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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Ta

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

512(b)(13) must file Formn 980 All other organizations with gross receipts less than $500,000 and t
assets less than $1,250,000 at the end of the year may use this form
> The organization may have to use a copy of this retumn to satisfy state reporting requirements

X

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

otal

| OMB No 1545-1150

2009

QOpen to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07/01
B Check f applicable

, 2009, and ending 06/30/2010

Please | C Name of organization

D Employer identification number

[ ——}-Address use IRS

—@ Shange tabel or

| ¢ Name change |printor | PINELLAS COUNTY FARM BUREAU 59-0792529

f =1 tniial retum ~ [type- Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

T temnaton |$%° | 1165 LAKEVIEW ROAD (727)466-6390

@ Amended Specific City or town, state or country, and ZIP + 4

retum Instruc- ! ' F Group Exemption

d=|ppicaon  ltions. | CLEARWATER, FL 33756-3586 Number - - - 1805

ZZ e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

N2
==

a completed Schedule A (Form 990 or 990-E2).

G Accounting method l X ICash ‘___IAccrual
Other (specify) P

-
I;T\;Website: >
J=Tax-exempt status (check only one)- | X | 501(c) (5

) € (nsertno)|  |4947(a)yor | [s27

H Check > | X | if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

[ Zonnnd
K=Check P Inf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
pForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

ST
(,Ié\\Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.. >

$

133,803

@m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similaramountsreceived | , . _ . . . . . . . . . ¢ . 't ... 1 0
2 Program service revenue including government fees andcontracts | | . ., .. ... ... ... 2 600
3 Membershipdues andassessments | . . . . . .. . ... ... itee e 3 36,325
4 INVESIMENtINCOME | . . . . . . i i it e et ittt ittt oe et ettt 4 6,667
§ a Gross amount from sale of assets other than inventory , | , . . . 5a 0
b Less' cost or other basis and sales expenses , , . . ... .... §b 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromine5a) . . . . . ... .. 5¢ 0
g 6 Special events and activties (complete applicable parts of Schedule G} If any amount (s from gaming, check here | | » I:l
4 a Gross revenue (not including $ 0 of contributions
| repotedontnen il 6s 0
b Less direct expenses other than fundraising expenses | |, , . . 6b 0
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a), | ., ., , . . . .. 6¢c 0
7 a Gross sales of nventory, less returns and allowances , , , . . . . 7a 7,291
b Less costofgoodssold, . . . ., ............... 7b 6,326
. ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfrombne 7a) . . . . . .. ... ... 7c 965
S 8  Other revenue (describe p See Attachment )| 8 82,920
~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7¢,and8 . . . J. . . S E o P| 9 127,477
S 10  Grants and similar amounts paid (attach schedute) | | ., | |, .~ Lur] / t 10 0
2 11 Benefits pad to or for members . ... 11 0
g #1112  salanes, other compensation, and employee benefits | 12 89,160
= % 13 Professional fees and other payments to independent contracidid 13 0
€3 2(14  Occupancy, rent, utilities, and maintenance _ , , ., ., .} ., 14 14,067
% W115  Pprinting, publications, postage, and shipping . _ . . . . . o2} 15 1,197
4 16  Other expenses (describe p See Attachment 16 23,472
<< 17 Total expenses. Add Ines 10through 16 . . . . . . v v v o v v o v o o o o o o s o o o o o 17 127,896
% @ |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -419
FARE:] Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON PrIOr YEars FetUMN) . . . . . o o v o e e e e e e e e e 19 234,425
E 20  Other changes in net assets or fund balances (attach explanation), . . . . . . . . . . . . v o . v .. 20 8,698
21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. .. ... ... > | 21 242,704
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings.andinvestments ... ... ... .. 125,386]22 138,759
23 Landandbuldings | | ... ... 108,09723 105,688
24 Other assets (describe p ) 0j24 0
25 Totalassets , . . ... ... e 233,483)25 244,447
26 Total liabilities (descrbe pPayroll Liabilities ) -942|26 1,743
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 234,425|27 242,704
9510{153A3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009) n



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the orgamization's pnmary exempt purpose? Bducational, Informational, Economic Srv

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

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

28We joined with the Pinellas Cty Gov't., 4H, UF-IFAS,FNGLA, Largo
Historical Soc for our First Annual Farm City Week event at Heritage
Village to promote the value of agriculture in our community.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . bl |

28a

29For Ag Lit Day we read "Green Florida Farm" to many of our local
schools during March, April & May to educate them on the importance of
agriculture. We also did an AITC activity with the classes.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 29a
30We served lunch to the homeless at the Pinellas Hope (catholic

charities org) for Food Check-Out Day which promotes the abundance &

safety of food & agriculture.

(Grants $ ) I this amount includes foreign grants, checkhere . . . . . . . » l | 30a
31 Other program services (attach SChedul€) . . . v ¢ v v« o v v v bt st e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I‘I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v v v v v ot v o o o o » | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {¢) Compensation | (d) Contnbutons to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Richard C Carroll President
1165 Lakeview Rd, Clearwater, FL 33756 1.5 0 0 0
David G Kudelko Vice President
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0
Jack S Bowman Secretary
1165 Lakeview Rd, Clearwater, FL 33756 30 Mins 0 0 0
W. Pred Petty Treasurer
1165 Lakeview Rd, Clearwater, FL 33756 2 0 0 0
Jean Rogalsky Director
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0
G Prentice Dort Director
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0
Sidney E Hutchcraft Director
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0
Debby Laramee Director
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0
Leslie Waters Director
1165 Lakeview Rd, Clearwater, FL 33756 1 0 0 0

JSA
9E1009 2 000

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Did the organization engage In any activity not previously reported to the [RS? If "Yes," attach a detailed
descriptionofeachactivity . | . . ... e e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
BN ChANGES | . . . L e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requUIrEMeENtS? | . . . . . . . . s e e e e e e e e e e e e 35a| X
b [f"Yes," has it filed ataxreturn on Form 990-T forthisyear? . . . . . . . . . . . i i it et e e ee e 35b| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N, . . . . ... ... ... .. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0 |
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . . i i e i e e e et e e i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
‘ any such loans made In a prior year and still outstanding at the end of the period covered by this return? =~ |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , | . . | | . 38b
‘ 39  Section 501(c)(7) orgamzations Enter
a Imtiation fees and capital contributions includedontine9 . . . .. ... ....... 39a
b Gross receipts, included on line 9, for public use of club faciites , , , ., . .. ..... 39b
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 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ27 If "Yes," complete Schedule L, Part | . . . . . . . . . . . @ v v i i e et e e e 40b
‘ ¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on
! organization managers or disqualified persons during the year under sections 4912,
| 4955, 8004958 . .. >
“ d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organizaton _ . ., . ... . ... . ... ... ... .. >
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 | | | | | . . . .. .. ... .. .. ... 40e X
41  Listthe states with which a copy of this return s filed p Florida
42a The organization's books are in care of » Cathy Stock Telephone no » .. 727-466-6390
Located at 1165 Lakeview Rd, Clearwater . 2P +4»  33756-3586
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 Yes | No
| BCCOUN? | | L L it e e e e e e e 42b X
! If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
| ¢ Atany time during the calendar year, did the organization maintain an office outside of the US? | 42¢ 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. . . .. ... ... | 2 I:l
; and enter the amount of tax-exempt interest received or accrued during the taxyear | ., . ., > | 43
| Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
Form 990-EZ | | | | . ... e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If J
"Yes," Form 990 must be completed insteadof Form 990-EZ . . . . . . . . . . ... . ..ol 45 X

JSA
SE1029 2 000

Form 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.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . ... ... ... ... .. . .... 46
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part!l . . . . . ... .... 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E , , , . | . . 48
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . . . ... 49a
b If "Yes," was the related organization a section 527 organization? , . . . . . ... ... s e e 49b

50 Complete this table for the organization's five 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 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 . , . . . .. >

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 If there 1s 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, , . . . . »

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

and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign X A Y Cte U fas | )5/ /e
Here Signature of officer / Date / 4

} ﬁ"Q/, vl Corre // Ve frin

Type or print name and title
Paid Preparer's Date (s::;:ck if Preparer's identfying number (See instructions)
at , signature employed P> l:]

Preparer s Firm's name (or EIN »
Use Only | yours if self-employed),

address, and ZIP + 4 ’ Phoneno P
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . . . . . .. ... » |:|Yes [_—_lNo

Form 990-EZ (2009)

JSA

SE1031 2 000



Pinellas County Farm Bureau
EIN 59-0792529
Year Ended 06/30/10

Form 990-EZ

Other Revenue

Page 1, Part |, Line 8

Item Amount
Sales Tax 3
Service Fees 33,041
Dodge Incentive 500
Insurance Operation Reimb 49,376
Total 82,920

Other Expenses

Page 1, Part |, Line 16

Item Amount
Office Expense 1,456
Meeting & Travel 5,224
Miscellaneous 54
Awards 100
Advertising 143
FFBF Membership Dues 15,519
Sales Tax 6
Women's Committee 136
Special Projects 834
Total 23,472

Other changes in net assets or fund balances

Page 1, Part |, Line 20

Unrealized gain on investment's carried market value




