e
@ 0 0
3 .................................
@ 0 0
4 .................................
“ 0 0
[ e e
0 0
) 0 e rdeeeeaaaaa
®) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010
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Farm Bureau Federation Mississippi Washington County 64-0342090
Schedule C (Form 990 or 990-EZ) 2010 Page 2 |
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » ; if the filing organization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .. . .. 0
Other exempt purpose expenditures . . . . . .
Total exempt purpose expenditures (add lines 1c and 1d) - . 0
Lobbying nontaxable amount Enter the amount from the following table n both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f) - . . . 0 0
Subtract ine 1g from line 1a If zero or less, enter -0- . ..
Subtract line 1f from line 1c If zero or less, enter -0- . . 0 0
If there is an amount other than zero on either line 1h or line 11, dld the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . Coe . . D Yes D No

-

-0 Qoo

olojo|o|o

o
o

LTI T :Q

} 4-Year Averaging Period Under Section 501(h)
‘ (Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e)) 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e)) 0

f Grassroots lobbying expenditures

0 0
Schedule C (Form 990 or 990-EZ) 2010




Farm Bureau Federation Mississippi Washington County 64-0342090
Schedule C (Form 890 or 990-EZ) 2010 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (|ncIude compensatlon n expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes," descnbe in Part IV . . . . R
Total Add lines 1c through 1 . 0
Did the activities in ine 1 cause the organization to be not described In sectlon 501(c)(3)7 ]
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
QO T e TR QO T D

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? - . 21 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

Part 1ll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . - . . - . . . . 2a
b Carryover from last year. . . . . - 2b
¢ Total 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . . . 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) . . . . 5 0

T d\VA Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

Schedule C (Form 990 or 980-EZ) 2010



SCHEDULED | OMB No_1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Department of the T PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
lnt::wal s:venueeSer;a;”y » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
Farm Bureau Federation Mississipp) Washington County 64-0342090

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . l:l Yes l:] No
6

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . |:| Yes |:_—_| No
m Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

|:l Protection of natural habitat I:| Preservation of a certified historic structure
l:l Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

v Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . - 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histornc structure mcluded in(@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization
during the taxyear » ______
4  Number of states where property subject to conservation easement 1s located >

§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . [:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . [ ves [ No

9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . . . Ce e > 3
(i) Assets included in Form 990, Part X . .o N & T

2  Ifthe organization received or held works of art, histoncal treasures or other smlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Iincluded in Form 990, Part VIII, line 1 .o . R & T
b Assetsincluded in Form 990, Part X . . .. . .. . A &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




Farm Bureau Federation Mississippi Washington County 64-0342090
Schedule D (Form 990) 2010 Page 2 |,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:| No

WEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . I:] Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begmningbalance . . . . . . . 1c
d Additions during the year . . . . - . .. 1d
e Distnbutions during the year . .. . . 1e
f Ending balance . . . .o . 1f 0
2a D the organization include an amount on Form 990, Part X, line 21? . .o [:l Yes No

b__If"Yes " explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back {d) Three years back {(e) Four years back
1a  Beginning of year balance .
b Contributions
¢ Netinvestment eamlngs gains,
and losses
d Grantsor scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment | S %.
b Permanent endowment > %.
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations .. . . . . A . . .. 3a(i)
(i) related organizations . - 3a(ii)
b If"Yes" to 3a(n), are the related organizations Ilsted as reqwred on Schedule R? . A 3b

4 Descnbe 1n Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 58,277 58,277
b Buildings . 0 808,299 429,349 378,950
¢ Leasehold |mprovements 0 0 0 0
d Equipment . - - 0 27,564 18,989 8,575
e Other . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 445 802

Schedule D (Form 890) 2010




Farm Bureau Federation Mississippi Washington County

Schedule D (Form 990) 2010

64-0342090
Page 3

Part VIi Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

(1)}

Total. (Column (b) must equal Form 990, Part X, col (B} line 12)

»

Part Vil Investments—Program Related. See Form 990, Part

Xololojolololo|lo|0|O|0 |0 |O

, line 13.

(a) Description of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)]

—(2

3

—4

—(5

(6)

(4]

(8)

(9)

(10}

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13)

»

(=l{=](=]({=][=1[=]{=]{=][=][=] (=]

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(4]

(2)

(3)

4@ _

(5)

(6)

@

(8)

(9)

(10}

ololClOoIcICIOIC|IC|IO|C

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Amount

(1) Federal income taxes

(2

_3)

(4)

—{5)

{6}

)]

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

»

oOlojojo|ojojo|lo|lo|lo|o|o

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010




Farm Bureau Federation Mississippi Washington County 64-0342090
Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 266,507
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 279,209
3 Excess or (deficit) for the year Subtract line 2 from line 1 . 3 -12,702
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10 -12,702
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnibe in Part XIV ) . 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe In Part XIV ) 4b
¢ Addlines 4a and 4b . . 4c 0
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part |, I/ne 12) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from line 1 . 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl //ne 18 ) 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XIi, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2010

.



(VLH)

(0102) {086 uuod) | 8INPaYdg ‘066 ULIO4 10} SUOIINJIISU| BY) 9as ‘aa|JON OV uoyanpay yJomsaded Jo4
< . - 3 = Eaa .mco_«mN_Cmm._O._wr:Ouo._OQEZC [EJ0} Jajug r
..................... <4 oot Tt s e e e e e s guonjeziuebio Juswiuianob pue (¢)(9)106 uonoass Jo Jaquinu [ejo} JBlug 2
0 0
T ey
0 0
TTTTTTTTTTTTTmmmmmmmmeet iy
0 0
............................. ov)
0 0
0 0
0 0
0 0
0 0
......... R - )
0 0
R )
0 0
.................. Ty
0 0
ZIueblQ ajes o} sang 0 €81 LE ¥ELE0E0-P9 | 26€ SIN UOSHOer YUON GG LLED
iSp34 nealng wie] iddiss
aoUBjSISSE JO 8oUe)SISSE Ysea-uou yesiesd Qm.ﬁ“u ooq) 0UB)SISSE USED el a|qeoidde p Juawusanos Jo
esb jo asoding (y) jo uonduasaq (6) uonenjeA Jo powis ) -Uou Jo Junowy (a) YSED Jo junowy (p) uonass Oyl {9) NI3(q) uonezuefijo jo ssaippe pue awen (e) L

DA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Umvmmc m_ womnm _mco_:vum h_ Um“mo__asu mn Cmo
Il Hed "000'G$ uey} 210w panIadal Juaidiasl auo ou §i Xoq SIY} 493y "000'S$ Uey) asow paaiadal jey) Juaidioal Aue Joj ‘Lz aul| ‘Al Hed ‘066 W04
0} ,SA, Pasamsue uoneziuebio sy} i j3|dwo) "sajelg payun ayj ul suoneziuebiQ pue SJUSWUIIAOS 0} FIUEBISISSY JOYIO PUB SJURIS) E
"S9)€}S Palluf 8y} ul spuny Juelb Jo asn sy} BulojuOW 10} S8inpaa0id S,UCIEZIUBBIO U} A] HEJ Ul aquosag 2
OoN D SaA H L * ¢, B0UBJSISSE 10 SJUeIB 3y} pIeme 0} pasn B UOI98|9S ay)
pue ‘souejsisse Jo sjuelb sy} Joj Aqibia sasjuesl sy} ‘eoue)sIsse 10 sJUBID Sy} Jo JUNowe ay) 3jeluUe)SgNS 0} SPI0J3I UlBlUBW uoleziuebio sy saoq |

9JUE]SISSY pPUB SJUBIS) UG UOHBWIOU| [E13Ud5) E

0602vE0-59 Kiunod Uojbuiysep) 1GdISSISSIy UONEIapaS Nealng Wued
4aquinu uopeaynuap) Jekojdw uonezuebio ay) jo sweN
uonoadsu| ‘066 Wa04 0} Yyoruy « 23IAJag anusnay [eulaly]
alignd o3 uado “ZT 10 |7 8ul] ‘Al Med ‘066 WI04 0} ,S3A, PeIamsue uopeziuebio ayy i 839dwos Ainsea, sy jo Juswpedag
° F@N S3je}s pajiun ayj ul sjenpiAipuj pue .mu=0E=50>00
. wJio
oo G| ‘suonjezjuebiO 0} @due}SISSY JAYJO PUE SjueIS) : mﬁmﬂm: o"_mw

.




f0102) (066 wio0d) | 9npaydg

“UOHEUWIOJUI [BUOILIPPE J8Y}0 Aue pue ‘g aull ] Jed ul pasinbal uoiewlojur ayy apiaoid o} Hed siy) ajajdwo uonewsoju] jejuswajddng E
0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 v
0 0 0 €
0 0 0 Zz
0 0 0 3
(Jaujo ‘(esudde ‘AL aouelsIsse yses-uou wesd yseo sjuaidioal
Jaue)sisse yseo-uou jo uonduosaq (3) '300Q) uonen|ea jo poyle (a) 4o junowy (p) Jo Junowy (9) 10 JaquinN {(q) @ouelsisse Jo Juelh jo adA) (e)

"papaau S| adeds [euonippe JI pajedidnp aq ues ||| Hed
"Z2Z dul} ‘Al HEd ‘066 WI04 0} ,SIA, pajamsue uoleziuehio ay) ji a8 dwo) *sajels pajiun ayy ul sjenplaipuj 0} adue)sissy JayjQ pue sjuelg  RIPSEE]

e (0102) (066 Wiod) | AINPayds
0602€0-¥9 Aunon uojbuiysepn 1ddississipy uoiesspad neaing wied




SCHEDULE O . | OMB No 1545-0047
Formssoorsso-£z) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury »  Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service |
Name of the organization Employer identification number

Farm Bureau Federation Mississippi Washington County 64-0342090

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
(HTA)



Depreciation and Amortization

OMB No 1545-0172

vom 4562

Department of the Treasury
Internal Revenue Service (99)

(Including Information on Listed Property)

» See separate instructions. | Attach to your tax return.

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
Farm Bureau Federation Mississippi Washingtd 990T

64-0342090

Identifying number

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . 1

2 Total cost of section 179 property placed In service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in imitation 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrled filing

separately, see instructions 5 0

6 __{a) Descnption of property (b) Cost (busmess use only) {c) Elected cost

7 Listed property Enter the amount from line29 . . .. Lz

8 Total elected cost of section 179 property Add amounts in column (c) lines 6 and 7 . 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11

12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 P[ 13| 0 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . 14

15 Property subject to section 168(f)(1) election . . .o . - 15

16 Other depreciation (including ACRS) . 16 22,608
m—EMACRS Depreciation (Do not include listed property.) (See instructions )

Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » |:|

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention (f) Method {q) Depreciation deducton
in service only—see instructions) penod
19 a 3-year property
b 5-year property
¢ __7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidentia! real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L

Summary (See instructions.)

21 Listed property Enter amount from line 28 L2
22 Total. Add amounts from line 12, lines 14 through 17 ines 19 and 20 In column (g), and Ilne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 22 608
23 For assets shown above and placed in service duning the current year, enter the portion
of the basis attributable to section 263A costs . . . . . . 23
Form 4562 (2010)

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)




Washington County Farm Bureau

SCHEDULE
October 31, 2011

SERVICE FEES RECEIVED
INSURANCE

Blue Cross Blue Shield
Southern Farm Bureau Life Insurance Company
Southern Farm Bureau Casualty Insurance Company

Mississippi Farm Bureau Casualty Insurance Company

TOTAL SERVICE FEES

I

15546

13238

37586

30321

96691



INCOME

Farm Bureau Dues-Net
Insurance Company Svc Fees
Rent Received

Interest

Net Sales

TOTAL INCOME

Relationship of Dues to
Service Fees

Floor Space Ratio

Allocation of General Overhead
Based on the Relationship of
Dues to Service Fees

Promotions
Insurance
Telephone
Postage

Office Expense
Depreciation

TOTAL

Allocation of Occupancy Expense
Base on Area Occupied

Utilities

Taxes

Insurance

Building Maintenance
Interest

Depreciation

TOTAL

Washington County Farm Bureau
SCHEDULE II
October 31, 2011

TOTAL DUES
51368
96691
87326
80
-139

51368

96691

87326

MISC

80
-139

235326 51368

96691

87326

-59

34.7%

50.0%

3559

309
5663
4526
8728
1603

24388 8461

24171
18284

6020
11717
11076
21005

92273 46136

65.3%

50.0%

15927

46137




Allocation of Secretary's Salary
and Related Expenses

Payroll Expenses
Payroll Taxes
Employee Insurance

TOTAL

Expense Directly Attributed
to Production of
Farm Bureau Dues

AFBF Convention
Board Expense
Commodity Meetings
Contributions

MFBF Convention
Secretary Meeting
Young Farmer Program

TOTAL
Expense Directly Related to
Production of Service Fees
State Income Tax

TOTAL

TOTAL EXPENSES

Washington County Farm Bureau
SCHEDULE 11
October 31, 2011
Page 2

TOTAL DUES UBI RENTAL MISC

50.0% 50.0%

113334
9859
1465

124658 62329 62329

726
341
791
1275
2866
456
250

6705 6705

248024 123631 124393 0 0




v Washington County Farm Bureau
Depreciation Schedule
October 31, 2011
Building/Improvements

Accumulated Depreciation

Beg Additions End Rate Beg Additions End
Description Acquired  Balance (Deduct) Balance  (Yrs) Type Balance (Deduct) Balance Net

Building 10305 25 1030525 333 SL 7744 60 309 16 8053 76 225149
Building 134863.75 13486375 150 SL 13486375 000 13486375 000
Sign on Building Apr-86 702 00 70200 150 SL 702 00 000 702 00 000
Culvert Apr-86 2246 14 224614 150 SL 2246 14 000 2246.14 000
Sign May-86 495 00 49500 150 SL 495 00 0.00 495 00 000
Landscaping Jul-86 2468 85 246885 150 SL 2468 85 000 2468 85 000
Bldg Addition (Rental) Sep-92 407081 62 407081.62 315 SL 23283804 12923.23 245761.27 16132035
Parking Lot (Rental) Nov-92 10000 00 10000.00 70 SL 10000 00 000 10000.00 000
Sign (Leland) Feb-94 1551.50 155150 70 SL 1551 50 0.00 1551.50 000
Building (Leland) Jun-98 3111973 3111973 390 SL 9874 52 79794 1067246 20447 27
Air Cond (Rental) Sep-00 1712 00 171200 70 SL 1712 00 000 1712 00 000
Building Imprv(Rental)  Jun-10 21256 35 000 2125635 295 SL 720 55 720 55 144110 1981525
Building Imprv(Rental)  Jun-10 184496 82 000 18449682 295 SL 312707 6254 13 938120 17511563

808299 01 000 80829901 408344 02  21005.01 429349 03 378949 99

Prepared by Karen Easterling Page 1 of 2



Description

Fully Depreciated
Blinds

Office Furniture
Desk

Office Furn (Leland)
Fax/Copier (Leland)
Computer
Computer (Leland)
Ice Machine

Chairs

Desks (Rental)
Chairs

Acquired

May-86
Nov-91
Jan-93
Oct-93
Nov-93
Jul-98
Aug-00
Oct-09
Nov-09
Nov-09
Apr-10

Washington County Farm Bureau

Depreciation Schedule

Furniture & Equipment

October 31, 2011

Accumulated Depreciation

Beg Additions End Rate Beg Additions End
Balance (Deduct) Balance  (Yrs) Type Balance (Deduct) Balance Net
7129 61 712961 7.0 SL 7129 61 000 7129 61 000
590 25 59025 150 SL 590 25 000 59025 000
3100 00 310000 7.0 SL 3100 00 0.00 3100.00 000
750 00 75000 70 SL 750 00 000 750 00 000
1095 28 109528 7.0 SL 1095 28 0.00 1095.28 0.00
1058 23 105823 50 SL 1058 23 0.00 1058 23 000
1500 00 150000 50 SL 1500 00 0.00 1500 00 000
1120 18 112018 50 SL 112018 000 1120 18 000
1685 25 000 168525 70 SL 36113 24075 601 88 1083 38
1663 85 000 166385 70 SL 118 85 237 69 356 54 1307 32
722143 000 722143 70 SL 515 82 1031 63 1547 45 5673 99
650 31 0.00 65031 7.0 SL 46 45 92 90 13935 51096
27564.39 000 2756439 1738579 1602 97  18988.76 8575 64

Prepared by Karen Easterling

Page 2 of 2



