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Short Form

Form9S0-EZ Return of Organization Exempt From Income Tax

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

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions). All

OMB No 1545-0050

2011
Open to Public

other organizations with gross receipts less than $200,000 and total assets less than $500,000 Inspection
Department of the Treasury at the end of the year may use this form,
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

\O} A For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,2012
@ ek ble c D Employer identification no.
@) DA“"""”““““" Holmes County Farm Bureau 59-0919996
—> 0 INa:": c’:a"g" 1108 N Waukesha St E Telephone number

nitfal return .

= [ roatroun Bonifay, FL 32425-1406 (850)547-4227
@ D Amended return F GI’OUD Exemptlon
=3 D Application pend Number P ’1 8 O 5

SN G Accounting method: Xl Cash [ Accrual Other (specify) p

I Website: » N/A
<

J Tax-exempt status (check only one)-[_] 501(c)(3) 501c)(5  )dinsertno.) [] 4847(aX1)or
c—a

(] s27

H Check » @ if the organization is

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

K Check P []Iif the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and It's gross receipts are

normally not more than $50,000 A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see

—— o nstructions) But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »$ 109,567.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check If the organization used Schedule O to respond to any questioninthis Partl . . ...... [X]
1 Contnbutions, gifts, grants, and similar amounts received ... ... e e e 1 0.
2 Program service revenue including government fees and contracts ~ ....... 2 145
3 Membership dues and assessSmeNnts . ........  ...... ceh a0 e 3 46,273.
4 Investmentincome ..... e e e e e i e e e 4 59.
5a Gross amount from sale of assets other than inventory . .. 5a
b Less. cost or other basis and sales expenses . . | b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
mr| 6 Gaming and fundraising events [
E a Gross income from gaming {attach Schedule G if greater than 5
v $15,000) . iiiiie o oaiiann e | 6a |
N b Gross income from fundrajsmg events (not including $ of contributions
g from fundraising events reported on ine 1) (attach Schedule G if
the sum of such gross income and contnbutions exceed $15,000) | 6b :
¢ Less' direct expenses from-garung-and-fundratsing 6¢c ‘
d Net income or (loss) from g r_}1&@Er&ct;’égr{j}eventsi(add lines 6a and 6b and subtract
neée) ........ SRR - 7 e e e 6d
7 a Gross sales of mventorﬁess retur S ancballz\d?nces O.| ....... 7a 10,659.
b Less: cost of goods so 59 ..... K7, A 7b 9,865.|
¢ Gross profit or (loss) from sales.of-mventow-@me-?a-l Liine 7b) 7c 794.
8 Other revenue (describe in S@@%% N , UT ...] 8 52,431,
9 Total revenue Add Iin ; »| 9 99,702.
10 Grants and similar amounts paid (st in Schedule 0) 10 29,101.
9 E 11 Benefits paid to or for members . . . e . 1" 0.
é% X[ 12 Salaries, other compensation, and employee benefits . . . ...... 12 49,455,
lco) E 13 Professional fees and other payments to independent contractors. ... . . . ...... 13 0.
=l g 14 Occupancy, rent, utiites, and maintenance ... .  .......... 14 17,185.
8 E| 15 Pnnting, publications, postage, and shipping . . e e e e i 15 1,706.
S[16 Other expenses (describe In Schedule O) . .. .. . ......... . . . ... 16 12,055.
=) 17 Total expenses Add lines 10through16  .... . ..  ......... .. ... »| 17 109,502.
% al 18 Excess or (deficit) for the year (Subrtract line 17 from line 9) ............ 18 -9,800.
= NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<€ $- end-of-year figure reported on pnor year's return) 19 183,143.
% 20 Other changes in net assets or fund balances (explain in Schedule O) ..... . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | 21 173,343.

For Paperwork Reductlon Act Notice, see the separate instructions.
SBA Copynght 2011 Saxon Tax Software

Form990-EZ (2011)
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Holmes County Farm Bureau 59-0919996
Form 990-EZ (2011) Page 2
Part Il -1 Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part Il .. ... S . [X]
(A) Beginning of the year (B) End of year
22 Cash, savings, and investments . . . . ... .. ... . e e i 62,216.|22 54,821.
23 LandandBuldings .... . ... . ... e e e o 121,995, 23 119,391.
24 Other assets (descnbe in Schedule O o« v L . 0.]24 0.
25 Totalassets . .......... .....o vuun. e e 184,211.125 174,212.
26 Total liabllitles (describein Schedule ©O) . ...... .......c. . . ... oaaaa. 1,0068.|26 869.
27 Net assets or fund balances (line 27 of column (B) must agree wnh I|ne 21) 183,143.[27 173,343.
Part Ill | Statement of Program Service Accomplishments (see the Instructions for Part IIL.) Expenses

Check if the organization used Schedule O to respond to any question in this Partill ... . . [:]

What is the organization’s pnmary exempt purpose? _Education Information Economic
Describe what was achieved In carying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts;

optional for others )

28

Holmes Co Farm Bureau awarded scholarships to Holmes Co

high school graduates who are majoring in an agricult-

ural field of study.

(Grants $ ) If this amount includes foreign grants, check here . > [][28a
29 Held a farm city week dinner to promote the farm-city

partnerships and to educate the community on the

importance of agriculture to our everyday lives.

(Grants $ ) lf this amount includes foreign grants, check here . .» []]29a
30 Holmes Co Farm Bureau hosted a coloring contest for 3rd

graders to get the students involved in learning about

agriculture.

(Grants $ ) If this amount includes foreign grants, check here > E] 30a
31 Other program services (attach schedute) .. e e

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through31a)... . . . ....... 32

|Part IV -| Listof Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated (ssa the
Check if the organization used Schedule O to respond to any question inthis Part IV . ...

instructions for Part 1V )

......... K

(a) Name and address

(b) Title and average
hours per week

devotaed to position

(c) Reportable
Compensation

(d) Contributions to
employee benefitplans &
(If not paid, enter -0-] deferred compensation

(e) Estimated amount of
other compensation

Raymon E Thomas President

Attached 2 0. 0. 0.
Clyde M Williams Vice Preside

Attached 1 0. 0. 0.
Michael 1L Langford Sec/Treas

Attached 1 0. 0. 0.
Joe Franklin Director

Attached 1 0. 0. 0.
Wade S Kriser Director

Attached 1 0. 0. 0.
Wayne Powell Director

Attached 1 0. 0. 0.
Natalie Bomann Director

Attached 1 0. 0. 0.

SBA Copynght 2011 Saxon Tax Software

Form 990-EZ (2011)




“Form 990-EZ (2011) Holmes County Farm Bureau 59-0919996  Page3

IEEEVAl Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions
for Part V.) Check If the organization used Schedule O to respond to any questioninthisPartV.. ... ..... .. . D
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled description
of each activity in Schedule O . . ...... e i e e e e e e 33
34 Were any changes made to the organizing or governing documents” If “Yes,” attach a conformed copy of the X

amended documents If they reflect a change to the organization's name Otherwise, explain the change on
Schedule O (seeinstructions) . . . .. ...... ..... PP .1 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on line 2, 6a, and 7a, among others)?  .......  ........ .« L .io.ieeens ..|35a] X
If “Yes,” to line 35a, has the organization filed a Form 990T for the year? If “No,” provide an explanauon in Schedule O |35b} X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . .............. Ces 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,” complete applicable parts of Schedule N N
37a Enter amount of political expenditures direct or indirect, as descnbed in the instructions. p | 37a|
b Did the organization file Form 1120-POL for thisyear? .. ....... e e e e
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved e 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 ..... . . e 39a
b Gross receipts, included on line 9, for public use of club faciites ... . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng 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
tranaction during the year or did it become aware of an excess benefit tranaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnior Form 990 or 800-EZ? If “Yes,”
complete Schedule L, Part! ... e e e C e

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 .. . . ... o0 o0 oo,
d Section 501(c)(3) and 501(c)(4) organlzatlons Emer amount of tax on line 40c
rembursed by the organization ......... . ... ... . L. ool .
e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction?
If “Yes,” complete Form 8886-T e e e e e e
141 List the states with which a copy of this return is filed » E‘lor 1da
42a The organization's books are in care of » Debe Miller Tel no.» 850-547-4227
locatedat » 1108 N. Waukesha Street, Bonifay, FL zZiP+4p» 32425-1406
b At any ime 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, securittes account, or other financial
account)? F N e e
If "Yes”, enter the name of the forelgn country »
See the nstructions for exceptions and fiing requirements for Form TD F 90-22.1. Report of Foreign Bank and
Flnanclal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S? ...
If "Yes”, enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041-- Check here
and enter the amount of tax-exempt interest received or accrued dunng the taxyear .. ..... . »|la3]

44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead
of FOrM 990-EZ . .. ... . o e e e e e e e

b  Did the organization operate one or more hospltal facilites dunng the year? lf "Yes Form 990 must be completed
instead of FOrm 980-EZ ... ... .. ...... .. i . ..
¢ Did the organization recieve any payments for indoor tannlng services during the yeaﬂ

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O .. ..... e e I

45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . |45a X

45b  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,” Form 990 and Schedule R may need to be completed instead of Form 990~EZ (see instr.) 45b
SBA Copynght 2011 Saxon Tax Software Form 990-EZ (2011)




Form 990-EZ (2011) Holmes County Farm Bureau 59-0919996  Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition to 1
candidates for public office? If “Yes,” complete Schedule C,Part| . ..... .. ...... ... ... .. i, 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only ai

section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52,
and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any questioninthisPartVl ................. e e . [:]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes | No
“Yes,” complete Schedule C, Part 1l ....... e . .47
48 Is the organization operating a school as descnbed In section 170(b)(1)(A)(||)'? If “Yes,” complete Schedule E......... 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? ... .. .  .......... 49a
b If “Yes,” was the related organization(s) a section 527 organization? . .. 49b|

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and ley employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter “None ”

. (b) Title and average | (¢) Reportable (d) Health benefits (e
(a) Name and address of each employee paid more hours per week compensation contributions to employee €} Estimated amount o
than $100,000 devoted to position from the organization |benefitplans, and deferred other compensation
(Forms W-2/1099-MISC), compensation
f Total number of other employees paid over $100,000 . .. ..p
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there ts 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 each receiving over $100,000 ...... | 4
52 Did the organmization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .. e e e > |:| Yes IX} No

Under penalties of perjury, | declare that | have exam this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 44S trife, correct, and complete Qecla of preparer (other than officer)is based on all mformatlon of which Zeparar has any knowledge.

Sign

(/2o
NG e A a—

Typé or frint name and title

Pnint preparer's name Preparer’s signature Date Check if self- | PTIN
employed p D

. Firm's EIN >
Paid ,
Preparer Firm's name Phone no »

rep Firm's address

Use Only;
May the IRS discuss this return with the preparer shown above? See instructions . ..... . R |:] Yes [:] No

SBA Copyright 2011 Saxon Tax Software Form 990-EZ (2011)




OMB No 1545-0047
Schedule O Supplemental Information to Form 990 or 990-EZ 2011
(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to F.Dub“c
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
Holmes County Farm Bureau 59-0919996

Page 1 - Line 8, Other Revenue

Service Fees 46,593.
Sales Tax Collected 268.
Agent reimb 1,670.
Rent 3,825.
General Refunds 75.

52,431.

Page 1 - Line 10, Grants & Allocations paid by due date

Florida Farm Bureau Federation Dues 27,101.
Scholarships 2,000.
Totals: 29,101. 0.

Page 1 - Line 16, Other expenses

Description Total
Office Expense 3,108.
Meetings & Travel 4,607.
Sales Tax 232.
Contributions 50.
Awards 309.
Egpt Rent/Lease 891.
Dues & Subscriptions 100.
Special Projects/Promo 76.
FL & Federal Inc Tax 1,334.
YF&R 459,
Farm City Week 889.
Totals: 12,055.

Page 2 - Line 26, Other liabilities (at year end)

Payroll Liabilities 869.
869.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

SBA Copynght 2011 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

Holmes County Farm Bureau

Employer identification number

59-0919996

Part IV - Names and Addresses

Raymon E Thomas
1108 N Waukesha St, Bonifay,

Clyde M Williams
1108 N Waukesha St, Bonifay,

Michael L Langford
1108 N Waukesha St, Bonifay,

Joe Franklin
1108 N Waukesha St, Bonifay,

Wade S Kriser
1108 N Waukesha St, Bonifay,

Wayne Powell
1108 N Waukesha St, Bonifay,

Natalie Bomann
1108 N Waukesha St, Bonifay,

FL

FL

FL

FL

FL

FL

FL

32425

32425

32425

32425

32425

32425

32425

SBA Copynght 2011 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2011)



