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Short Form OMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Open to Public

» Do not enter Soclal Security numbers on thls form as it may be made public. Inspection

Department of the Treasury
internal Revenue Service » Intormation about Form $30-EZ and Its Instructions Is at www.Irs.gov/ormg90.

A For the 2013 calendar year, or tax year beginning 07/01 2013, and ending 06/30 ,2014

B Checkif

applicable: C D Employer identification no.

8 Address change Baker County Farm Bureau 59-6177715

0 name chanas 539 South 6th Street E Telephone number

DFmaIreturn Macclenny, FL 32063-2605 (904)259-6332

] Amended return F Group Exemption

[ appticatian pend. Number ...... »1805

G Accounting method: Cash  [JAccrual Other (specify) p H Check » [X if the organization Is

| Website: p N / A not required to attach Schedule B

J Tax-exempt status (chock only one)-[_] 501(c}(3) (K] 501(cH5  )insertna) [ ] asaz(aXt)or [ ] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation D Trust [:l Association D Other

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

(Part 1i, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ | &3 108,896.
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 questioninthisPart! . ............. ... .......... oL (X
1 Contributions, gifts, grants, and similar amountsreceived  ............ .. ... . o, 1
e 2  Program service revenue Including governmentfees andcontracts . . ................... 2 5,916.
= 3 Membership dues and @sSESSMBNLS . . ... ..o vv vt vinitirr it nneeanans . 3 79,031.
: 4 INVESIMENtINCOME . ... .. ittt ittt ettt ettt et e 4 2,576.
, i 5a Gross amount from sale of assets other thaninventory ... ....| 5a
3 b Less. cost or other basis and sales expenses .............. .| sb _
v ¢ Galn or (loss) from sale of assets other than inventory (Subtract line 5b fromlne 5a) .. ..... 5¢c
= R 6 Gaming and fundraising events
rr'_';- E a Gross income from gaming (attach Schedule G if greater than
- $15,000) ..ttt | 6a |
9 N b Gross Income from fundraising events {not including $ of contributions
o "E’ from fundraising events reported on line 1) (attach Schedule G if
S\Z the sum of such gross income and contributions exceed $15,000) | 6b
o ¢ Less: direct expenses from gaming and fundraising events ... ..{ 6¢
d Netincoms or (loss) from gaming and fundraising events (add lines 62 and 6b and subtract
INeBC) ..o e e e e e e et e -Gd
7 a Gross sales of Inventory, less returns and allowances U‘ .{.‘.F.L. 7a 7,142,
b Less costofgoodssold ............ .L... 0-h=roy. . \7b 8,052.
¢ Gross profit or (loss) from sales of inventory (Subtrgct ling 7b Ifrom ine7a) ...... ......... 7c -910.
8 Other revenue (describe in Schedule O) ....... .. .. E . ‘ NN ! NN 8 14,231,
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, ande..‘.'.A. t e e . oop| 9 100, 844 .
10  Grants and similar amounts pald (list in Schedule O) T 10 40,508.
gl 11 Benefits paid to or formembers .. ............ i .. r; e e 11 0.
X| 12  Salarles, other compensation, and employee benefits . ... )..... \ ................... 12 0.
E 13  Professional fees and other payments to Inde;‘)"encfe L COMIACIONS - . e v e eeeee e 13 39,000.
's“ 14  Occupancy, rent, utilittes, and maintenance . .\‘d. R USRS R l ....... e e e 14 11,201.
E| 15 Printing, publications, postage, and shipping . _P,_‘%i:?m,! ................... 15 1,154.
S|16  Other expenses (describe In SChedulg O) . ... ... ooererers oo .| 16 17,796.
17 Total expenses Add lines 10through 16 . ........ ... .. ittt i, »| 17 109,659.
18  Excess or (deficlt) for the year (Subrtractline 17 fromline9) ............ ... vureennn.. 18 -8,815.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
T end-of-year figure reported on prior years return) ......... ...c.o...io...... R IR [ 303,012.
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 through20 . ....... ....... »| 21 294,197.
For Paperwork Reduction Act Notice, see the separate Instructions. Form990-EZ (2013)
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Baker County Farm Bureau 59-6177715
Form 990-EZ (2013) Page 2
Part Il Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any questioninthis Partlf .......................... K
(A) Beginning of the year (B) End of year
22 Cash,savings, and INVESIMENIS . .. ... . tiititttiit ittt ie e 109,456.122 105,840.
23 Land and Buildings ... ......itiiiii e e e 191,836. 23 185,798.
24 Other assets (describein Schedule O) . . ... .ottt e e 2,170.]24 2,559.
25 TOtAl @BSEES . .. ..ottt e e e 303,462.125 294 ,197.
26 Total liabilities (describe in Schedule O) ... ........ ... .. iiiiiiaiiia 450.126
3 27 Net assets or fund balances (line 27 of column (B) must agree thh line21) ......... 303,012.[27 294,197.
| Part llI Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

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

Check [f the organization used Schedule O to respond to any question in this Part (il
What is the organization’s primary exempt purpose? _Education Information Economic

\ Describe the organization's program service accomplishments for each of its three largest program services, as
/ measure expenses. In a clear and concise manner, describe the services provided, the number of persons
‘ benefited, or other relevant information for each program title.

28 See Schedule 0. Page 2

optional for others )

(Grants § ) If this amount includes foreign grants, check here . .......... » [][28a
29

{Grants $ ) If this amount Includes foreign grants, check here ........ P [1]20a
30

(Grants $ ) __If this amount includes foreign grants, check here . ........... > I:] 30a
31 Other program services (attach schedule) ...........

(Grants $ ) If this amount includes forelgn grants, check here ........ » |:] 31a
32 Total program service expenses (add lines 28athrough 31a). . .. . ... . ...ttt inn vianaannns p 32

. _Ea_rtlv_‘ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (see the instructions for Part iV )

Check if the organization used Schedule O to respond to any question In this Part iV

{b)Average
haurs per waek

{a) Name and title
devoted to position

(c) Reportable
Compensation
(If not paid, enter ~-O—

{d) Health benefits,

contributions ta employee
benafit plan

deferred comgensatlon

(e) Estimated amount of
other compensation

Schedule Attached

SBA Copyright 2013 Saxon Tax Software Form 990-EZ (2013)




' Form's€0-£Z{2013) Baker County Farm Bureau 59-6177715  Paged
_Part V _ 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....................... |
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 e e e e e e e 33
34 Were any changes made to the organizing or governlng 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 Instructions) .. ................ e e e e e e . R &) X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activmes
(such as those reported on line 2, 63, and 73, among Others)? ..........iininnenerrnnnn e cenann .35 X
b If “Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35h X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section §033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partifl ... ............. ... .covvhs 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If “Yes,” complete applicable pantsof Schedule N ... ...... ... . .. . i e . 136 X
37 a Enter amount of political expenditures direct or indirect, as described In the instructions. p [ 37a] 0.]
b Did the organization file Form 1120-POL forthisyear? ......... ... ceitiiivir tiiiiiinenee sevinnenns .|37b X
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 thisreturn? .... ......... 38a X
b It “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ........... 38b
39 Sectlon 501(c)(7) organizations Enter:
a Initiation fees and capital contributions Included onfine9 .... ......... ......... 39a
b Gross receipts, Included on line 9, for public use of club facilites .... . ........... 3%b )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization 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 49858 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 | . ... ... . it i i e e e b e e 40b)|
¢ 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 e | 2
d Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization .................. .. ... i il | 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? i
I YES,” COMPIEIE FOMM BBBE=T . ...\ .t ittt itns tte ittt et et e n et et e et e anaeaareens .[40e X
41 List the states with which a copy of this return is fled. PFlorida
42a The organization's books are In care of » JaCk Baker Jr Tel. no.» 904-259-6332
locatedat » 539 S. 6th St, Macclenny, FL ZP+4p 32063-2605
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financlal Yes | No
Yo7 1 1513 2 A e e 42b X
If "Yes”, enter the name of the torelgn country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Forelgn Bank and
Financlal Accounts. —
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? .................. 42c X
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-- Checkhere ............. ....... PD
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear .............. »| 43 |
Yes |No
44a  Did the organization maintaln any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead |__
OF FOMM B90-EZ . ittt ettt et et e e e e e e .| 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 990 must be completed R ] .
INSIE2A OF FOMMI O80~EZ . ...\ttt vttt e it e e ettt et e e ettt et e 44b X
¢ Did the organization recieve any payments for indoor tanning services during the year?. . .. .. e e 44c
d If “Yes” to line 44c, has the organlzation filed a Form 720 to report these payments? If “No," provlde an ;
exXplanation In SCREAUIB O ... .. i ittt ettt e e e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b){(13)? ....... e e .| 45a X
45b  Did the organization recelve 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 2013 Saxon Tax Software
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Form 990-EZ (2013) Baker County Farm Bureau 59-6177715  Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. .... ...... ... . .0 iiieeeeniereernnrans 146 X

Part VI. Section 501(c){3) organizations only
All section 501(c)(3) organizations 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 questioninthis PartVl .............. ............ .. [:]
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 ll . ... ... ... e e e e e 47
48 Is the organization operating a school as described in section 170{b)(1)(A)(li)? 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 sectlon 527 organization? .............. .. .. .. . i i i, 49bl

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

{b) Average (¢) Reportable {d) Health benefits
(a) Name and title of each employee hours per week compensation contrnibutions to employee (€)Estimated amount of
devoted to posltlon fram the organization |benefit plans, 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 {b) Type of service {c) compensation
d Total number of other independent contractors each recelving over $100,000 ...... | 4
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 ................... .. ... . .. > [:] Yes [:] No

Under panalt: ¢ perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge

and ls:\aallaf, is tue, correct, and ate. Decl on of preparer (other than officer) s based on all information of whic)f prepgter has any knowledge.
Sign } ) M/

WiVEV, %%

)
7
G, N A S A5y Wi
Type or print wame and title. 7/ 7

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

employed p D
Paid . Firm's EIN B
Preparer Ex: 23';:58 } Phone no. »
Use Only]
May the IRS discuss this return with the preparer shown above? See INStrucions . . ...............c.oouee..... »[] ves [] No

SBA Copyright 2013 Saxon Tax Software Form 990-EZ (2013)



o Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
chedule O Complete to provide informatlon for responses to specific questions on 201 3

(Form 930 or 990-EZ) Form 990 or 930-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. L to:Pub
Department of the Treasury 5 Open:tog.gu.b_“c‘
Internal Revenue Service P> Information about Schedule O {Form 080 or 990-E2Z) and its instructions is at www.irs.gov/formsg80, |nspecﬂon
Name of the organization Employer identification number
Baker County Farm Bureau 59-6177715

Part I, Line 8 - Other Revenue

Rent 13,300.
Sales Tax Collected 931.
14,231.

Part I, Line 10 - Expenses - Grants and similar amounts paid

Florida Farm Bureau Federation Dues 40,508.

Totals: 40,508. 0.

Part I, Line 16 - Other Expenses

Description Total
Swine Show 5,916.
Meetings/Travel 4,236,
Special Proj/Promo 4,204.
Awards 1,600.
Sales Tax 1,063.
Farm City 329.
Youth Programs 203.
Dues & Subscriptions 140.
Tax Penalty 55.
Misc 50.
Totals: 17,796.

Part IIX, Line 24 - Other Assets

Deposits 460.
Inventory 2,099.
2,559.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) 2013

SBA Copyright 2013 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

Baker County Farm Bureau 59-6177715

Page 2, Part III - Line 31, Other Program Services

Description

Line 28) We supported the youth livestock program
at Baker County Fair by assisting with add-ons for
all animals. A fair booth was staffed that provided
information on agricultural issues.

Line 29) Promoted and encouraged ag education by
supplying cabbage plants and gardening supplies to
local elementary schools while demonstrating and
instructing planting, care and nutritional benefits
of consuming fresh produce to 3rd grade students.
Line 30) We recogonize the need to support youth

in their quest for higher education. We provided
scholarships to high school students seeking a
career in agriculture. By doing so we promote

the betterment of agriculture.

SBA Copyright 2013 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

Baker County Farm Bureau

Employer identification number

59-6177715

Page 2, Part IV - Other Officers,

Directors,

Trustees,

& Key employees

Name & Title

Darryl E. Register
President

Scott Register
VP

Patricia L Fish
Secretary

Thomas J Adams
Director

Wyman Griffis
Director

Eleanor Lyons
Director

Emil C Lyons
Director

John P Mann
Director

Robert C Norman
Director

Lloyd A Register
Director

Charles M Rowe
Director

Kenneth W Thompson
Director

Jacob R Cope Jr
Director

Average

emp bene plans Expense

hours per week Compensation /deferred comp account

10

0.

0. 0.
0 0.
0 0
0 0.
0 0
0 0
0 0
0 0
0 0.
0. 0
0 0.
0. 0
0 0

SBA Copyright 2013 Saxon Tax Software
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