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Short Form OMB No. 1545-0050

Forim990—-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
(except black lung benefit trust or private foundation)
»s t fd d d fund t that to one or more h tal facilities,
a:::::tral?ng:;gzllzl:rlgogrsg:nlzgrl:;: a;l:!:fln:r::l :1 soo:gtal::\z:‘ll;("bsh:; moupsetl?llz Fo:m r990 (:eec:::tlructlons) All Open to P_Ub“c
other organizations with gross receipts less than $200,000 and total assets less than $500,000 : |nspect]0n
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
o A For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,2012
= Check if
applicable. (o] D Employer identification no.
@@;’ 8:‘“'“:”‘“9“ Baker County Farm Bureau 59-6177715
me c
= O at | :"ge 539 South 6th Street E Telephone number
nitial return
t— [ Fmalreturn Macclenny, FL 32063-2605 (904)259-6332
8 D Amended return F Group Exemption
[:] Application pend Number . . > 1 8 0 5
J% G Accounting method: Cash LI Accrual Other (specify) p H Check » [X ithe organization is
g%), | Website: »N/A not required to attach Schedule B
@% J Tax-exempt status (check only one)-[_] 501(c)(3) 501c)(5  )dnsertno.) [] 4sa7iaxnor [] 527 (Form 990, 990-EZ, or 990-PF).
‘@-)3 % 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
é 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, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part |I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. »$ 151,434.
Part | | 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 question inthisPart1 .. ........ e e (2]
1 Contnbutions, gifts, grants, and similar amountsreceived ....... ............ I | 0.
2 Program service revenue including government fees and contracts . ...... = ...... 2 36.
3 Membership dues and assessments . .......  ....... e e e 3 86,112.
4 Investmentincome .. .. ..........00 i e e e e 4 1,739.
5a Gross amount from sale of assets other thaninventory .. . ..| 5a 1L
b Less: cost or other basis and sales expenses .. ..  ........ 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) .. .... | 5¢
R 6 Gaming and fundraising events [ '
E a Gross income from gaming (attach Schedule G if greater than <.
v $15,000) .+t .| 6a | -
N b Gross income from fundraising events (not including $ of contributions |
lEj from fundraising events reported on line 1) (attach Schedule G if i
the sum of such gross income and contributions exceed $15,000) | 6b !
¢ Less: direct expenses from gaming and fundraising events ... ... 6¢c )
d Net income or (logs)-fromr n draising events (add lines 6a and 6b and subtract |
line6c) ...... ﬁ@@é dv"E E.?l ........... e e e e 6d
7 a Gross sales of inv ntomallow ......... 7a 9,425.].
b Less: cost of goo s:sold acT. 19202 | g .......... 7b 9,951.[..
¢ Gross profit or (lo ) f om sales of mventory (Ilngm essfine7b) ............ ... ..., 7c -526.
8 Other revenue (det nbe i Ejtc':eﬁ .................. e e e 8 54,122.
9 Total revenue Ad Jlnesg.‘:%,- ~bd=fcrand8”. ....... e e e o} 9 141,483,
10 Grants and similar amounts paid (list in Schedule 0) . B, 10 45,137.
E 11 Benefitspaidtoorformembers ........ ........ ... ... ... e e e 11 0.
€F X![12 Salanes, other compensation, and employee benefits .............. N 12 34,826.
% E 13  Professional fees and other payments to independentcontractors . . ........ ............. 13 29,000.
e g 14 Occupancy, rent, utilittes, and maintenance ..... ........c..c....oo.. e e 14 17,632.
© E|15 Printing, publications, postage, and shipping .. .............. e e e 15 2,265.
=~ Sl16 Other expenses (descnbe in Schedule O) ..............cciiiiiiin.. e e e 16 16,363.
% 17  Total expenses Add lines 10 through 16 ......  ......... ..... e e »| 17 145,223.
6 A8 Excess or (deficit) for the year (Subrtract line 17 fromline 9) ........ ...... .. ... ... 18 -3,740.
U NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,
% '15- end-of-year figure reported on prioryear'sreturn) .. .. .... ...... c..... N [ 302,813.
<€ 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 .. ... e e »| 21 299,073.
For Paperwork Reduction Act Notice, see the separate instructions. Form990-EZ (2011) =23 ™~
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Baker County Farm Bureau 59-6177715

Form 990-EZ (2011) Page 2
tPart ]I’ Balance Sheets. (see the instructions for Part It)
Check if the organization used Schedule O to respond to any questioninthisParti  ......... . ....... . ..... K]

(A) Beginning of the year (B) End of year

22 Cash, savings, and INVESIMENTS . . . ...... «vvvr © cor o i 99,482.|22 101,136.
23 Land and BUIAINGS . ... ov © o et e e e 204,480.|23 197,927.
24 Other assets (describe in Schedule 0) . v e 460.]24 460.
25 TORIASSEIS .. ..'vvv vt e e e e e 304,422.|25 299,523.
26 Total llabilities (descnbe in Schedule O) ....................... 1,609.]26 450.

Net assets or fund balances (line 27 of column (B) must agree with line 21) . 302,813.(27 299,073.
EPsart IIIE 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.)

Check if the organization used Schedule O to respond to any questioninthisPartlil .. ....... D

What is the organization's primary exempt purpose?_Education Information Economic
Describe what was achieved 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
28 Baker County Farm Bureau encourages our future leaders

by sponsoring scholarships to high school seniors

entering college in an agriculture related major.

(Grants $ ) If this amount includes foreign grants, check here . ... ... P [:l 28a
20 Baker CFB helps support the youth livestock program by

assisting w/ add-ons for all animals at the Baker

County Fair.

(Grants $ ) If this amount includes foreign grants, check here . . ....... » []]29a
30 Baker CFB supports the Baker Co FFA to bring awareness

of local agricultural producers & highlight activities

w/ FFA to promote interest in agricultural leadership

(Grants $ ) If tws amount includes foreign grants, check here ... . ...... » D 30a

31 Other program services (aftach schedule).. . . ........ .. . .....
(Grants $ ) If this amount includes forelgn grants check here .......... > E] 31a
ram service expenses (add lines 28athrough31a). . .... .. .............. .  ....... »| 32

32 Total pProg
1 & List of Offlcers, Directors, Trustees, and Key Employees (List each one even if not compensated (ses the instructions for PartiV.)

Check if the organization used Schedule O to respond to any questioninthisPart IV .........  ............ Cee [:]
(a) Name and address (B) T ore per weok () ermamastion | omsioyos bonett plans 8 (€) Estimated amount o
devoted to position (If not paid, enter -0-] deferred compensation other compensation
Darryl E. Register President
Attached 10 0. 0. 0.
Scott Register Vice Preside
Attached 3 0. 0. 0.
Paticia L Fish Secretary
Attached 3 0. 0. 0.
Thomas J Adams Director
Attached 3 0. 0. 0.
Wyman Griffis Director
Attached 3 0. 0. 0.
Eleanor Lyons Director
Attached 3 0. 0. 0.
Emil C Lvyons Director
Attached 3 0. 0. 0.
John P Mann Director
Attached 3 0. 0. 0.
Robert C Norman Director
Attached 3 0. 0. 0.
Lloyd A Register Director
Attached 3 0. 0. 0.
Charles M Rowe Director
Attached 3 0. 0. 0.
Kenneth W Thompson Director
Attached 3 0. 0. 0.
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[

Form 990-EZ (2011) Baker County Farm Bureau 59-6177715  Page3d
IE2ERl 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 questioninthisPatV.. . .......... ....... [:]
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description
of each activity in SChedule O ... .. ... .. i i i et 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 (see inNStrUCHONS) . . ... ...ttt i i e s e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities
(such as those reported on line 2, 6a, and 7a, among others)?  ........ . ... .00 ciieeeea 35a| X

b If “Yes,” to line 35a, has the organization filed a Form 990T for the year? If “No,” provnde an explanation in Schedule O 35bf 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 ....................... ....}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 . ........... ... . .. o it i | ,,
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? .......  ........ P | X
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 pnor year and still unpaid at the start of the period covered by thisreturn? . .. .......... |
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .. .. .... |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline8 ........... e e 39a
b Gross recelpts, included on line 9, for public use of club facilities ... .. e e e 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
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 prior Form 990 or 900-EZ? If “Yes,”
complete Schedule L, Part! .. . ............ e e e e e e e

¢ 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 ee e e e N 4
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization  ............... .. ... ool o »

e Ali organizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction?
If“Yes,” complete FOrm 8886-T . ... ....ciiuitineranr © & ittt e e
41 List the states with which a copy of this return is filed. » Fl orlda
42a The organization's books are in care of » Shanna Bloxham/Jack Baker Tel.no.» 304-259-6332
Locatedat » 539 S. 6th St, Macclenny, FL zP+ap» 32063-2605

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
=T oo 1 11 X e |
If "Yes”, enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Forelgn 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 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 the taxyear .............. | 43|

44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead
Of FOMM G00-EZ . ... ... ittt e ittt et ettt ettt et e ettt it s s
b  Did the organization operate one or more hospltal facilties during the year? If “Yes,” Form 990 must be completed
instead of FOrm 990-EZ . ... ... .. . e e e e e e e
c Did the organization recieve any payments for indoor tanning services duringtheyear?. .. ............. ... ... ..., |
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 e s
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ .. .. ... ..... |
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.)
SBA Copyright 2011 Saxon Tax Software Form 990-EZ (2011)




Fom 990-EZ (2011) Baker County Farm Bureau 59-6177715 Page 4
Yes |No

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

ESRE 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 charitable trusts must answer questions 47-49b and 52,

and complete the tables for lines 50 ang 51.

Check if the organization used Schedule O to respond to any questoninthisPart VI . ......... ... ... ..o, 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, Partll . ... .. ... .ot it i i e e e e 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE .. ..... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ..... ............ . .| 49a
b If “Yes,” was the related organization(s) a section 527 organization? ........ .....cciiiiitn ceiieanaa. . 49b|

50 Complete this table for the five highest compensated employees (other than officers, directors, 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 ( rZours per week ge| @ co,:';e;satwn C‘S",),,b:mhs to employes (e) Estimated amount of
than $100,000 devoted to position from the organization |benefit plans, and deferred other compensation
(Forms W-2/1099-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 (c) compensation
d Total number of other independent contractors each receiving over $100,000 ...... »
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ......... e » [ ] Yes [X] No
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
itis , correct, and comp . Declaration of preparar(other than officer)is based on all information of which preparer has any knowledge.

Sign X' | £2/5//2

Here ature of ofﬂﬁer ’ }D Date
>51Iis_sarr‘/ ﬁu.s?‘tf res.des7"
Type or print name anfl title

Print preparer's name Preparer's signature Date Check if self- | PTIN

employed p D
Firm's EIN P
Paid .
Preparer|"": name Phone no. >
epa Firm’s address
Use Only]
May the IRS discuss this return with the preparer shown above? See InStructions . ........... ............ »[ ] 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
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ. HOD,
Name of the organization Employer Identification number
Baker County Farm Bureau 59-6177715

Page 1 - Line 8, Other Revenue

Rent 17,100.
Sales Tax Collected 1,199.
Service Fees 35,823.

54,122.

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

Florida Farm Bureau Federation Dues 44,137.
Baker County Education Foundation 1,000.
Totals: 45,137. 0.

Page 1 - Line 16, Other expenses

Description Total
Contributions/Awards 5,298.
Meetings/Travel 4,987.
Office Expense 2,102.
Special Proj/Promo 1,429.
Sales Tax/Egpt Rent 1,407.
Empl Educ/Dues & Subscr 568.
Womens Comm/Speech Con 435.
Flowers/gifts/misc 137.
Totals: 16,363.

Page 2 - Line 24, Other assets (at year end)

Deposits 460.
460.

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

Renters' Deposits 450.
450.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

Baker County Farm Bureau

Employeridentification num_be_r ;

Part IV - Names and Addresses

539 S 6th St, Macclenny, FL 32063

Scott Register
539 S 6th St, Macclenny, FL 32063

Paticia L Fish
539 S 6th St, Macclenny, FL 32063

Thomas J Adams
539 S 6th St, Macclenny, FL 32063

| Darryl E. Register
Wyman Griffis

539 S 6th St, Macclenny, FL 32063
Eleanor Lyons
539 S 6th St, Macclenny, FL 32063

Emil C Lyons
539 S 6th St, Macclenny, FL 32063

John P Mann
539 5 6th St, Macclenny, FL 32063

% Robert C Norman
539 s 6th St, Macclenny, FL 32063

Lloyd A Register
539 S 6th St, Macclenny, FL 32063

Charles M Rowe
539 S 6th St, Macclenny, FL 32063

Kenneth W Thompson
539 S 6th St, Macclenny, FL 32063

SBA Copyright 2011 Saxon Tax Software
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