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Short Form

990 EZ Return of Organization Exempt From Income TaxP01111 . 7 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
I, 1 (except black lung benefit trust or private foundation)

5 Sponsoring organizations of donor advised funds and controlling organizations as deined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
imemai Revenue Service P The organization may have to use a copy ol this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 07 /01 , 2009, and ending 06/30/2010

Please
use IRS

B checkit applicants C Name of organization D Employer identification number

Telephone number

$338 label or
Name 01121190 print 0,- BAY COUNTY FARM BUREAU 5 9 - 6 17 7 7 16
Ima, retum gyp9I Number and street (or P O box, if mail is not delivered to street address) Room/suite Efefmmon S" 303 Mosney DRIVE (aso) 872-2077
A"1s"ded Specific City or town state or country and ZIP + 4retum instruc- " " F
AgI1fII1*If.E"0" tions. LYNN HAVEN, FL 32444 - 5605

Group ExemptionNumber . . . ,
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I X Cash I-I Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Qgher (speqfy) p
H Check P I X if the organization is notI Website: b required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one)- I X I 501(g)-(5 ) 4 (insert no)I I 4947(a)(1) or I I 527 990-EZ, or 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but lf the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ I I P 5 103, 394

-L

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l )1 o

N

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2 0

(nl

Q0

Membefshlp 111195 and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 78,262

-L

h

111Ve51mef"11 111001119 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1,621
5 a Gross amount from sale of assets other than inventory I I I II I 58 I 0

b Less cost or other basis and sales expenses I I I I I I I I II I 5b I 0
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . .. . 5C

30

0

6 Special events and activities (complete applicable parts of Schedule G) ll any amount is from garnlng, check here I I I P LI

a Gross revenue (not includlng $ 0 of contributions
1611011611 0" 11116 11 . . . . . . . . . . . . . . . . . . . . .. . 5" 0

b Less direct expenses other than fundraising expenses I I I II I 5b 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) I I I I I I I II I

UV 2RS1,sZll

6c 0

N

7 a Gross sales of inventory, less returns and allowances I I I I II I 78 3 1 350
" b 1-GSS 005101900115 S0111 . . . . . . . . . . . . . . . . . . .. . 7b 41 0861 C -726

1.Wll5D

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I I I II I 7C
- 8 Other revenue (describe p See At11aChmenC ) 8 20, 151

CA

9 Total revenue. Add llnes 1, 2, 3, 4, Sc, Bc, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p 9 99, 308

S

10 Grants and slmilar amounts paid (attach schedule) I I I I I I I I I I I I I I I I I I I I I I I II I 10 1,250
11 B@f1@f11S P81110 Offvfmembefs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 0

S

12 Salarles, other compensatlon. and employee benefits I I I I I I I I I I I I I I I I I I I I I II I 12 0

DSG

13 55 A 13 12,375Professional fees and other payments to independent contracto I I I I I I " I I I I I I14 1 ,  14

xpe

CI

19, 695Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I II I15 1 5

E

8

S

929Printing, publications, postage, and shlpping I I I I I I II I1s NOV 0 5 2010 16

:B5

57, 101Other expenses (describe p See Attachment
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . .. . I. .I . . . . . . .. . 171s 1 1 1a

i-Q

Y

91,350
7, 958

Assets

Excess or (deficit) for the year (Subtract line17from lme 9)I II I I O If.:  T If I I I I
19 Net assets or fund balances at begmnlng of year (from line 27, - i " 7 1 "7  -1# : 1 -:: 1- --­

end-of-year figure reported on prior years return) I I I I I I I I I I I I I I I I I I I I I I I I II I 19 382,475
20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20 0

Net assets or fund balances at end of year Comblne lines 18 through 20 . . . . . . . . . . .. . P 21 390,43321

m Balance Sheets. if Total assets on line 25, column (g) are $1,250,000 or more, me Form 990 msieaa of Form 990-EZ

(See the instructions for Part ll ) (A) 1369111111119 0fYe31 (B) End of year

Cash. Sav1n9S.ar1d1f1veS1m@111S . . . . . . . . . . . . . . . . . . . . . .. . 971 319 22 53,705
23 Landandbulldlnss . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2851156 23 394,97424 Other assets (describe p ) 0 24 0

25 Towlassefs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 382/415 25 448,679
26 Totaiiiabiiitisswessflbe mortgage ) 0 ze 58,246
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 382 , 47 5 27 390,433

QEIO-$343 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (zoos)



Form 990-EZ(2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
what ,S the p,,ja,,izat,pn-5 pnma,-y exempt purpose? Educational , Informational , Economic SrvI g%i(IgIIgfg,"ds2%tf(2)(4)
Descnbe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner, gggalwgiqgqfuzfg Z*::3g:1"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others) I
23Expanded the Ag-In-The-Classroom program in our local schools which

is designed to educate both teachers and students on the importance
of agriculture.
-(Grants$ )lf this amount includes foreign grants, check here . . . . .. . p I I 28a

29Discussed legislative issues that affect agriculture in Bay County 3
with our county commissioners.

$Gr3nt5 $ ) If this amount includes foreign grants, check here . - - - -- - 5 I I 29a
30Participated in the Food Checkout Program which helps us promote

and celebrate the abundance and safety of food and agricultural
products.
-(Grams $ ) If this amount includes foreign grants, check here . . . . .. . p I I 303

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
fGrants $ ) If this amount includes foreign grants, check here . . . . .. . p IT 313

32 Total program service expenses (add lines 28a through 31a) , , , , , , . . . . . . . . . . . . . . .. . P 32 O
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Pan IV)

(b) Title and average (c) Com ensation (dl C0"*"bU"0"Sl0
(3) Name and address hours per week (If nog pald, employee beriem i1Ians&

devoted to position enter -0-.) deferred wmveriselivn
(e)Expenseaccountand

other allowances

James M Dauphin
303 Mosley Dr, Lynn HaVeD. , 32444

President
4.25

Arthur B Mashburn
303 Mosley Dr, Lynn Haven, 32444

Vice President
2.5

John Taylor
303 Mosley Dr, Lynn HBVBD. , 32444

Sec/Treas
4

Aubrey Gilbert JR
303 Mosley Dr, Lynn Haven, 32444

Director
1

George McAdams
303 Mosley Dr, Lynn Haven, 32444

Director
1

Reno C Plenge
303 Mosley Dr, Lynn Haven, 32444

Director
1

Bessie Ruth Trappe
303 Mosley Dr, Lynn Haven , 32444

Director
1

Susan White
303 Mosley Dr, Lynn Haven, 32444

Director
1

JSA Form 990-EZ (zoos)
BE1009 2 000



Form seo-Ez (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
deSCfIPfl0n Of eefih HCUVIYY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the Cnengee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I I I I 7
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
5033(e) n0UCe. feP0fflnQ- and PFOXY *HX feqUlfem@nfS"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization undergo a liquidation, dissolution, termination, or srgnincant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0  In j
Did the organization file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this return?I I I I
If "Yes," complete Schedule L, Part Il and enter the total amount involved I I I I I II I 38h 58 , 246

Section 501(c)(7) organizations Enter 5Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I m
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
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benetlt transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I I I I I I I I I I I I II I
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. end 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe Oreenlzefren . . . . . . . . . . . . . . . . . . . . . . . . .. . *
All organrzations At any time during the tax year, was the organization a party to a prohibited tax shelter -Mg- W
transaction? lf"YeS." Complete Fenn 8885-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e X
List the states with which a copy of this return is filed b F10rida
The 0f9a"lZ3tl0""S b00kS are in Cafe Of * ..*I9.PE,,",1f?X,1F?.1f. .............................. .. Telephone no * ...3,5,9,Tf,7.f3.I.5?:1,*,*?,? ............ ..
Leeefed et F392..?49E*.e.l.X..PP.i.Y?.i...FfXEE..H.eYeB ..................................... .. ziP + 4 * ...3,?,*?.%.*%:Ff.59.5 ................. ..
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
aeeeuntl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign county P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank Iand Financial Accounts. -Mr
At any time during the calendar year, did the organization maintain an oftice outside ofthe U S ? I I I I I II I X
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I II I P 43

33 X
34 I X

35a X
35b X

HQ, , .. .1
38a X

I

I

Lie.. E .ze

40b

lrio
ui

be 5

No
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of  IFenn 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If nd I I W
"Yes," Fomr 990 must be completed instead of Fomr 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

JSA

BE1029 2 000

Fam-i 990-EZ (2009)



Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

* 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll I I I I I I I I I I II I
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E I I I I II I
Did the organization make any transfers to an exempt non-charitable related organization? I I I I I I I I II I
If "Yes," was the related organization a section 527 organization? I I I I I I I I I I I I I I I I I I I I I I II I
Complete this table for the organizations t"ive highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

46

Ji
NI

47
48
49a

b
50

(b) Title and average (C) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 I I I I II I P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lf 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 receiving over $100,000 I I I II I P

Under penalties of perjury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, is true, correct, and mplete Declaration ol preparer (other than othcer) is based on all information ofwhich preparer has any knowtedge, * I /0-24 -/0Sig ture of officer Date
, J/I/nes A/I DH UP:-H A/ P663/06/vTType or print name and title

Sign
Here

Preparerls Date  if Preperers identifying number (See instructions)signature , employed ,E
Firm"s name (or

yours if self-employed), *address, and ZIP + 4 1 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . Pl IYes I lNo

Form 990-EZ (zoos)

Paid
Preparer"s
Use Only

JSA

9E1031 2 000



EZ Transactions With Interested Persons OMB No 154500"( * ) P Comsilete if the organization answered  9"Yes" on Form 99 , Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ,
Depanmen. ,fthe T,.,as,.,, er Form 990-Ez, Pan v, iine asa or 4ob. Oven T9 Public
internal Revenue service p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Employer Identification numberBAY CQUNTY FARM BUREAU 59-6177716
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fonn 990-EZ, Part V, line 40b
(c) corrected#1 (a) Name of disqualined person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization . . . . . . . . . . . .. . P $

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
M Loans to and/or From Interested Persons.

(a) Name of interested person and purpose (b) Lean ie urirem (c) Original (d) Balance due (e) in default? (I) Approvedme erganizauern principal amount by board or
committee?

To From Yes No Yes I No
George O McAdams-Mortgage X 60, 000 58,246 .41 X X

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P$ 58,245-41
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(g) Written
agreement?

Yes No
X

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Pan IV, line 28a, 28b, or 28c

(a) Name of interested person I (b) Relationship between (c) Amount of (d) Description of transaction (e) sneruig eiinterested person and the transaction ergenizeuonfeorganization revenues?
Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

J SA
i

DE1297 2 000



O
I

I

Bay County Farm Bureau
EIN 59-6177716
Year Ended 06/30/10

Form 990-EZ

GNU(-3

Page 1, Part I, Line 8
Item

Reimbursements
Rent
Sales Tax
Total

I - , ­
pther Expenses g M

Ivi

Amount
545

18,636
970

20,151I I* I
Page 1, Part I, Line 16
Item

Office Expense
Meeting & Travel
Miscellaneous

FFBF Membership Dues

Dues & Subscriptions
Sales Tax
Contributions

Special Projects

Amount
147

6,903
136

45,838
215
955

2,410
154

Ag-In-The-Classroom 343
Total 57,101


