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. . Short Form OMB No_1545-0050
Form990-EZ Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2011

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions). All
other organizations with gross receipts less than $200,000 and total assets less than $500,000
atthe end of the year may use this form.

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. % 3
A For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,2012
gphpel::ckagle' C D Employer Identification no.
D’“’""’“”“""" Washington County Farm Bureau 59-1058078
0 INatmT Chta"gs 1361 Jackson Ave E Telephone number
nitial return ,
DFlnaIreturn ChlpleY! FL 32428_1774 L850) 638"1756
7] Amended return F Group Exemption
D Application pend. Number ...... > l 8 0 5
G Accounting method: [X] Cash [ Accrual Other (specity) » H Check » [ if the organization is

not required to attach Schedule B

| Website: » N/A
(Form 990, 990-EZ, or 990~-FF).

J Tax-exempt status (check only one)-[_] 501(c)(3) 501(c)(5  )dlmsertno.) [] asaziaxnor [ s27
K Check W []if the organization is 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 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

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

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. >S5 124,719.
E PI art Ii Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part | )
Check if the organization used Schedule O to respond to any questioninthisPart! ....................... ... .... . X
1 Contnbutions, gifts, grants, and similar amountsreceived ....... ........ ... ... ... 1 0.
2 Program service revenue including government fees and contracts . . . . .. e e 2 0.
3 Membership dues and assessments ..  ........ R S 3 51,064.
4 Investmentincome ............ . ....iiiiiin dieieaeaa e e | 4 6.
Sa Gross amount from sale of assets other than inventory ... .| ba s
b Less: cost or other basis and sales expenses . .....  ...... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlineSa) ........
R 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G iIf greater than
v $15,000) .......... .. TR ) - ... 6a |
N b Gross income from fundraising events: (not |nclud|ng $— (_) of contributions |4
g from fundraising events repo(r;_t)ed on line 1) (anach Schedule G if .‘
the sum of such gross income. and[contﬁbutions exceed $15 000) 6b 475.
¢ Less: direct expenses from gammg and fundraising events p/. L ...| 6c 74.
d Netincome or (loss) from gaming-and: "’['dra:smg events (aidj\llnes 6a and 6b and subtract v
line6c) . .............L T S e T e e e e 401.
7 a Gross sales of inventory, less returns and allowances ... ...| 7Ta 10,744 ”
b Less:costofgoodssold ........ ........... .. .. ..., 7b 10,842. &
¢ Gross profit or (loss) from sales of inventory (line 7a Iess line 7b) e .. TC -98.
8 Otherrevenue (describein Schedule O) ....... ... . ... . . . . it 8 62,430.
9 Totalrevenue Addlines1,2,3,4,5C,6d,7¢,and 8 ......... ..cerrriiiinien  ouo.. | 9 113,803.
o 10 Grants and similar amounts paid (listin Schedule O) ...... ....... ... ... .. oo, 10 29,910.
@) E 11 Beneftspaldtoorformembers ....... ... ... ... ... i e e 1 0.
% )'; 12  Salarles, other compensation, and employee benefits ..  ......... e e 12 45,994.
2 E|13 Professional fees and other payments to independent contractors . . ... ............... 13 0.
[ g 14  Occupancy, rent, utilities, and maintenance . ... .. e F 14 17,836.
© E| 15 Printing, publications, postage, and shipping .............. e e i 15 2,749.
!}P"‘i S 16 Other expenses (describe in Schedule O) ... ... ittt ir it e ity 16 14,607.
€ 17 Total expenses Add liNes 10 through 16 . ... ... .eeutieoneaeeaaiaaiaaaaiananaee.. »| 17 111, 096.
S Al 18 Excess or (deficit) for the year (Subrtract lne 17 fromline9) ............................ 18 2,707.
€9 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 prior years return) . .......... «..ceeenernnninnnnannns 19 58, 360.
,@ 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 ines 18 through20 ................ »| 21 61,067.
For Paperwork Reduction Act Notice, see the separate Instructions. Form990-EZ (2011)
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Washington County Farm Bureau

t
Form 990-EZ (2011)

59-1058078

‘ Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il

22
23
24
25
26

Check if the organization used Schedule O to respond to any question in this Partlll . . ..

What Is the organization’s primary exempt purpose? Education Information Economic
Describe what was achleved in carying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

(A) Beginning of the year| (B) End of year
Cash, savings, and INVESIMENTS . . .. ..ot vveeieeit e e ceeenes 18,754.]|22 20,762.
Land and BUIIAINGS - . . ..o v ettt ettt et e e e e 40,515. |23 41,397.
Other assets (descnbe in SCheduIe O) . .. ...t v evirt i ceie i i anns 0.[24 0.
TOtAl ASSES . ..o oo\ttt et e 59,269.]25 62,159.
Total llabilities (descnbe in SChedule O} .. ... .vve veieiireenr ceeieeaneeannn 909.|2 1,092.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 58,360.]27 61,067.
[Ractllil] Statement of Program Service Accomplishments (see the Instructions for Part Ill.) Expenses

(Required for section
501(c)(3) and 501(c)(4)

organizations and section

4947(a)(1) trusts;
optional for others.)

28

31

32 Total i rogram service expenses (add nes 28athrough31a). . ...................

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the

Washington Co Farm Bureau encourages youth education by
supporting activities & events thru the local FFA and
4-H such as the Washington County Youth Fair.

(Grants $ ) If this amount includes foreign grants, check here . ........ > []]28a
Washington CFB members communicate w/ elected officials
about the need and importance of a viable & sustainable
agriculture industry for both producers and consumers.
(Grants $ ) If this amount includes foreign grants, check here ... ....... > [:] 29a
Participated in Ag-Venture, a program which provides an
opportunity for students to gain experience,understand-
ing and appreciation of our local agriculture.
(Grants $ ) _If this amount includes foreign grants, check here  ........ . » [l30a
Other program services (attach schedule)..... ............ e
(Grants $§ )} _If this amount includes foreign grants, check here .. .... » |:] 31a
........ > 32

Check if the organization used Schedule O to respond to any question in this Part IV .

instructions for Part IV.)

(a) Name and address ®) Tllgz;n:sarv;?egke (c)cI:;;;:rr::tlleon emgﬂ)ye?b":mf: :,IZ::O& (e) E::‘Imated a"““";t of
devoted to position (If not paid, enter —0-] deferred compensation other compensation

Robert B Christmas President

Attached 10 0. 0. 0.
George J Fisher Vice Preside

Attached 2 0. 0. 0.
Philip M Adkison Sec/Treas

Attached 3 0. 0. 0.
Jarrod M Adkison Director

Attached 2 0. 0. 0.
Allen B Corbin Director

Attached 2 0. 0. 0.
Nick Dillard Director

Attached 2 0. 0. 0.
Whit T Gainey Director

Attached 2 0. 0. 0.
Aliene S Hightower Director

Attached 2 0. 0. 0.
Carlton G Padgett Director

Attached 2 0. 0. 0.
Charles H Sloan Director

Attached 2 0. 0. 0.
Laverne Williams Director

Attached 2 0. 0. 0.
Ann Christmas Director

Attached 2 0. 0. 0.

SBA Copyright 2011 Saxon Tax Software

Form 990-EZ (2011)



Forffi 990-EZ12011) Washington County Farm Bureau 59-1058078  Page3

DAVl 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 questioninthisPantV ...................

No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description
ofeach activity IN SChedUIB O ... ... ittt it ittt eeee e e ...|33
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a confonned copy of the

amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on
Schedule O (SEe INSIIUCHONS) . . . ..o v ittt ie te it i it cees it e 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on line 2, 6a, and 7a, among others)? ......... ... it ceaneas 35al X

If “Yes,” to line 35a, has the organization filed a Form 990T for the year? If “No,” provide an explanation 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, Partlll ......................o0nt, .135¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? If “Yes,” complete applicable parts of Schedule N .. ...... ... ... 0 Ll e 36
37 a Enter amount of political expenditures direct or indirect, as described in the instructions. p | 37a|
b Did the organization file Form 1120-POL forthisyear? ............ .. .. ..ot e cunnn 37b
38a 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 penod covered by this return? . ............. 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ........ .. | 38b| e
39 Section 501(c)(7) organizations. Enter: m k%
a Initiation fees and capital contnbutions includedonline9 ....... ......... ... ... 39a
b Gross receipts, Included on line 9, for public use of club facilttes ....... .. ......... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 p ; section 4912 » ; section 4955 »
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 t 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 prior Form 990 or 900-EZ? If “Yes,”
complete Schedule L, Part | .. ... ... ... tient ittt et
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 .. ... ... e et e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization ................ ... ... . i iieiiie.. »

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
F“Yes,” complete FOM BBBB-T .. .. ... ..cuur ciitiiiiint ttietarnans teet e e
41 Ust the states with which a copy of this return is filed. »EFlorida

42a The organization’s books are in care of » Desiree Layton Tel.no. » 850-638-1756
Locatedat » 1361 Jackson Ave, Chipley, FL ZP+ap 32428-1774
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes [No

BCCOUNL)? ... i e e e e e 4

If "Yes”, enter the name of the foreign country: b '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Forelgn Bank and
Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? ..................

If "Yes”, enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-- Check here ...................

and enter the amount of tax-exempt interest received or accrued during thetaxyear .............. » | 43 [

44a Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead f

b  Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed
Instead Of FOMM 990-EZ . .. ...ttt ittt ittt e it e iieiat tree e

¢ Did the organization recleve any payments for indoor tanning services during the yeal’? ...................
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 .. ... ... .. i e e e e e s

45a

45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........ .. ... ... . . ht
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 Copyright 2011 Saxon Tax Software Form 990-EZ (2011)




Form 990-EZ (2011) Washington County Farm Bureau 59-1058078  Page4
Yes |No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candldates for public office? If “Yes,” complete Schedule C, Part!........ ........ ... o it 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only A
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 questioninthisPartVI .. ...... ........ ... ... ... |:]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes [No
“Yes,” complete Schedule C, Part Il . ... .. .. . i it ettt it e e 47
48 Is the organization operating a school as described In section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE ......... 48
49 a Didthe organizatfon make any transfers to an exempt non-chantable related organization? ....................... 49a
b If “Yes,” was the related organization(s) a section 527 organization? ............ ... ... i Lieieieaaeaa 49bl

50 Complete this table for the five highest compensated employees (other than officers, 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
(a) Name and address of each employee paid more ( riours per week g coms,nsat,on cm)nbu,,ons 1o employee | (&) Estimated amount of
than $100,000 devoted to position from the organization |[benefitplans, and deferred other compensation
{Forms W-2/1089-MISC) compensation
f  Total number of other employees paid over $100,000 .... ..... »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there Is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) compensation
d  Total number of other Independent contractors each receiving over $100,000 ... . b
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a comgleted Sqhedule A .. .......... ................. ...»[] Yes [X] No

Under :wnalhes of perjury, | declare that | have exgrfuped thip feturn, including accompanying schedules and statements, and to the best of my knowledge

hef, ifs true, corgast, and complate. Dpglard prpparer {other than officer) 1s basad on all mformatlon of whlch pyeparer hag any knowledge.
Sign KN—QX ( ( / ]

Here }s'g?rfjom?\,»o@q, ¢ Lr@/\mu 4 Pr@_% Date

Type or print name and title

Print preparer's name Preparer’s signature Date Check if seli- | PTIN
empioyed p D

Paid , Firm's EIN >

Preparer Erm's n:r:e } Phone no. »

Use only IMm's address

May the IRS discuss this return with the preparer shown above? See INSIrUCtoNS . ... ............c. «oveeenn.. »[] Yes [] No
SBA Copyright 2011 Saxon Tax Software Form 990-EZ (2011)
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¢ | OMB No. 1545-0047

Schedule O Supplemental Information to Form 990 or 990-EZ 2011

(Form 890 or 990-E2) Complete to provide information for responses to specific questlons on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. -
Internal Revenue Service » Attach to Form 990 or 990-EZ. _
Name of the organization Employer identification number
Washington County Farm Bureau 59-1058078

Page 1 - Line 8, Other Revenue

Service Fees 58,430.
Sales Tax Collected 300.
Rent 3,700.

62,430.

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

Florida Farm Bureau Federation Dues 29,910.

Totals: 29,910. 0.

Page 1 - Line 16, Other expenses

Description Total
Office Expense 5,638.
Meetings & Travel 4,638.
Sales Tax 384.
Contributions 250.
Flowers/Gifts 67.
Dues & Subscriptions 146.
Advertising 527.
Special Proj/Promo 852.
Employee Educ 172.
Awards 350.
Equipment Rent/Lease 271.
Womens Committee 1,312.
Totals: 14,607.

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

Payroll Liabilities 1,092.
1,092.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011

SBA Copyright 2011 Saxon Tax Software



Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

Washington County Farm Bureau

Employeridentification number

59-1058078

Part IV - Names and Addresses

Robert B Christmas
1361 Jackson Ave, Chipley,

George J Fisher
1361 Jackson Ave, Chipley,

Philip M Adkison
1361 Jackson Ave, Chipley,

Jarrod M Adkison
1361 Jackson Ave, Chipley,

Allen B Corbin
1361 Jackson Ave, Chipley,

Nick Dillard
1361 Jackson Ave, Chipley,

Whit T Gainey
1361 Jackson Ave, Chipley,

Aliene S Hightower
1361 Jackson Ave, Chipley,

Carlton G Padgett
1361 Jackson Ave, Chipley,

Charles H Sloan
1361 Jackson Ave, Chipley,

Laverne Williams
1361 Jackson Ave, Chipley,

Ann Christmas
1361 Jackson Ave, Chipley,

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

FL

32428

32428

32428

32428

32428

32428

32428

32428

32428

32428

32428

32428
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