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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)

p» Do not enter Social Securlty numbers on thls form as it may be made public.

Department of the Treasury f
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest Information. HOQ .
A For the 2018 calendar year, or tax year beginning 07 / 01 , 2018, and ending 06 / 30 ,2019
B Ep"pﬁfc';g,, c D Employer Identification no.
Addrass change Washington County Farm Bureau, Inc. 59-1058078
L] Name change 1361 Jackson Ave E Telephone number

e D Initsal return

70T

S Fimatoturm Chipley, FL 32428-1774 (850)638-1756
4 ] Amendod return 5 F Group Exemption
o« D Application pend. Number . .. > 1 8 O 5
@ G Accounting method Cash [l Accrual Other (specify) p H Check » [E if the organization 1s
:—é | Website: » N/A not required to attach Schedule B
2y Tax-exempt status (check only one) -[_] 501(c) (3) 501(cH5  )dnsertno) [_] 4047iaxt)or [] 527 (Form 990, 990-EZ, or 990-PF)
%r K Form of organization. Corporation D Trust |:| Association D Other
< 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
'S (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. P3 129,782.
2 1Partllll 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 inthisPart| .. . .. ....... ... . . X
1 Contrnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue Including government fees and contracts . . . ..... . 2 857.
3 Membership dues and assessments . . e . RN . . .13 58,004.
4  Investment income L e, e . . 4 s.
5a Gross amount from sale of assets other than inventory .e. ...| 5a
b Less costor other basis and sales expenses .... . .. 5b I.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
R 6 Gaming and fundraising events ]
E a Gross Income from gaming (attach Schedule G if greater than
gl 15,000 S C .| ea |
N b Gross income from fu ndralsmg events (not including $ of contnbutions
LE, from fundraising events reported on line 1) {attach Schedule G if
the sum ot such gross income and contributions exceed $15,000) { 6b
¢ Less direct expenses from gaming and fundraising events . ....| 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c) .. . . . . . L0 e e e . . 6d
7a Gross sales of inventory, less returns and aIIowances ... ...} 7a 5,962.
b Less costofgoodssold . . ..... . 7b 5,617. .
¢ Gross profit or (loss) from sales of inventory (Subtract I b from line 7a) A B (- 345,
8 Other revenue (describe in Schedule O) . . RECE’VED ; .| 8 64,954.
9 Totalrevenue Addlines 1,2, 3,4,5¢,6d,7c,and 8 . .| [l | »| 9 124,165.
10  Grants and similar amounts paid (st in Schedule O) @@ N A 10 29,725.
E 11 Benefits paid to or for members e . 8 . OV 2 2 2019 8 1
X[ 12 Salanes, other compensation, and employee benefits e . 12 50,820.
E 13 Professional fees and other payments to independent ontra&GDEN UT = 13
g 14  Occupancy, rent, utiities, and maintenance . 14 17,130.
E[ 15 Pnnting, publications, postage, and shipping . ... . R . . .| 15 1,897.
s 16  Other expenses (descnbe 1in Schedule O) . N 16 11,852.
17  Total expenses Add lines 10 through 16 Coe . . . »| 17 111,424.
A 18 Excess or (deficit) for the year (Subtract ine 17 from lne 9) . .. 1_8 12,741.
Ng 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 year's return) . . . Lo e 19 82,090.
5/ 20  Other changes in net assets or fund balances (explain in Schedule O) . . . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . N .oyl 21 94,831.
For Paperwork Reduction Act Notice, see the separate Instructions. Form990-EZ (2018)
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Form 990-EZ (2018) Washington County Farm Bureau, Inc. 59-1058078 Page 2
RartliiM Balance Sheets. (see the instructions for Part Il )
" Check ff the organization used Schedule O to respond to any question in this Part Il .. @
(A) Beginning of the year, (B) End of year
22 Cash, savings, and Investments .. . ....  ........ .. 42,493,122 53,773.
23 LandandBuldings .. . . .. .. oaee o i 39,980.}23 40,661.
24 Other assets (describe in Schedule O) ..... 895.(24 1,424.
25 Totalassets ... .. . ... . ..., 83,368.]25 95,858.
26 Total liabllities (descnbe in Schedule O) ................... 1,278.[26 1,027.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 82,090. |27 94,831.
IRartlil}¥ Statement of Program Service Accomplishments (see the Instructions for Part Il ) Expenses
Check if the organization used Scheduie O to respond to any question in this Part Il . A é%‘:?%‘(’:)d f°c'; 55%?20;‘4)
; : : c an c
What is the organization’s pnmary exempt purpose? _Education Information Economic | ganzatons, opnon(al
Descnbe the organization’s program service accomplishments for each of its three largest program services, as for others )
measured by 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 O
(Grants $ ) _If this amount includes foreign grants, check here . . .. » []]28a
29
(Grants § ) If this amount includes foreign grants, check here | 4 D 29a
30
(Grants $ ) _If this amount includes foreign grants, check here .. ... » D 30a
31 Other program services (attach schedute) .. ...... . ......
(Grants $ ) __If this amount includes forelgn grants, check here ... .. » D 31a
32 Total program service expenses (add lines 28a through 31a). . . 3

iP,é'l"t]lV‘ List of Officers, Directors, Trustees, and Key Employees (List each one even 1f not compensated (see the
Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV.)

0

(a) Name and title sxbol‘:sv par wosk O s C(‘g‘)g"i::‘lf";"?‘:e;:‘::l"¥°° (e) Estimated amount of
devoted to position (If not paid, enter -0- deferred c%r;_ngsanasnauon other compensation

Robert B Christmas
President 10 0. 0. 0.
George J Fisher
VP 2 0. 0. 0.
Philip M Adkison
Sec/Treas 3 0. 0. 0.
Jarrod M Adkison
Director 2 0. 0. 0.
Nick Dillard
Director 2 0. 0. 0.
Whit T Gainey
Director 2 0. 0. 0.
Carlton G Padgett
Director 2 0. 0. 0.
Paul Davidson
Director 2 0. 0. 0.
Laverne Willjiams
Director 2 0. 0. 0.
Ann Christmas
Director 2 0. 0. 0.
Josh Riley
Director 2 0. 0. 0.
Pat Owens
Director 2 0. 0. 0.
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Fomm 990-EZ (2018) washington County Farm Bureau, Inc. 1‘7 59-1058078  Page3d

EP‘5QIV', ] 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 question in this Part V .
CoA Yes | No
33 Did the organization engage n any activity not previously reported to the IRS? if “Yes,” provide a detaled descrption
g of each activity in Schedule O . .. ... e e .|33
34 Were any significant 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 instructions) .. ... ... . R e . 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 hne 2, 6a, and 7a, among others)? .. 3%a| X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provrde 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, Part Ill .. . .135¢ X
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 . .. .. . . |36 X
37 a Enter amount of political expenditures direct or indirect, as descnbed n the instructions p L37a[ 0., .
b Did the organization file Form 1120-POL for this year? . ... . .. R .. 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were | el :r._]
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvoived .. . 38b B A T
39 Section 501(c)(7) organizations Enter: Lot ‘._': (& F S
a |nmhation fees and capital contributions included online 9 . . . e o .../ 3% ‘_L_ [ 1t
b  Gross receipts, included on line 9, for public use of club facilites  ...... .| 38b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzauon dunng the year under
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations Did the organizaton engage in any section 4958 excess
benefit transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 900-EZ? If “Yes,” complete Schedule L, Part| . .. . .. ... l40b
¢ Section 501(c){3) 501(c)(4), and 501(c)(29) organmzations. Enter amount of tax imposed et . u" L
on organization managers or disqualified persons dunng the year under sections 4912, f.‘ e T i
4955, and 4958 e > el Y]
d  Section 501(c)(3) 501(c)(4), and 501(c)(29) organnzauons Enter amount of tax on Ime s - ' ':‘ ’
40c reimbursed by the organization e cos o > e : T f; ’
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction? Lo
If “Yes,” complete Form 8886-T . .  ...... . . ... .. S . 1 X
41 List the states with which a copy of this return is filed. » Florlda
42a The organization’s books are in care of P Desiree Paige Tel. no.» 850-638-1756
Locatedat » 1361 Jackson Ave, Chipley, FL ZP+4p» 32428-1774
b At any time duning the calendar year, did the organizaton have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . C e .. .o . e . . [42b X
If "Yes”, enter the name of the lorelgn country’ b ; nt ’w"l o
See the Iinstructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ‘-‘1 1, .“
Financial Accounts (FBAR) O AL
€ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? . . . (42¢ X

If "Yes”, enter the name of the foreign country  p
43 Section 4947(a)(1) nonexempt charitable trusts fiing 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 .. > [ 43 |
Yes | No
44a  Did the organization mamtain any donor advised funds during the year ? If “Yes,” Form 990 must be completed instead :_*1' M ,__I
of Form990-EZ ... .. . . . 44a | X
b  Did the organization operate one or more hospltal facrlmes during the yeaﬂ If “Yes,” Form 990 must be completed j L T_]
instead of Form 990-EZ . ) Ce . ) 44b X
¢ Did the organization recieve any paymenls for indoor tanning services dunng the year? ... R . ﬁ4c . X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an n e 1_'1.1
explanatonin Schedule © . . ... . . .. . . ... ... e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. 45a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of Sl TP L..f.l
section 512(b)(13)? !f “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr) | 45b
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Form 990-EZ (2018) Washington County Farm Bureau, Inc. 59-1058078  Paged

Yes | No
“'a6 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or In opposition to . 5 :’at_z" . I
candidates for public office? If “Yes,” complete Schedule C, Part | e e .. el ...l 46 X
[Part VI'} Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . e e e ce [:]
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax year? If Yes | No
“Yes,” complete Schedule C, Partil .. ... .. . L. 47
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(u)7 if “Yes complete Schedule E ... . 148
49 a Did the organization make any transfers to an exempt non-chartable 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 oﬁlcers dlrectors trustees and key employees) who each
received 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 contributions to employee (e) Estimatod amount of
devoted to position from the organization |benefitplans, and deferred other compensation
{Forms W-2/1089-MISC) campensation
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 is none, enter “None.”

(a) Name and address of each independent contractor (b) Type of service (¢) compensation
d Total number of other independent contractors each receiving over $100,000 | 2
52 Did the organization complete Schedule’ A? Note All section 501(c)(3) organizations must attach a
completed Schedule A . ) Co .o ) . »[ ] Yes [] No

Under psnalties of perjury, | daclare that| have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and belief, 1t1s true, correct, and complete. Daclaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

Sign f M,‘% | ro-21-/7
vore | VSTAT T 5l Peirden

Type or pnm name and ttle.

Print preparer’'s name Preparer's signature Date Check if self- | PTIN
employed p [:I
: Firm's EIN >
Paid ,
Preparer Srm.s "Zr:e } Phone no. b
Use Only] im’s address
May the IRS discuss this return with the preparer shown above? See Instructions . .. . AU [:] Yes [:] No

SBA Copynght 2018 Saxon Tax Software Form 990-EZ (2018)




Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Schedule O
(Forni 990 or 990-EZ)

;Dapanment of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Formg90 for the latest information.

Complete to provide Information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

{OpEnito:Public
Hinspéctiont’

Name of the organization

Washington County Farm Bureau, Inc.

Employer identification number
59-1058078

Part I, Line 8 - Other Revenue

Service Fees 61,954.
Sales Tax Collected 14.
Payroll Reimbursement 1,356.
Rent 1,630.
64,954 .
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida}Farm Bureau Federation Dues 29,725.
Totals: 29,725. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 4,494.
Meetings & Travel 2,936.
Contributions 160.
Equipment Rent/Lease 546.
Dues & Subscriptions 198.
Special Proj/Promo 436.
Employee Educ 201.
Advertising 1,149.
Miscellaneous 137.
Newsletter 683.
0ld Fashion Day 797.
Sales Tax 115.
Totals: 11,852.
Part II, Line 24 - Other Assets
Inventory 1,424.
1,424.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SBA Copynght 2018 Saxon Tax Software
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Schedule O (Form 930 or 990-EZ) 2018

Page 2

Name of the organization

Employeridentification number

Washington County Farm Bureau, Inc. 59-1058078
Part II, Line 26 - Other Liabilities

Payroll Liabilities 1,027.

1,027,

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

Description

Line 28) We support the betterment of agriculture
through the youth fair. The youth fair teaches the
proper methods of selecting, raising, and caring
of livestock in a humane and proper way.

Line 29) We participated in Ag Literacy Day. This
is an opportunity for agriculture industry
volunteers to read to elementary aged children.
Line 30) We participated in Food Check Out Week.
This is a time where we bring awareness that by
the third week in February, BAmerican families
have earned enough income to pay for an entire
year's food supply. It is a celebration of the
abundant, safe food our farmers grow in the U.S.
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