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Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Det+ 990T

Fm 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
¢ » Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Intarnal Revenue Service

» Go to www.irs.gov/Form990EZ for instructions and the latest lnformatlon.lqOG !

A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 06/30 ,2019
Checkf
applicable C D Employer identification no.
Address changa Baker County Farm Bureau, Inc. 59-6177715

D Name change
E] tmitial return

539 South 6th Street

E Telephone number

[ Final return Macclenny, FL 32063-2605 (904)259-6332

D Amended return 5 F Group Exemption

ELApphcahon pend O Number > l 8 O 5

G Accounting method Cash [ Accrual Other (specify) p H Check » [B if the organization is

not required to attach Schedule B

| Website: » N/A
/ (Form 990, 990-EZ, or 990-PF)

J Tax-exempt status (check only one)-[_] 501(c)(3) 501(c)(5  )msertno.) [ ] asaz@af1or [ ] 527
[(JTrust ] Associaton  [_] 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

K Form of organization: Corporation

(Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »3$ 138,592.
|P,a'rt]ll 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 n this Part| ...... . . X
1 Contnbutions, gifts, grants, and similar amounts recewved . . .. 1
2 Program service revenue Including governmentfees andcontracts . .. . . . ...... 2 15,083.
3 Membership dues and assessments . ... ... oo e e 3 92,320.
4 Investmentincome . .. ... . . ..., ... .o 4 1,065.
5a Gross amount from sale of assets other than inventory 5a
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) 5c
pl 6 Gaming and fundrasing events
E a Gross income from gaming (attach Schedule G if greater than
Z $15000) ... ... L L oo 6a|
N b Gross income from fundrajsmg events (not mcludlng $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if
the sum of such gross income and contnbutions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events ... ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . ... .. . .. L. L. e e 6d
7a Gross sales of inventory, less returns and allowances . .| 7a 5,780. _
‘C\Dl b Less: costofgoodssold . ....... . 7b 6,074.
g ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) 7c -294 .
o 8 Otherrevenue (descnbe in Schedule Q) .......... . ... ....... 8 24,344.
_a | 9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 9 132,518.
.- |10 Grants and similar amounts paid (st in Schedule O) 10 48,314.
TE E 11 Benefits paid to or for members ........ . 1t
X112  Salaries, other compensation, and employee beneflts 12
HE 13  Professional fees and other payments to independent contra 13
;,__'g 14 Occupancy, rent, utiities, and maintenance . .. ...... 14 9,037.
“%’E|15 Pnnting, publications, postage, and shipping . .. .... 15 1,415.
:.:S 16  Other expenses (describe in Schedule O) |.| 16 65,508.
52 17  Total expenses Add lines 10 through 16 e R S IR ¥4 124 ,274.
A 18 Excess or (deficit) for the year (Subtract ine 17 from lme 9) . . 18 8,244.
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
T end-of-year figure reported on pnor year's return) 19 298,407.
20 Other changes in net assets or fund balances (explain in Schedule 0). .... . . ...... 20 0.
21 Net assets or fund balances at end of year. Combine ines 18 through20 .. .  ..... »| 21 306,651.

Form990-EZ (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2018) Baker County Farm Bureau, Inc. 59-6177715 Page 2

‘¢Pantlifll Balance Sheets. (see the instructons for Part I1.)
. Check if the organization used Schedule O to respond to any question in this Part |i e e e .. ... K
(A) Beginning of the year (B) End of year
22 Cash, savings, and investments ..... .......... R e e .o 117,510.]22 131,488.
23 Landand Bulldings .. . ... ... ... .. e .o 180,805.[23 174,973.
24 Other assets (describe in Schedule O) e e e . . 792 .24 990.
25 Totalassets .. ... . e e .. R 299,207.]2s5 307,451.
26 Total liabilities (descnbe in Schedule O) cee e ... 800. (2 800.
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 298,407.127 306,651.
Partiliill Statement of Program Service Accomplishments (see the Instructons for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . ..... [X]| (Required for section

What is the organization’s pnmary exempt purpose? Education Information Economic g?g;;i)n(z?ﬁg:g; socgég;(:j)
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, descnbe the services provided, the number of persons
benefited, or other relevant information for each program ttle

28 SEE SCHEDULE O

(Grants $ ) _If this amount includes foreign grants, check here . > E] 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . ....» [ |29a
30 i

(Grants $ ) _If this amount includes foreign grants, check here . » []]30a
31 Other program services {(attach schedule). -

(Grants $ ) _If this amount includes forelgn grants, check here . . . » D 31a
32 Total program service expenses (add lines 28a through 31a) . > 32

[P,art]lvl List of Officers, Directors, Trustees, and Key Employees (Lust each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question (n this Partlv .  ...... e e D
(b)Average (c) Reportable c('g‘),:lauallt:n:sr‘;eef::s oyee|/(€@) Esttmated amount of
(a) Name and title da’;:t:;s;:rpvz:mn it notcgglglﬂzar:{;"'_ -0- de:l":?:-gtgtc%'r%%senasiéu:n (e) other compensation
Darryl E. Register
Director 2 0. 0. 0.
Patricija L Fish
Secretary 2 0. 0. 0.
Thomas J Adams
Director 2 0. 0. 0.
Wyman Griffis
Directoxr 2 0. 0. 0.
Emil C Lyons
Director 2 0. 0. 0.
Robert C Norman
President 10 0. 0. 0.
Lloyd A Register
Director 2 0. 0. 0.
Charles M Rowe
Directox 2 0. 0. 0.
Jacob R Cope Jr
Director 2 0. 0. 0.
James Wesley Mobley
Director 2 0. 0. 0.
John Mann
Director 2 0. 0. 0.
Doug Moore
Vice President 3 0. 0. 0.

SBA Copynght 2018 Saxon Tax Software Form 990-EZ (2018)
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O 59-6177715

Form 990-EZ (2018) Baker County Farm Bureau, Inc. Page 3
{Part Vfl Other Information (Note the Schedule A and personal benefit contract statement requirements In the iInstructions
«for Part V ) Check if the organizaton used Schedule O to respond to any question in this Part V .
Yes | No
33 bld the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled descnption
of each actvity in Schedule O .. ... - e e e e e e 33
34 Were any significant changes made to the organizing or governing documents" If “Yes anach 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) . .. . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from busnness activittes
(such as those reported on line 2, 63, and 7a, among others)?  ...... ... « c'ir ceniinnnnn 35al X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No provxde an explananon n 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 Il . . ..|35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the
year? i “Yes,” complete applicable partsof Schedutle N . ... ...... ... ... ... Lo oL .136 X
37 a Enter amount of political expenditures direct or indirect, as described in the Instructions >| 37a| o.l | ]
b Did the organization file Form 1120-POL forthisyear? .......... . .. ........... cee e e .|37b X
38 a Did the organizaton borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were ;_W A -]
any such loans made In a pnor year and still unpad at the start of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part I} and enter the total amount involved .. .. . 138b L . s
39  Section 501{c)(7) organizations Enter: g g
a lIntiation fees and capital contnibutions included online9 ... ..... v veee wa.. 1 392
b Gross receipts, included on line 9, for public use of club facilites . . .. ..... 39
40 a Section 501(c)}(3) organizatons Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Secton 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organizaton engage in any section 4958 excess
benefit transaction dunng 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-E2? If “Yes,” complete Schedule L, Part | . .| 40b|
¢ Section 501(c)(3) 501(c)(4), and 501(c)(29) organizatons Enter amount of tax imposed 1 i
on organization managers or disqualified persons dunng the year under sections 4912, 8 1 -
4955, and 4958 e e e e e e e e N 4
d Section 501(c)(3) 501(c)(4), and 501(c)(29) organizations Enter amount of tax on Ime ’
40c reimbursed by the organizaton ............ e el R &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? -
If “Yes,” complete Form 8886-T e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return Is fled »Florlda
42a The organization’s books are in care of » JACk Baker Jr Tel.no » 904-259-6332
Locatedat » 539 S. 6th St, Macclenny, FL 2P+4p 32063-2605
b At any time dunng 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)? ..  ...... e e e e e e e e e 20| | X
If "Yes", enter the name of the forelgn country 4
See the instructions for exceptions and fiing requirements for FiInNCEN Form 114, Report of Foreign Bank and * ok
Financial Accounts (FBAR) _ ol
¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U §? . 142¢c X
If "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041-~ Check here ’D
and enter the amount of tax-exempt interest received or accrued dunng the tax year RN N 4 | 43 |
Yes |No
44a Did the organizaton maintain any donor advised funds durnng the year ? If “Yes,” Form 990 must be completed instead 3 :I
of Form 990-£2 e e . 44a X
b Did the organizaton operate one or more hospnal facnlmes durlng the yeal’? if "Yes Form 990 must be completed * _l
instead of Form 990-EZ . 44b X
¢ Did the organization recieve any payments for indoor tannlng services dunng the year? 44c 7X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No," provide an ., : j
explanation in Schedule O e e .. . .o 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 wnthln the meaning of A j
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 Copynght 2018 Saxon Tax Software
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Form 990-EZ (2018) Baker County Farm Bureau, Inc. 59-6177715 Page 4
) Yes | No
46 Did the organization engage, directly or indirectly, in politcal campaign activites on behalf of or in opposition to "ﬁ 5
candidates for public office? If “Yes,” complete Schedule C, Part!| . . ... .. . L . . 146 X
{RPartiVij Section 501(c)(3) organizations only
All section 501(c)(3) organizattons 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 question in this Part VI . e e e e D
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 ........ . . ... . .. oo . oo ooa oo .. 47
48 is the organization operating a school as descnbed in section 170(b)(1)(A)(u)’7 If “Yes complete Schedule E. ... .|48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . .. .. . e . .1 49a
b If “Yes,” was the related organization(s) a section 527 organization? ... .. . ... e e e 49bl

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

(b) Average (c) Reportable (d) Health benefits

(a)Name and titie of each employee hours per week campansatian cantributions to employee

devoted to position

from the organization
(Forms W-2/1089-MISC)|

benefitplans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000 ...... .

51 Complete this table for the five highest compensated independent contractors who each recelved 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 iIndependent contractors each receiving over $100,000 ... | g

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A »[1 Yes [] No

Un(penaltles f perju}y, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge
and 7’ it , €0 t, and complete. Declaration of preparer (other than officer)is based on all Infarmation of which praparer has any knowledgs
sign ) A | /% /77

S re r Date
Here ) BYSE R opnans  FHestnensy
Type or print name and title
Print preparer's name Preparer’s signature Date Check if self- | PTIN

employed p D
. Firm’s EIN p
Paid Firm's name
Preparer F:gs address } Phone no
Use Only]

»[ ] Yes [ ] No
Form 990-EZ (2018)

May the IRS discuss this return with the preparer shown above? See instructions . .
SBA Copyright 2018 Saxon Tax Software




Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
SN
S(’hed""e 0. Complete to provide information for responses to speclfic questions on 201 8
(Form 990 or 990-E2) Form 990 or 990~EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. rOpén.to Riblic
3::;:?;:::::: 2 qraasury » Go to www.Irs.gov/Forma9o0 for the latest information. [;rga%?]ﬁgﬁ’ecﬂ@ﬁ b’

Name of the organization

Employer identification number

Baker County Farm Bureau, Inc. 59-6177715
Part I, Line 8 - Other Revenue
Rent 22,800.
Sales Tax Collected 1,544.
24 ,344.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 47,314.
Scholarships 1,000.
Totals: 48,314, 0.
Part I, Line 16 - Other Expenses
Description Total
Office Management 38,400.
Swine Show 14,393.
Awards 1,330.
Meeting & Travel 4,929.
Sales Tax 1,483.
Contributions 1,499.
Special Projects/Promo 3,474.
Totals: 65,508.
Part II, Line 24 - Other Assets
Deposits 460.
Inventory 530.
990.
Part II, Line 26 - Other Liabilities
Renter's Deposit 800.
800.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

Baker County Farm Bureau, Inc. 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) During the Swine in the Pines show we
educuated youth and adults on the importance

of properly showing and handling of their swine.
We demonstrated the proper showmanship techniques
and proper hygiene for the animals.

Line 30) We foster agricultural education of our
county youth in various ways. Students are taught
about wildlife conversation at a 2400 acre
property. They are also taught to research issues
impacting agriculture and presentation skills
through our county speech contest.

SBA Copyright 2018 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2018)



