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soaNNED 0CT 2 4 2000

. g OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2010
- Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except black lung
Department o;tha Freasury benefit trust or private foundation) O[:iel’f;fb'f_’.l'lbli c
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements | - Inspecton~
A For the 2010 calendar year, or tax year beginning 07/01 2010, and ending 06/30 ,2011
B Checkrf Please D Employer identification no.
applicable use IRS .
[J Adaress change | iabelor Hernando/Citrus County Farm Bureau 59-0900903
[ namechange | "npe |617 Lamar Avenue E Telephone number
[ initial return s Brooksville, FL 34601-3211 (352)796-2526
[] Termination Instruc- G Grossreceipts$ 340, 200. |
tions i
D Amendedreturn | £ Name and address of Principal Officer ‘
Dooromers | " Lamar Ave i essro e [y B e ‘
Brooksville, FL 34601-3211 HbY e s sttiates 1 yes [T No
| Tax Exempt Status D 501(c)(3) 501cHD ) (nsertno) D 4947(a)1) or D 527 I "NO" attach a list (See instructions)
J Website: H(c) Group Exemption Nr b 1805
K Type of organization Corporation D TrustD AssomahonD Other P ‘ L Year of Formation 195 2|M St of legaldomicile F'1,y
[Part | | Summary
ﬁ 1 Breifly describe the organization's mission of most significant activities
t Promote, Protect, represent educational, social and business
L interest of farmers of the 2 county area and to enhance the
iG future of agriculture.
to| 2 Check this box p (]  the organization discontinued its operations or disposed of more that 25% ot it assets
2: 3 Number of voting members of the governing body (Part VI, line 1a) 3 15.
tr 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15.
&“ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8.
: 6 Total number of volunteers (estimate if necessary) . 6 52.
c 7a Total unrelated business revenue from Part VI, column (C), ine 12 . 7a 166,028.
e| 7b Netunrelated business taxable iIncome from Form 990-T, line 34 . 7b -21,914.
Prior Year Current Year
Rl 8 cContributions and grants (Part Vili, ine 1h) . 0.
s 9  Program services revenue (Part VIII, line 2g) . . 154,721.
E|10 Investment Income (Part VilI, colu ~ines 3, 4, and 7d) 580.
3 11  Other revenue-te CE’T\;ES 6d, Bv%gc,wcand 11e) . 169,655.
g|12 Total Revguze— IiFes 8througb—1~1-(m'u§t'@q‘_} Part VIll, Column (A), line 12) 324 , 956
13 Grants an&i Sl ||ar amounts paid ﬁ X\ co umn (A), lines 1-3) . 0.
g| 14 Benefits pa\ld 10 or Br&ﬁembars? w ommn (A), hine 4)
)'; 15  Salares, ottier compensaﬂon employee en |ts(Part IX, ci(A), ines 5-10) 155,2009.
E| 162 Professional NS |{xg b(rl\ olumn A}, line 11e) 0.
g b Total fundraﬁlﬁi&&i column (D), ine 25) p,
E| 17 Other expenses (Part IX, column (A) lines 11a-11d, 111-24f) . 158,987.
s 18 Total Expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 314,196.
19 Revenue less expenses Subtract line 18 from line 12 10,760.
A Beginning of Year End of Year
NZ20 Total assets (Part X, lme 16) 366,302. 368,074.
T$ 21 Total iabiltes (Part X, line 26) 8,988. 0.
S| 22 Net assets or fund balances Subtract ine 21 from line 20 357,314. 368,074.
Part Il Signature Blogk /
Under penaltief offperjury, declare thatJ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
an belef, 1t 1 trife, corre Q‘ compléte Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Please / A)f | verpes 2 o274, 2,21/
Sign S nat,\{ of oﬂlcer Date
Here L Thomas (Pres1dent)
Type‘ér print name and title
Print preparer's name Preparer’s signature Date Check If self- PTIN
employed » []
H Firm's EIN p»
l;?:adparer F|rm:s name } Phone no p
Use Only Firm’s address
May the IRS discuss this return with the preparer shown above? (see instructions) . .. Oes (INo

SBA Copynght 2010 Saxon Tax Software
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Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page2
jRanill Statement of Program Service Accomplishments
" Check if Schedule O contains a response to any question in Part |}l . (|

1 Bnefly descnbe the orgamzation’s mission
Promote, Protect, represent educational, socail and business
interest of farmers of the 2 county area and to enhance the
future of agriculture.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? O ves & No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting or make significant changes in how 1t conducts any program
services? . 0 ves X No
If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
A group of 28 members and directors visited the State Capital 2 days
to discuss and review laws affecting agriculture, education, taxes and
land rights.The trip included 4H and FFA students for educational
| purposes.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
Directors and delegats, women in agriculture and YF&R members attend
conferences and membership meetings for social, educational and
agriculture business benefits. This includes state conferences,
women's conference and annual membership gathering.

4c (Code } (Expenses $ including grants of $ ) (Revenue $

Support financially and attend 4H & FFA steer and swine show. The
| Ag-In-The-Classroom committee works in most schools to educate
students on agriculture and one or more scholorships are awarded up
to $1000 to a student(s) with agriculture interest. Support
AGRItunity, a 1 day education in different seqments of agriculture. A
program, 'Harmonious Country Living' is promoted to educate folks on
country living.

)

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses $
SBA Copyright 2010 Saxon Tax Software Form 990(2010)




Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page3
'Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruction) 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activites or have a section 501(h) election in
effect dunng the tax year? If “Yes,” complete Schedule C, Part Ii 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part HI 5 X
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part 1l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . 10 X
1" If the organization’s answer to any of the following questions “Yes,” then complete Schedule D, Part VI, -
VII, VIIl, 1X, or X as applicable
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI 1na| X
b  Did the organization report an amount for investments--other secunties in Part X, line 12 that is 5% or more of
its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b X
€ Did the organization report an amount for investments-~program related in Part X, ine 13 that 1s 5% or more of
its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIlI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported In Part X, ine 162 If “Yes,” complete Schedule D, Part IX 11d X
€ Did the organization report an amount for other habilittes i Part X, hne 25? if “Yes,” complete Schedule D, Part X 11e X
f  Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. 11¢
12a Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XII, and XIII 12a X
12b  Was the organization included in a consohdated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered “No” to ine 12a, then completing Schedule D, Part X, XH, and Xlli i1s optional 12b X
13 Is the organization operating a school as described in section 170(b)(1)}(A){n)? If “Yes,” complete Schedule E 13 X
i4a  Dud the organization maintamn an office, employees, or agents outside of the United States? .{14a X
b Did the organization have aggeregate revenues or expenses of more $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unihied States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A)
lines 6 and 11e”? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII,
hnes 1c and 8a? if “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If “Yes,”
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

SBA Copynght 2010 Saxon Tax Software
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Form 990 (2010) Hernando/Citrus County Farm Bureau

59-0900903 Page 4

{PartIv | Checklist of Required Schedules (Continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in
the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncuple amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization mamntain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person durning the year? if “Yes,” complete Schedule L, Part |

Is the organization 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 Form 990 or 990EZ? If “Yes,”
complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Part |lI

Was the organization a party to a business transaction with one of the following parties, (see Schedule L,

Part IV instructions for applicable filtng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L, Part IV

An entitly of which a current or former officer, director, trustee, key employee of the organization (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 1in non-cash contributions? Iif “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ili, IV,

and V, line 1

Is any related organization a controlled entity wnthm the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of sectton 512(b)(13)? If “Yes,” complete Schedule R,

Part V, line 2 : [(Yes [X No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, hne 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
1S treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b
24¢
24d
25a
25b

26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38 | X

SBA Copynght 2010 Saxon Tax Software

Form 990 (2010)




Form

»

990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in Line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return lﬁ l
b If atleast one Is reported in 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a  Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
4a At any time dunng the calander year, did the organization have an interest In, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country. p
See the instructions for exeptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to Sa or 5b, did the organization file Form 8886-T?
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . C 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . ‘ 7d '
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? IR
f  Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8898 as requiredq_79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the org file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distnbution to a donor, donor advisor or related person? . gb
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnibutions included on Part VIIi, line 12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter
a  Gross income from members or shareholders .| H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) - 11b
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year b2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (o}
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue quailfied health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . .. 14a X
b ) “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b |

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page 6
Part VI| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the year 1a 15 '
b  Enter the number of voting members included in line 1a, above who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over managment duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7al X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following
a The governing body? ga| X
b  Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affiliates
and branches to ensure thier operations are consistent with those of the organization? . 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11 X
b  Descnbe in Schedule O the process, if any, the organization uses to review the Form 990 N . ]
12a  Does the orgamzation have a written conflict of interest policy? If “No,” go to line 13 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Descnbe in
Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . . . 14| X .
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? [ R
a The organizaton's CEO, Executive Director, or top management official 15a X
b  Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions) . ST
16a  Did the organization invest in, contribute assets to, or participate In a jomnt venture or similar arrangement with a i LR
taxable entity duning the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s N
exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedp FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these avallable Check all that apply
(] Ownwebsite [C] Anothers website X] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and
financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
pSee schedule

SBA Copyright 2010 Saxon Tax Software Form 990 (2010)



"Form990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 puge7
RaqVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calander year ending with or within the organization’s
tax year

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization

and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title hA\:lerager Position {check all that apply) Reportable Reportable Estimated
owrese;':(e | ol I t o K H e F campensation compensation amount of
{(describe n: rYnr ] e ' ° from from related other
hours for d ud|ls vy f ¥y g : r the organizations compensation
related |Vs|t S| 1 hil|m organization (W-2/1099-MISC)| from the
org L S B c e eo|e (W-2/1099-MISC) organization
in Schedule Se el t & e m 5: r and related
0) a e;: ;‘ el r r t e erganizations
I ol ° c
r| o Yy o
n e m
v cl°
(1) James E Adkins Sr 1| x
Director
(2) Frederick Ahrens 1 | x
Director
(3) James A Brooks Jr 1| x
Director
(4) George M Casey 1 | x
Director
(5) Blake Hunnicutt 1 | x
Director
(6) Jasper N Hunnicutt 1| x
Director
(7) Daniel M McClellan 1 | x
Director
(8) Valentine M Rooks 1| x
Director
9 William R Sellers 1 1 x
Director
(10)John L. Thomas
; 5 X
President
(1)Albert L Rooks Jr 1 X
Vice President
(12)Barbara Mills
1 X
Sec/Treas
(13)
(14)
(15)
(16)

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page8
{PartiVIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Repontable Estimated
hours per 1tol 1t 0 K HE F compensation compensation amount of
week nrrlne f o Y m o from from related other
(descnbe du d s u f y g p B the orgamzanons compensahon
hoursfor |1 s ts| € |n! m organizations (W-2/1099-MISC) from the
related | v t : - ¢ m leole (W-2/1099-MISC) orgamization
orgs e g t e e 0 s ¥ r and related
inschedule [de | ue | ¢ 1 L © organizations
0) vyt o |c®
a o ! y o
1 e -] m
n e p
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total | 2
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
Lliine 1a? If “Yes,” complete Schedule J for such individual
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization.
(A) Complete info (8) ©)
Name and business address l <] at tached Description of services Compensation
N/A 0
2 Total number of independent contractors (including but not hmited to those listed above) who received more TR R ““}‘-‘.:

than $100,000 in compensation from the organization »

ok

I PRR

&
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Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Page 9
Part VIII| Statement of Revenue

: (A) (B) (©) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
. Function Revenue Tax under IRC
Contributions, gifts, grants and other similar amounts Revenue 512,513, 0r 514
1a Federated campaigns 1a 0.
b Membership Dues 1b 0.
¢ Fundraising events 1c 0.
d Related organizations 1d 0.
e Government grants (contributions) 1e 0.
f Allother contributions, gifts, grants,
& similar amounts notincluded above | 1f
@ Noncash contributions included in In 1a-1f § 0. - e
h Total. Add lines 1a-1f » 0.
Program Service Revenue Business Code 1
23 Membership Dues 813910 154,141. 154,141. 0.
b Meeting Receipts 813910 580. 580. 0.
c
d
e
f All other program service revenue 0. 0. 0. 0.
g Total. Add lines 2a-2f . »|  154,721. l
3 Investment income (including dividends, interest and
other similar amounts) . .» 719. 0. 0. 719.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royalties »| 0. 0. _ 0. 0.
(1) Real (n) Personal i
6a Gross Rents 3,600. 0. I s
b Less rentalexpenses 0. 0.]
(0] C Rental ncome or {loss 3,600. 0. '
t d Net rental income or (loss) > 3,600. 0. 0. 3,600.
h | 7a Gross amountfrom (1) Securities () Other o ’ i - o T
e sales of assets other 0. 0
than mventory
r b Less costorother
cxpenaes 0. 139. |
R | © Gain or (loss) 0. -139.¢
e | o Netgan or (loss) . > -139. 0. 0. -139.
v | 8a Gross amount from fundraising
e events (not including $
n of contnibutions reported on line 1¢) i
u See Part IV, ine 18 . a 0.}
e | blLess drect expenses b 0.] i
¢ Net income or (loss) from fundraising events » 0. 0. 0. 0.
9a Grossincome from gaming activities See Par
IV, hne 19 a 0.
b Less direct expenses . .b 0. )
¢ Net income or (loss) from gaming activites » 0. 0. 0. 0.
10a Gross sales of inventory, less 5 -
returns and alfowance a 15,975.
b Less cost of goods sold b 15,105.
¢ Net income or (loss) from sales of inventory . S 870. 0. 870. 0.
Miscellaneous Revenue Busmness Code T oy T T N ) T - ) ]
113 Service Fees 561499 164,388. 0. 164,388.
b Dodge Incentve & Sales| 561489 743 . 0. 743 .
¢ General Refunds 561499 54, 27. 27.
d All other revenue _ I I R
e Total. Add lines 11a-11d . > 165,185. ]
12 Total Revenue See instructions » 324, 956. 154,748, 166,028. 4,180.
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Form 990 (2010) Hernando/Citrus County Farm Bureau

59-0900903 Pagel0

[Baald Statement of Functional Expenses

. Section 501(c)(3) and (4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part Viil.

(A)

Totalexpenses

(B) (C) (D)
Program service Management and Fundraising
expenses and genra\ expenses expenses

|
|
|
\ 10
1

o ™ o o 0 U D

12
13
14
15
16
17
18

! 19
I 20
' 21
} 22
| 23

24

- 0 Qa0 T e

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in the
US See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees
and key employees

Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k) and
section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fudraising. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office Expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
Federal, state or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance ..

Other expenses-itemize expenses not covered above
(List muscellaneous expenses in ling 24f If ine 24f
amount exceeds 10% of ine 25, column (A) amount,
st ine 24f expenses on schedule O )

T
I
i

i

—

0

138438

5400

11371

FFBF Membership Dues 70254
Sales Tax & Contributions 1103
Special Projuects/Promo 3083
Awards & Misc & EE Educ 1408
Farm City & Womens Comm 662
All other expenses

Total functional expenses.Add lines 1 through 24f 314196

26

Joint Costs. Check p [] If following SOP 98-2

(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

SBA Copynght 2010 Saxon Tax Software

Form 99(Q (2010)




Form 990 (2010)

Hernando/Citrus County Farm Bureau

59-0900903 Pagell

[PartX ] Balance Sheets

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng 15,221.] 1 109,500.
2  Savings and temporary cash investments 190,510.]2 104 ,671.
3 Pledges and grants receivable, net 0.l 3
4 Accounts recevable, net 0.4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 0‘- 5 i}
6 Receivables from other diqualified persons (as defined under section Y ’ |
A 4958(f)(1)) persons described in section 4958(c)}(3)(B), and persons T '
S descnbed In section 4976(a) (see instructions) 0.{6
S| 7 Notes and loans recewvable, net 0.]7
s, 8  Inventones for sale or use 4,782.| 8 2,550.
s 9  Prepaid expenses and deferred charges . 0. L 9 - Q
10 a Land, bulldings, and equipment cost or other 10a 222,458. N
basis Complete Part VI of Schedule D e L I
Less. accumulated depreciation 10b 73,356. 151,047 .|10¢c 149,102.
11 Investments-publicly-traded secunties 0.l 11 0.
12  Investments-other secunties See Part IV, line 11 0.[12
13 Investments-program-related See Part IV, line 11 0.[13
14 Intangible assets 0.[14 0.
15 Other assets See Part IV, line 11 4,742 .| 15 2,251.
16 Total assets. Add 1 through 15 (must equal line 34) 366,302.| 16 368,074.
17  Accounts payable and accrued expenses 8,988 .| 17 0.
L| 18 Grants payable 0.l 18 0.
I | 19 Deferred revenue 0.| 19 0.
s 20 Tax-exempt bond habilities . 0.[20 0.
|'_ 21 Escrow or custodial account liability Complete Part IV of Schedule D l - 21 ——
I | 22 Payables to current and former officers, directors, trustees, key employees, i, - - ) PP g«:”\wf@“ ”;22*
T highest compensated employees, and disqualified persons Complete ' N  lewiiae
E Part Il of Schedule L 22
S| 23 Ssecured Mortgages and notes payable to unrelated third parties 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties 0.|24 0.
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,988.| 26 0.
Organizations that follow SFAS 117, check here D and ; . ».‘:- s J~=:§3;m”: W'.":'
NF complete lines 27 through 29, and lines 33 and 34. - » o ol ’émr -
$“ 27 Unrestricted net assets 27
D| 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets 29
S R Organizations that do not follow SFAS 117, check here » and
$ k complete lines 30 through 34.
S \| 30 Capital stock or trust principal, or current funds . 0.] 30 0.
O(E: 31 Pad-in or capital surplus, or land, building, and equipment fund 0.] 31 0.
Rg| 32 Retaned earnings, endowment, accumulated income, or other funds 357,314 .| 32 368,074.
33 Total net assets or fund balances 357,314 .| 33 368,074.
34 Total habilites and net assets/fund balances 366,302.| 34 368,074.
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Form 990 (2010) Hernando/Citrus County Farm Bureau 59-0900903 Pagel2

PartiXli Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 324,956.
2 Total Expenses (must equal Part IX, column (A), line 25) 2 314,196.
3 Revenue less expenses Subtract ine 2 from hine 1 3 10,760.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 357,314.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at the end of year Combine lines 3, 4, and 5 (Must equal Part X, ine 33,
column (B)) . 6 368,074
{Part’Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli ]
No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other 1/‘,‘ -
If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n Schedule O » ’
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? X
Were the organization’s financial statements audited by an independent accountant? X
¢ If“Yes" to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both .
|:| Separate basis D Consolidated basis El Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audtt or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits

3b
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

* p Complete if the organization answered ‘‘Yes,” to Form 990, that .
Department of the T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public|
e Rovenue Servme. Y p Attach to Form 990. p See separate instructions. Inspection |
Name of the organization Employer 1dentification number
Hernando/Citrus County Farm Bureau 59-0900903

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor Advised Funds (b) Funds and Other Accounts

Total number at end of year

Aggregate Contrnibutions to (during year)
Aggregate Grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? l____l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other purpose

confening impermissible private benefit? . D Yes D No
Part Il | Conservation Easments Complete if the organization answered “Yes” to Form 990, Part IV, ine 7

1  Purpose(s) of conservation easments held by the organization (check all that apply)

A & W =

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
[:I Protection of natural habitat [ Preservation of certified histonc structure
[  Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified consevation contribution in the form of a conservation easement on the
last day of the year

Held at the end of the Year
a Total number of conservation easments . 2a
b Total acreage subject to conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states in which the organization held a conservation easement is located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year p
Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 170(n)(4)(B)(1) []ves [ ] no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet,
and include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s
accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a Hf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
hustorical treasures, or other similar assets held for public extubttion, education, or research in furtherance of public service, provide, in
Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included 1in Form 990, Part VIII, ine 1 > &
(i) Assets included in Form 990, Part X . » $

2 If the organization received or held works of arnt, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 . > 8
b Assets included in Form 990, Part X »
For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule D (From 990) 2010
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Schedule D {(Form 990) 2010
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

B3

3

a

b

c
4
5

Hernando/Citrus County Farm Bureau

59-0900903
Page 2

Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

D Public exhibition
[J Scholarly research
[(J Preservation for future generations

d [ Loanor exchange programs

e [] Other

Provide a description of the organization’s collections ang explain how they further the organization's exempt purpose n Part XIV
Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, ot other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

iP;arti ili\'/i Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e
f

2a
b

PerV |

1a
b
c

3a

b
4

If the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X?

If “Yes,” explain why 1in Part XIV and complete the following table-

Beginning balance
Additions dunng the year
Distnbutions duning the year
Ending Balance

Did the organization include an amount on Form 990, Part X, line 21?

If “Yes,” explamn the arrangement in Part XIV

D Yes D No

Amount

1c

1d

1e

11

D Yes D No

Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Currentyear

(b) Prior year

{c) Two years back | (d) Three years back

Beginning of year balance

Contnbutions

Net Investment earnings, gains, and
losses

@rants or scholarships

Other expenditures for faciliies
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p
Permanent endowment p %
Term endowment » %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by"
(i) unrelated organizations
(ii) related orgamizations

If “Yes” to 3a (1), are the related organizations listed as required on Schedule R?
Descnbe In Part XIV the inteneded uses of the orgamzation’s endowment funds

(e) Four years back

Yes | No

3a(i)
3a(ii)

3b

Bail] Land, Buildings, and Equipment See Form 990, Part X, line 10

Description of Investment (a) Costor other basis (b) Costorother (c) Depreciation (d) Bookvalue
(Investment) basis (other)

1a Land 40,000 . NN 40,000.
b Buildings 156,597. 53,239. 103,358.
¢ Leasehold improvements. 0. 0.

d Equipment 12,712. 10,208. 2,504.
e Other 13,1489. 9,909. 3,240.
Total. Add lines 1a through 1e (Column {(d) must equal Form 990, Part X, column (B), line 10(c) ) » 149,102,

SBA Copynght 2010 Saxon Tax Software

Schedule D (From 990) 2010




’

Schedule D (Form 990) 2010 Hernando/Citrus County Farm Bureau Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12

59-0900903

{a) Description of secunty or category (b) Book Value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(®)

(D)

(E)

(F)

(©)]

(H)

1

Total. (Column (b) should equal Form 990, Part X, col (8)hne 12) P

{Part VIIl| Investments——Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book Value

(c) Method of valuation
Cost or end-of-year market value

(1

(20

(3

(4)

(8)

()

(7

(81

(9)

(10)

Total. (Column (b) should equal Form 990, Part X, col (B)line 13.) P

Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book Value
@Branch Office Deposits 2,251.
2
(3)
(4)
(8)
(6)
@)
(8)
(9)
(10)
Total. (Column (b)should equal Form 990, Part X, col (B)line 15) » 2 , 251.

Part X'| Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability (b) Amount r—“ o
(1) Federal Income Taxes

0] ’
(3) )
(4) ‘
(5)

(6)

(7

(8)

(9)
(10)
(11)

Total. (Column (b) should equal Form 990, Part X, col (B)}ine 25) p

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FtN 48 (ASC 740)
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| OMB No 1545-0047

Schedule O . Supplemental Information to Form 990 or 990-EZ 2010
(Form 990%r 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open ® Pulsie
Department of the T >
Internal Revenue Service P Attach to Form 990 or 990-EZ. | Inepesiion
Name of the organization Employer identification number
Hernando/Citrus County Farm Bureau 59-0900903

Part VI, Line 2 - Officer has family/business relationship with other officer

Director Valentine Rooks is the father-in-law of President John L Thomas and the

uncle of director Albert Rooks, Jr.

Part VI, Line 6 - Organization has members or stockholders

Hernando/Citrus County Farm Bureau is a membership based organization.

Part VI, Line 7a - Persons/Groups who can elect any members of governing body

During our Annual Meeting members elect our Board Members.

Part 6, Section C, Line 20 - Person in charge of books and records
Hilda Cannon 617 Lamar Ave
(352)796-2526 Brooksville, FL 34601-3211

Part VI, Line 19 - How org makes Documentation, Policies, and Statements public

Documents are kept in a folder and will be provided to anyone upon request.

Part X, Line 15, Other assets (at year end)

Branch Office Deposits 2,251.
2,251.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) 2010
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