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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
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
at the end of the year may use this form.

.__Short Form OMB No 1545-0050
ﬁ orm990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. i

A For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,2012

B Sphpﬁfc‘;gle c D Employer identification no.

[J Address change Flagler County Farm Bureau 59-6177723

E :?E::::e 1000 Palm Coast Pkwy SW #202 E Telephone number

[ Emal return Palm Coast, FL 32137-4749 (386)447-5282

D Amended return F Group Exemption

D Application pend. Number . ..»1805

G Accounting method: Cash [ Accrual Other (speciy) p H Check P [X if the organization is
| Webslte: » N/A not required to attach Schedule B
J Tax-exempt status (check only one)-[_] 501(c)(3) 501cHD  )qunsertno.) [ ] 49a7axnor [ ] 527 (Form 990, 990-EZ, or 990-PF)

K Check » [Jifthe 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, 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 >3 102,469.
Part I‘d‘ 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 in this Part | . . e e e &
oy 1 Contnbutions, gifts, grants, and similar amounts recewed ........... e e R 1 0.
E 2 Program service revenue including government fees and contracts . . . ... . R 2 0.
o 3 Membership dues and assessments e - e i 3 47,035.
S 4 Investmentincome .. . . . . . .. ... .. e e e 25.
N 5a Gross amount from sale of assets other than inventory . . . 5a 3
&j b Less: cost or other basis and sales expenses .. .. ....| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) -149.
% R 6 Gaming and fundraising events
=2 E a Gross income from gaming (attach Schedule G if greater than
= M $15,000) ..ttt e e e | ea |
g N b Gross income from fundrajsmg events (not including $ of contnbutions |,
@7] v from fundraising events reported on line 1) (attach Schedule G if
E the sum of such gross income and contributions exceed $15 'ﬁ\
¢ Less: direct expenses from gaming and fundrais .1 6¢, 4
d Net income or (loss) from gaming and fi fies 6a\diY, 6b and subtract
line 6¢) . e e e e ?,
7a Gross sales of mventory. less returns an o
b Less: costof goodssold ..... \
¢ Gross profit or (loss) from sales of invento . . 7c -338.
8 Other revenue (describe in Schedule O) ..\ .. . {277, e . .. . .| 8 52,674.
9 Total revenue Addines 1,2,3,4,5¢,6d,7¢amd8 ...... ....... e . . »| 9 99,247.
10 Grants and similar amounts pad (list in Schedule O) .... ..... B L 27,552.
E 11 Beneftspadto orformembers . ................ R ol n 0.
)'; 12  Salaries, other compensation, and employee benefits . . e . ool 12 19,691.
gl 13  Professional fees and other payments to independent contractors . .. .. e e e 13 0.
g 14 Occupancy, rent, utiities, and maintenance . ... .ttt Lo..| 14 21,697.
E[ 15 Printing, publications, postage, and shipping e e e e 15 1,018.
S 16 Other expenses (describe in Schedule O) .. .... ......... . R I [ 15, 735.
17  Total expenses Add lines 10 through16 ........ ..... . . | 17 85,693.
Al 18 Excess or (deficit) for the year (Subrtract ine 17 from line 8) .. . 18 13,554.
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh E‘
$ end-of-year figure reported on prior year's return) .  ........ . . P R [ 20,910.
20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e e »| 21 34,464.
For Paperwork Reduction Act Notice, see the separate Instructions. Form990~-EZ (2011)
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Flagler County Farm Bureau 59-6177723

Form 990-EZ (2011) Page 2
L‘ Péi‘télli Balance Sheets. (see the instructions for Part Il.)

’ Check if the organization used Schedule O to respond to any questioninthis Part!il ...  ...... [XI

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

22 Cash, savings, and investments  ....... e e e A 12,297.|22 24,146.
23 Land and Buildings .. ..  ..... e . 5,669.]23 7,520.
24 Other assets (descnbe In Schedule ©) .. .. .... . ..i.i.... A 2,944.]|24 2,944.
25 Totalassels . ............ « crir e, R .. 20,910.|25 34,610.
26 Total liabllities (describe in Schedule 0) .................. 0.l26 146.
27 Net assets or fund balances (line 27 of column (B) must agree wnh ine21) ....... 20,910. 27 34,464.
iP,art,Illi 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 Partll . ........ E]

What is the organization’s primary exempt purpose? _Education Information Economic
Descnbe 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.

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

optional for others )

28 FCFB had a booth at the County fair to promote healthy
eating habits & upcoming AITC activities.Fairqoers were
educated on the role that agric plays in our community.
(Grants $ ) If this amount includes foreign grants, check here .. . ...» []]28a

29 FCFB w/the help of volunteers read books about agricul-
ture to local elementary students to teach them about
nutrition & the importance of agriculture.

(Grants $ ) If this amount includes foreign grants, check here L e | 4 |:| 29a

30 FCFB put together a legislative tour for the County
Council & Economic Development Committee. The tour was
to familiarize decision makers w/ agriculture.

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

31 Other program services (attach schedule). . ... .. e e
(Grants $ ) _If this amount includes forelgn grants, check here NN D 31a

32 Total program service expenses (add lines 28a through31a) .  ...... . . . ... ..., » | 32

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

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

instructions for Part IV.)

Kl

(a) Name and address ) e por wook O eranaston | omsibyoa bonotitplans a |(€) Estimated amount of
devoted to position (If not paid, enter -0-] deferred compensation other compensation

Chuck Cowart President
Attached 4 0. 0. 0.
Sam J Bertha II Vice Preside
Attached 1 0. 0. 0.
Shannon Strickland Secretary
Attached 3 0. 0. 0.
Daniel C Johnston Jr Treasurer
Attached 1 0. 0. 0.

SBA Copyright 2011 Saxon Tax Software
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Form 990-EZ (2011) Flagler County Farm Bureau 59-6177723  Page3
_ 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... .  .............. |:]
e Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled descnption
ofeach activity In Schedule O . .. .. ..ttt ittt 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 INSIUCHONS) « . . . v ittt er i te et tn et et eneen te e e e .. |34 X
35 a 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)?  ..... e e e e e 35a X

b If “Yes,” to line 35a, has the organization filed a Form 990T for the year? If “No,” prowde an explanatlon 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, Part Ill e e e . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets durnng the
year? If “Yes,” complete applicable parts of ScheduleN . . ..... .. . . ... ... e e e
37a Enter amount of political expenditures direct or indirect, as described In the instructions. p | 37a|
b Did the organization file Form 1120-POL for this year? 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 penod covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ........ 38b
39 Section 501(c)(7) organizations Enter:
a Intiation fees and capital contributions included on line 9 e 39a
b Gross receipts, included on line 9, for public use of club facilies .............. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng 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, Partl .............. 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 dunng the year under sections 4912,

4955, and 4958 ... .... .. . e .»
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization ... .. PN »

e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes,” complete FOrm 8886-T . .. .. ... ..ttt
a1 List the states with which a copy of this return is fled »Elorida
42 a The organization's books are in care of » Leah Beck Tel.no. » 386-447-5282
Locatedat » 1000 Palm Coast Prkwy SW #202, Palm C zip+ap 32137-4746

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, securities account, or other financial
ACCOUNE)? . .. e e Ce e e e e 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 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: 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 dunng the tax year . . AN

44a Did the organization maintain any donor advised funds dunng the year ? if “Yes,” Form 990 must be completed instead
Of FOrM 880-BEZ . ... ... .. . i e e e e e .
b  Did the organization operate one or more hospital facumes dunng the year? If “Yes,” Form 990 must be completed
instead of FOM 990-EZ .. .. .. .. ... . ... e e S
¢ Did the organization recieve any payments for indoor tanmng servicesdunngtheyear?.. ........................
d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in ScheduleO ......... A R e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)‘7 ....... e e
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)




Y

FoanSO—E'Z(2011) Flagler County Farm Bureau 59-6177723  Paged
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl......... .1 46 X

IRVl 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 47-48b and 52,

and complete the tables for hnes 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantVi . ........ ......... ... .. D
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, Partll ... e e e e e e e e .. 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E . .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? ........ e e 49a
b If “Yes,” was the related organization(s) a section 527 organization? .......... ... L iieiiiiee e e 49b|

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

. (b Title and average C) Reportable d) Health benefits
(a) Name and address of each employee Dald more I')IOUI'S per week g ( ) compensation cjnt)nbutluns to employee (e) Estimated amount of
than $100,000 devoted to position from the orgamization |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 ... . p
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 e » L—_l ves [X] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it ymtrus, correctand complete. Declaration of prgparer (other than officer) s based on all mformatlon of whlch repar has any knowledge.
Sign } .

g

Dat
Here } ] Wi z
Type or print name and title

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

employed p D
Paid , Firm’s EIN >
Preparer zxz e ross ’ Phone no »
Use Only
May the IRS discuss this return with the preparer shown above? See instructions L. e . [:] Yes D No

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




Schedule O
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open;to:Public
?%Iﬁ‘spgstiqﬂ

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer [dentiflcation number

Flagler County Farm Bureau 59-6177723
Page 1 - Line 5, Sales of Securities and Non-inventory Items
Sales Expenses/
Description Price Cost Imprvmnts Deprec
Board Room table 265. 0. 116.
Date Acquired: 09/01/10
How Acquired: Purchased
Date Sold: 04/13/12
Sold to: Discarded
Page 1 - Line 8, Other Revenue
Service Fees 52,621.
General Refunds 53.
52,674.
Page 1 - Line 10, Grants & Allocations paid by due date
Florida Farm Bureau Federation Dues 27,552.
Totals: 27,552. 0.
Page 1 - Line 16, Other expenses
Description Total
Office Expense 12,044,
Meeting & Travel 1,154.
Sales Tax 14.
Advertising 839.
Special Proj/Promo 77.
Employee Education 495,
Payroll Services 480.
Tax Penalties 632.
Totals: 15,735.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SBA Copynght 2011 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2011




Schegule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

Flagler County Farm Bureau

Employer identification number

59-61771723

Page 2 - Line 24, Other assets

{at year end)

Rent Deposit

Page 2 - Line 26, Other liabilities

(at year

end)

Payroll Liabilities

Part IV - Names and Addresses

Chuck Cowart
1000 Palm Coast Pkwy SW #202,

Sam J Bertha I1I
1000 Palm Coast Pkwy SW #202,

Shannon Strickland
1000 Palm Coast Pkwy SW #202,

Daniel C Johnston Jr
1000 Palm Coast Pkwy SW #202,

Palm

Palm

Palm

Palm

Coast,

Coast,

Coast,

Coast,

FL

FL

FL

FL

32137

32137

32137

32137

2,944.
2,944.

146.
146.

SBA Copyright 2011 Saxon Tax Software
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