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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011
Open to Public

Internal Revenue Service »The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01 2011, and ending 06/30 ,2012
B Checkif Cc D Employer Identification no.
applicable,

Address change
D Name change
D Initial return
D Termination
D Amended return

@ D App. pending

o

O@ J Website:

Dade County Farm Bureau
1850 O0l1ld Dixie Highway
Homestead, FL 33033-3212

59-0688990

E Telephone number

(305)246-5514
G Grossreceipts$  702,081.

F Name and address of Principal Officer

George C Butler III
1850 O0ld Dixie Hwy

Homestead, FL 33033-3212

H(a) Is this a group return

for affilates? l:l Yes @ No
H(b) Are alt affiliates
included? O Yes (INo

| Tax Exempt Status ] 5010 (3 X s01c)(5 ) (nsertno.) [ asazaxtyor [ s27

If "NO* attach a list. (See instructions)

»Pwww.dade—-agriculture.org

H(c) Group exemption no. P 1805

) K Type of organization @ Corporation E] Trust[] AssomatlonD Other p
[Part | | Summary

LU Ve v O YOS

Postmark Wi

[L

Year of Formation l 9 4 ZIM St. of legal domicile FL

é\ 1 Breifly describe the organization's mission of most significant activities:
t Dade County Farm Bureau is committed to enhancing agriculture
:/ and the personal and economic well being of its members.
e
to| 2 Check this box » [] if the organization discontinued its operations or disposed of more that 25% of it assets.
:;’ 3 Number of voting members of the governing body (Part VI, ine 1a) . .......... ....... L3 32.
tr| 4 Number of independent voting members of the governing body (Part VI, line 1b} ... ... ....... 4 32.
&" 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) .... ..... R 10.
z 6 Total number of volunteers (estimate If necessary) . . . ..... 6 636.
c 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 258 z 333.
e| 7b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 40,212.
Prior Year Current Year
2 8 Contributions and grants (Part VIIL, line 1h) ............... 0. 0.
v| 9 Program services revenue (Part VIII, line 2g) 245,866. 265,983.
ﬁ 10 investment Income (Part VI, column (A), ines 3, 4, and 7d) 3,011. 7,555,
U 1 1 Other revenue (Part VIll, column (A), hnes 5, 8d, 8c, 9¢,10c and 11e) 3 7 3 7 9 3 1 . 3 64 7 9 1 5 .
E 12 Total Revenue- add lines 8 through 11 (must equal Part VIII, Calumn (A), ine 12) 62 2 ’ 8 O 8 . 6 3 8 ’ 4 5 3 .
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .. .. .. 1,500. 2,000.
gl 14 Benefits paid to or for members (Part IX, column (A), line 4) .
)FS 15 Salanes, other compensation, employee benefits (Part IX, cl(A), lines 5-10) 340,794. 338,275.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
S b Total fundraising expenses (Panﬁmuﬁ’[(ﬁgm'gﬁgtz L
g 17 Other expenses (Part IX, colum? (A).Jmééj%l -EI Sat) .. 254,340. 290,766.
18 Total Expenses Add lines 13- 17 ( h.}lst equal Part IX, column /3%1 e 25) 596,634, 631,041.
19 Revenue less expenses Subtract;l}ne 18P Ilge 129019 Q ”\ 26,174. 7,412.
A il Beginning of Year End of Year
NS 20 Total assets (Part X, line 16) L OGDEN, UT . - 664,033. 679,020.
T5 21 Total habilities (Part X, ne 26) "7 7. vorer -5,907. 1,668.
22 Net assets or fund balances Subtract line 21 fromline 20 ....... 669,940. 677,352,

[Part Il | Signature Block

Please }
Sign
Here

Si

nature of &

eorge (IZC Butlexr III (President)

ation of preparer (other than officer)is based on all information of which preparer has any knowledge.

| /- 6- /2

Date

Type or print name and title

Print preparer's name Preparer's signature Date Check If self- PTIN
employed p [

Paid Firm's name Firm's EIN »

Preparer } Phone no

Usep0nly Firm’'s address >

May the IRS discuss this return with the preparer shown above? (see instructions)

.[dves [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copynght 2011 Saxon Tax Software

Form 990 (2011)

A

v



o

5

Form 990 (2011) pDade County Farm Bureau 59-0688990 Page 2

Part lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in Part Il e e Lo .o g

1

Briefly describe the organization’s mission-
Dade County Farm Bureau is committed to enhancing agriculture
and the personal and economic well being of its members.

Did the organizatton undertake any significant program services durning the year which were not listed on

the prnior Form 990 or 990-EZ? . ... . e e e e O ves & No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
services? e e . e e e e e O ves X No
If "Yes," describe 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 $ )

Dade County Farm Bureau particpates in and hosts farm tours, which
educate participants on the importance of agriculture and issues
involving the agriculture industry and highlights different aspects
of the agricultural community and its leaders. The Agri-tourism
business has become an important step in creating another ancillary
to agriculture products.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Dade County Farm Bureau participates in county activities and events
such as the Miami-Dade International Ag & Cattle Show, Miami-Dade
County Fair (Howdy Davy's Program), Miami-Dade Parks & Rec Fruit &
Spice Park Tropical Fruit Fiesta, Food Truck Chef Challenge and
Farm-City Week to educate the public on agriculture and to encourage
them to buy local and eat healthy. The YF&R members volunteer at
these events to share their knowledge.

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

Dade County Farm Bureau promotes educational programs such as Aq—Inl
The-Classroom, whose purpose is to develop and train teachers and
agriculture industry volunteers so they can educate students on the
importance of aqgriculture. This program provides workshops for
teachers and agriculturally themed curriculum for them to use & share
in their schools. OQur Womens Committee is responsible for the
volunteer program and readers visit schools throughout the school
year.

4d Other program services (Describe in Schedule O )

(Expenses $ including granst of § )(Revenue $ )

4e Total program service expenses p

SBA Copyright 2011 Saxon Tax Software Form 990 (2011)




Form 990 (2011) Dade County Farm Bureau 59-0688990 Page3
|Partiv | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
Schedule A . . ... .. i e e i i e e e e e e . R I X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” (see instruction) e L2 X
3 Did 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, Part1 ..  ........ e e e R X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites or have a section 501(h) electlon n
effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e e e e e 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, X
assesments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part it . ... . 5 -
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} ... .. R .7 X
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If “Yes " complete
Schedule D, Partill.........  ........ e e e e ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part X, or provnde
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, PantV . ..... . .. ..... .o 10 X
11 If the organization's answer to any of the following questlons “Yes,” then complete Schedule D Pan VI,
VII, VIll, IX, 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 ...... e e e i ... 11a} X
b Did the organization report an amount for mvestments--other secunties In Part X Ime 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, PartVil .. .......  ..... 11b X
¢ Did the organization report an amount for investments--program related in Part X, hne 13 that is 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . e i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX ..... e N IR A [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Pan X . el X
t Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t
12a Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XIl, and XIIl ~ ........ .. .. oo e e 12a X
b  Was the organization included in a consolidated, mdependent audned financial statements for the tax year‘? If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part X, XIl, and Xlll s optional . . ..[ 12b
13 Is the organization operating a schoo! as described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . 13 X
14a  Did the organization maintain 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 land IV ... .. RPN 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Partslland iV ... .......... AN 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, Partslll and IV .. .. . .16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A)
ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... ........... . . . ..., 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il  ............ ... . ... oot e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il e e . e e e e . 19 | X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH .. .. ....... e e . . |20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? e e 20b

SBA Copynght 2011 Saxon Tax Software Form 990 (2011)




Form 990 (2011) Dade County Farm Bureau 59-0688990 Page 4
[PartIV_{ Checklist of Required Schedules (Continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in Yes| No
the United States on Part IX, column (A}, hne 1? If “Yes,” complete Schedule |, Parts | and Il . |21 X
22 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 land Il . ... .. ..oviiie o ennn. ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes,” complete
SChedUIB J . ... o i e e 23 X
24a Did the organization have a tax—exempt bond issue with an outstandmg pnncnple amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,"goto question 25  ......... . ... . it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? . . ... ... oo e e e . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’? 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? if “Yes,” complete Schedule L, Part | .. |25a
b 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 Forrn 990 or 990EZ? if “Yes,”
complete Schedule L, Part| . ............. ...... ) e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee h|gh|y compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... . .......ccooiiniis cunns . : e X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, ii’j o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T'.},
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part vV .. ......... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L, Part IV e e 28b X
¢ An entitiy of which a current or former offlcer director, trustee, key employee of the organlzauon (or a famlly member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M. .29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SChedule M . ... ...ttt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ... ......... ..... . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, IIt, 1V,
andV,line1 . . . . . ... i A 34 X
35a Is any related organlzatlon a controlled entlty within the meaning of section 51 2(b)(13)'? . e e 35 X
b Did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, line 2 . e e . .. [OvYes [X No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 ............ 36
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organlzatlon and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO ..... . . . . . . ..., 38 X

SBA Copyright 2011 Saxon Tax Software

Form 990 (2011)



N

Form 990 (2011) Dade County Farm Bureau

59-0688990

Page 5

EZ3Ull  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

Enter the number of Forms W-2G included in Line 1a. Enter -0~ if not applicable

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax

2a \
Statements filed for the calendar year ending with or within the year covered by this return |ﬁ | 10.
b If at least one I1s reported In 2a, did the organization file all required federal employment tax returns? el .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did 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 ScheduleO .  .....
4a At any time dunng the calander 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 account)?
b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Farm TD F 90-22 1, Report of Fareign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .  .......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes,” to 5a or 5b, did the organization file Form 8886-T? . ............ e ..
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? . ............ . ..o .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . ... el e e e i e
7 Organlzations that may recelve deductlble 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? .... . . ... ..... . cee s 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provnded’? .. | 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282?7 . . . . .. ... oo e Ch e e e 7c
d If “Yes,” iIndicate the number of Forms 8282 filed dunng the year . .. .. . ... | 7d [ _] L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit ’
contract? ............... . .. i amme . . 7e
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal benefn contract'? . . 74
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 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? . ..
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 sponsoring organization, have excess
business holdings at any time dunng theyear? ...... .. . . . .. . ..o,
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667
b  Did the organization make a distnbution to a donor, donor advisor or related person? .. ... L.,
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIll, lne 12 ..  ...... . |10a
b  Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club faciites . . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . . - 11a
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 Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule 0.
b  Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaillfied healthplans ................ ........... . | 13b
¢ Enterthe amountofreservesonhand ..................ccov v viin i 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? .... .  .......... . .| 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule [0 14b

SBA Copyright 2011 Saxon Tax Software
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Form990 (2011) Dade County Farm Bureau 59-0688990 Page 6
RanAVI] 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 questioninthusPartvt . .....  ...... e e e - X

Section A. Governing Body and Management

1a

~N O 0N &

4]

a
b
9

R 3 2 Yes| No
Enter the number of voting members of the governing body at the end of the year 1a

If the governing body delegated broad authority to an executive commitee or similar
committee, explain in Scheule O.

Enter the number of voting members included in line 1a, above who are independent . . . 1ib 32
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .............. . . i R
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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
Does the organization have members or stockholders? . . . . e e 6 | X

Did the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .. .. e e . 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? . ..... . .. e 7b X

Did the organization contemporaneously document the meetlngs held or written actions undertaken durlng the year
by the following

The governing body? ............... S . ga| X

Each committee with authority to act on behalf of the governing body? . ............ gb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. . ..l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)

Yes| No

Does the organization have local chapters, branches, or affilates? .. . .. . ... ... . oo oo . |L10a X

If “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affiiates

and branches to ensure their operations are consistent with those of the organization’s exempt purposes? .. . 10b

13
14
15

16a

Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, the organization uses to review the Form 990

Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . ... ................

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to
CONFICIS? ... . e e e

Does the organization regularly and consistently monitor and enforce compliance with pohcy” If "Yes ” Describe 1n
Schedule O how thisis done .. ..... e e e e
Does the organization have a written whlstleblower pohcy’? e i e e

Does the organization have a wrtten document retention and destruction pollcy'? ............

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .... . ... .. .....

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons) - .

Did the organization invest in, contribute assets to, or participate i1n a joint venture or similar arrangement with a

taxable entity during the year? ..... .

If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamzanon to evaluate ts pamcnpatron
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be fiedp 'L

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 available. Check all that apply

{J Ownwebsite (] Another's webstte X] Upon request

Descnbe 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.

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

SBA Copyright 2011 Saxon Tax Software Form 990 (2011)




Y
‘ Formggo (2011) Dade County Farm Bureau 59-0688990 page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questions inthisPart VIl ......  ...... . . D
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ 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.
@ 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) (€) (D) (E) (F)
Name and Title h'z‘:;':g:r Position {check all that apply) Reportable Reportable Estimated
week lgofl 1 t o K HelF compensation compensation amount of
(describe {ny F|n | ¢ e ''m|o from from related other
‘ hoursfor | 9y dl s u| f y ap|r the organizations compensation
| related [V si|t S| hil(m organization (W-2/1099-MISC)|  from the
| org. |LET|v Y] e | oo |e |W-2/1009-MISC) organization
! in Schedule 39 et ®f o m s;' r and related
‘ 0) a a;: 't‘ el r r t ° organizations
[ ° c
r| o y ]
n L] m
7 ° 1F
(1) Gary Bird s | x
Director
(2) Robert C Bishop 5 | x
1 Director
| (3) Teena Borek 5 | x
Director
4) Kern Carpenter 5 | x
Director
(5) Larry Dunagan 5 | X
Director
| 6) Leonard J Cavallaro 5 | %
| Director
‘ (7) Angela Delliveneri 5 | x
| Director
8) Robert L Epling s | x
Director
(9) Salvatore Finocchiaro 5 | %
Director
(10)Jerry L Frye 5 | x
j Director
; (11)Steve D Greer 5 | x
} Director
| (120 David Hanck 5 | x
Director
(13)Steve Hoveland 5 | x
Director
(19William Losner 5 | x
Director

SBA Copynght 2011 Saxon Tax Software Form 990 (2011)




Form 990 (2011) Dade County Farm Bureau 59-0688990 Page8
!Eé'__FLtLVM 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 Reportable Estimated
hours per 1 tolit 0 K HE F compensation compensation amount of
weaek nrelnr P o S from from related other
(descnbe | d u 4| s u f y g p r the organizations compensation
hourstor [¢s [ ts| 1 | g [0l [ m | "oeneaers | (W-21099MSC) orfgr:rr: e
related vt |t c m e © e
org's teglte ° 0 ¢ ¥ ' and related
inschedule [de | ue | r \ { e organizations
S P 2 16
L bols
(1s)David Kaplan
Director 5 I X
(16)Robert T McMillan Jr
Director 5 | X
(177 Robert Martens
Director 5 | X
(18)Robert E Moehling
Director 51X
(19)Steven Meeks
Director 5 | X
(200Kelvin Moreno
Director 51X
(@)Alice Pena
Director 51X
(22)Herb Pierson
Director 5 | X
(23)Tom Reider
Director 5 | X
(29)Diego Rodriguez
Director 5 | X
(25)Peter Schnebly
Director 51X
ib Sub-total = ............. e e e e e e | 4
¢ Total from continuation sheets to Part VIl, Section A . e e | 4
d Total (add lines 1b and 1c) . e e .

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Liine 1a? If “Yes,” complete Schedule J for such individual . .............. . T

4 For any individual listed on line 13, is 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 receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person s

Sectlon 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 Report compensation for the calendar year with or within the organization’s tax year

(A) )

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (inciuding but not hmited to those listed above) who received more
than $100,000 in compensation from the organization »

SBA Copynght 2011 Saxon Tax Software Form 990 (2011)




Form 990 (2011)

Dade County Farm Bureau

59-0688990 Page 9

(Part VIII] Statement of Revenue

(A) (8) ©) (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 ... da 0. l
b Membership Dues .... .. |1b 0.
¢ Fundraising events . . R 5 1 0.
d Related organizations .... . |1d 0. |
€ Government grants (contributions) 1e 0. |
f Allother contributions, gifts, grants, '
& similar amounts not included above | 1f 0. :
@ Noncash contributions included in In 1a-1f: ? 0. |
h Total. Addlinesta-1f .... .. .... . .
Program Service Revenue Business Code 1
2a Membership Dues 813910 240,249. 240,249. 0.
b Special Events/Act Reijm 813910 7,910. 7,910. 0.
¢ Women's Committee 813910 2,640. 2,640. 0.
d Scholarship Income 813910 11,044, 11,044, 0.
e Adv/Newletter 813910 4,140. 4,140, 0.
f All other program service revenue
g Total. Addlines2a-2f . .  ....... > 265, 983. |
3 investment income (including dividends, interest and
other similaramounts)... . . . ......... > 7,774, 0. 0. 7,774.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royaltes ....... e > ’ 0. 0. 0. 0.
(1) Real (u) Persanal !
6a Gross Rents . 24,360. 0.f
b Less rental expenses 0 . 0 . :
o C Rental income or (loss 24,360. 0. l
t d Netrental income or (loss) .. ........ . 24,360. 0. 0 24,360.
h | 7a Gross amount from (1) Secunities () Other {
e sales of assets other 0. 0. {
than inventory ..
r b Less costorother !
oxponses L. 0. 219.|
R| © Ganor(loss)... 0. —219.|
e | dNetganor(loss) ......... . p -219. 0. 0. -219.
v | 8a Gross amount from fundraising ‘
e events (not including $ 0. !
n of contributions reported on line 1c¢).
u SeePartIV,line18 ....... a 91,487.
e | bless: drectexpenses .. ....... b 30,240.}
¢ Net income or (loss) from fundraising events . 6l,247. 0. 0. 61,247.
9a Gross income from gaming activities, See Par ;
IV, ine19 .......oovivin... a 37,400.|
b Less directexpenses .......... b 20,073. |
¢ Net income or (loss) from gaming activites I 17,327. 0. 0 17,327.
10a Gross sales of inventory, less
returns and allowance .......... a 13,030.
b Less costofgoodssold ........ b 13,096.
¢ Net income or (loss) from sales of inventory . LD -66. 0. -66. 0.
Miscellaneous Revenue Business Code T T - T J
11a Agent/Adjuster Reimbrsm 561499 17,880. 0 17,880.
b Service Fees 561499 235,429. 0. 235,429.
¢ Sales Tax/Ref/Reimb 561499 8,738. 3,648 5,090.
d All other revenue .. ..... . 561499 _ __ _
e Total. Add lines 11a-11d . .....  ...... > 262,047. ]
12 Total Revenue See Iinstructions > 638,453. 269,631. 258,333. 110,489.

SBA Copynght 2011 Saxon Tax Software
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Dade County Farm Bureau

59-0688990 Page10

[IRaEXd Statement of Functional Expenses

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

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

..... ... O

Do not include amounts reported on line 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B) (C) (D)
Program service Management and Fundraising
expenses and general expenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 ......... 0
2 Grants and other assistance to individuals in the
US.SeePartIV,line22 . . ... e e e 2000
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV,lines15and 16 . ..... .. . ......... 0
4 Benefits padtoorformembers . .. . . ........
5 Compensation of current officers, dlrectors trustees
and key employees . .......
6 Compensation not included above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)3)(B) .. ..... 0
7 Othersalaries and wages ..  ........  ....... 273936
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 0
9 Otheremployee benefits  .... . . ..... 41800
10  Payroll taxes e e e e 22539
11 Fees for services (non-employees).
a Management .  ........ 0
b Legal .. et e e 1000
¢ Accounting . .... ee e aeann 210
d tobbyng ...... e e e 0
e Professional fudralsmg See Part IV, line17 ...... 0 —_
f Investment managementfees.... . ...... 0
g Other . . ...... e e e e 0
12 Advertising and promotion . . 2646
13 OffceExpenses ... . . ... . ...l 41559
14  Information technology 0
15 Royaltes .  .......... 0
16 OCCUPANCY -+ «vvvr  eennnan e eeeenn 73336
17 Travel - . oovehh o e 0
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials
19  Conferences, conventions, and meetings
20 Interest ....... .. . .. ... L Lol
21 Payments to affi Ilates ...............
22 Depreciation, depletion, and amortizaton .......
23 Insurance ................ .
24  Other expenses-itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist line 24e expenses on schedule O )
a FFBF Membership Dues 65662
b Fed/State Inc Tax 12056
¢ Special Proj/Newsletter 24760
d Womens Comm/YF&R/Issues 13595
e Alotherexpenses ..... . .. . .« ....... 4213
25 Total functional expenses. Add Imes 1 through 24e 631041
26 Jolnt Costs. Check p [] if following SOP 98-2

(ASC 958-720). Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation .
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Form 890 (2011) Dade County Farm Bureau

59-0688990 Pagel1

3%l Balance Sheets

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . ... . ... 14,944.]1 94,468.
2  Savings and temporary cash investments . . . .. ..... 554,780.| 2 496,298.
3 Pledges and grants receivable, net .. .. 0.] 3
4 Accounts receivable, net..... ..... . .. o 0.l 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . ...
6 Receivables from other diqualified persons (as defined under section
A 4958(f)(1)) persons described in section 4958(c)(3)(B}, and persons
S described in section 4976(a) (see instructions)
S| 7 Notesandloansreceivable,net ...... .......... .. (...,
E_ 8 Inventoriesforsale oruse .... . . ... i e i
s 9  Prepaid expenses and deferred charges ...........................
10 a Land, buildings, and equipment: cost or other 10a 359 L 811.
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . .... ...... 10b 271,902.
11 Investments-publicly-traded secunties ... ..
12 Investments-other secunties. See Part IV, line 11
13 Investments-program-related. See Part iV, line 11
14 Intangible assets . .
15 Other assets See Part IV, line 11
16 Total assets.Add 1 through 15 (must equal ine 34) 664,033.] 16 679,020.
17 Accounts payable and accrued expenses -7,304.]17 271.
L| 18 Grants payable. - . .. 0.]18 0.
II\ 19 Deferred revenue . 0.]19 0.
B| 20 Tax-exempt bond liabiltes . ... ... 0.[20 0.
II. 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
| | 22 Payables to current and former officers, directors, trustees, key employees, _._
T highest compensated employees, and disqualified persons. Complete
E Partll of Schedule L . .......... 22
s 23 Secured Mortgages and notes payable to unrelated third pames 0.]23 Q.
24 Unsecured notes and loans payable to unrelated third parties 0.]24 0.
25 Other liabilites. Complete Part X of Schedule D . ........... ........ 1,397.| 25 1,397.
26 Total liabllitles. Add lines 17 through 25 . -5,907.] 28 1,668.
Organlzations that follow SFAS 117, check here » [:| and ._
NF complete lines 27 through 29, and lines 33 and 34.
$ ﬁ 27 Unrestricted NEtassets ....... . .....o.eiieiiinn.. 27
D} 28 Temporanly restricted net assets . . . .. .. . ... i, 28
g 29 Permanently restricted net assets e 29
S IB\ Organizations that do not follow SFAS 117, check here ) [X] and
$_ L complete lines 30 through 34.
[ ﬁ 30 Capital stock or trust pnncipal, or current funds. . -+« ....... 0.] 30 0.
o C| 31 Paid-in or capital surplus, or land, building, and equipmentfund .......... 0.] 31 0.
R E 32 Retained earnings, endowment, accumulated income, or other funds ©669,940.| 32 677,352.
33 Total net assets or fund balances o ©69,940.] 33 677,352.
34 Total habites and net assets/fund balances .. . . ... ....... 664,033.] 34 679,020.
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Form 990 (2011) Dade County Farm Bureau 59-0688990 Page12
[RarfXl] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl  ........ .......... M
1 Total revenue (must equal Part VIII, column (A), lne 12) ......... e i 1 ©38,453.
2 Total Expenses (must equal Part IX, column (A), hne 25) ......... .. e e e 2 ©31,041.
3  Revenue less expenses Subtractline 2fromiine 1 . ... ...t e e 3 7,412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 669, 940.
5 Other changes in net assets or fund balances (explain in Schedule O) ........ e e 5 0.
6 Net assets or fund balances at the end of year Combine lines 3, 4, and 5 (Must equal Part X, line 33,
column (B)) . . F . . . . ...| 6 677,352.
(PartXll Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII ...
Yes|No

2a

or

3a

Accounting method used to prepare the Form 990: Z] Cash E] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ......

VVUIU lllo‘ UlgdlllLdllUll b Illldl Ihldl Dldldlllb‘lllb auuucu Uy arii IIIUUPUIIUUIII dthUllldlll .............

If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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

It “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 e e .

E] Separate basis [:I Consolidated basis [] Both consolidated and separate basis

As a result 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? .. . .. ... ...,

If “Yes,” did the organization undergo the requnred audlt or audlts” If the organlzatlon did not undergo the requ1red
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

SBA Copyright 2011 Saxon Tax Software
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Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527
pComplete If the organization Is described below. p-Attach to Form 990 or Form 990-EZ.

I OMB No. 1545-0047

2011

Schedule C
(Form 990 or 990-EZ)

Department of the Treasury @M@
Internal Revenue Service > See separate Instructions.

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activites), then

® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts 1-A and C. Do not complete Part |-B.

e Section 527 organizations: complete Part |-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activites), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part 11-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: complete Part Il

Name of organization Employer Identification no.
Dade County Farm Bureau 59-0688990
RantlizAYl Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical XPeNdIUTES . ... ... .ot it it e . »8
3 Volunteerhours .......... . ...t & i i e e e e e e e
RartlizBIl] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............... »$
Enter the amount of any excise tax incurred by organization managers under section 4955 ......... | 2]

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e e e e e . D Yes D No
4a WasacomectonMade? ................ ... ... ...

D Yes D No
b [f “Yes,” describe in Part V.

Ba5HIZCIl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activites ................ .. . e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 3T 14« | ]

4 Did the filing organization file Form 1120-POL forthisyear? . .....................

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng orgainzation’s funds. Also enter the
amount political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide in Part V.

(a) Name (b) Address (c) EIN (d) Amountpaidfrom | (€) Amountof political
filing organization’s own | contributions receved &
internal funds. If none, promptly & directly
enter —0- delivered to a separate
political organization. If
none, enter -0-

4))
2
3)
@
5
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ.
SBA Copynght 2011 Saxon Tax Software
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Dade County Farm Bureau 59-0688990
Schedule C (Form 990 or 990-EZ) 2011 Page 2

Rantili=/ Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check [] ifthe fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures)

Check [] ifthe filng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures- o(a) Filing (b) Atfiiated Group
(The term “expenditures” means amounts pald or incurred.) Hetals Totals

1a

- 0o QO o0 T

Total lobbying expenditures to influence public opinion {(grass roots lobbying)  .........
Total lobbying expenditures to influence a legislative body (direct lobbying) - .. ... ......
Total lobbying expenditures (add lines 1faand1b) .. .. ........... B
Other exempt purpose expenditures .. .. Y

Total exempt purpose expenditures (add lines1cand1d) - ... ...t

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) . I
Subtract line 1g from line 1a. If zero or less, enter -0~ . ........... .o,
Subtract line 1f from line 1c. if zero or less, enter -0- . ............vvin

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for thisyear? .. .. e e . .. L. .. Yes [ No

4-Year Averaging Perlod Under Sectlon 501(h)
(Some organizatlons that made a sectlon 501(h) electlon do not have to complete all of the five columns below.
See the Instructions for lines 2a through 2f In the Instructlons.)

Lobbying Expendltures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% line 2a, column (e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (e})

Grassroots lobbying expenditures

SBA Copyright 2011 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2011
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Dade County Farm Bureau 59-0688990

Scule C (Form 990 or 990-EZ) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detalled descnption of the (@ (b)
lobbying activity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
aVolunteers? ................ ... .. ..., e e e il el e
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through nme ...
¢ Media advertisements? . ............ . e
d Mailings to members, legislators, or the publlc'? ..
e Publications, or published or broadcast statements? .... . ..... e e
f Grants to other organizations for lobbying purposes? . .  ....... ... .o oo
g Direct contact with legislators, their staffs, government officials, or legislative body? ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? .
I Other activities? .............. e e e e e e e e e .
J Total ines 1c through1i ..... e e e e e
2a Did the activities in line 1 cause the organizatlon to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section4912 . ............ ...........
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
IRERJUIEA Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (30% or more) dues received nondeductible bymembers? .............. ... ... . ... .. ... 1 X
2 Did the organization make only in-house lobby expenditures of $2,000 orless? ............ ... ... 2 [ X
3 Did the organization agree to cattyover lobbying and political expenditures fromthe prioryear?................... 3 X

IRaJUIEB Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers . ..., ... .. . i e, 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear .............. U e e e e e . 2a
b Carryover from 1ast Year . ...........c.o'uiuirneinennennannn e e 2b
€ TOtl Lo R -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
4
5

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure nextyear? .............. ... .. . i o
Taxable amount of lobbying and political expenditures (see instructions) .

U\W Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, line 5; Part ll-A; and Part II-B, line 1.
Also, complete this part for any additional information

SBA Copyright 2011 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011

» Complete If the organization answered “Yes,” to Form 990, that .
Department of the Treasur Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intornal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection:
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

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 Contributions to (during year)

Aggregate Grants from (dunngyear) .  .........
Aggregate value at end of year . e
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? .. ........ s D Yes D No

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

confenng iImpermissibie private benefit? ... ... .. e e . D Yes D No
Part Il | Conservation Easments Complete if the organization answered “Yes” to Form 990, Part IV, line 7

A & W=

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

{1  Preservation of land for public use (e g , recreation or pleasure}) (] Preservation of an histonically important land area
|___| Protection of natural habitat [:l Preservation of certified historic structure
(O] Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation 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
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ... .| 2d
3 Number of conservation easements modified, transferred, released, exungunshed 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, handhing of

violations, and enforcement of the conservation easements it holds? .. .. . e e D Yes [___| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, 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)(i)

aNd A70NJANBII  + v et (] 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 !f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In
Part X1V, the text of the footnote to its financial statements that describes 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-
(1) Revenues Included in Form 990, Part VIIl, ine 1 e e e A
(1) Assets included in Form 990, Part X ....... e e . . »

2 If the organization received or held works of art, 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 890, Part VIII, line 1 .. . .. e >3
b Assetsincluded in Form 980, PartX .  .............. e . N
For Prlvacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule D (From 990) 2011
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Dade County Farm Bureau 59-0688990
Schedule D (Form 990) 2011 Page 2
Part lll | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (Continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [] Public exhibition d [ Loanor exchange programs
b [ ] Scholary research e [] Other
c [___l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization 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

Part IV] Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a |If the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. C e e e . . . D Yes D No
b If “Yes,” explain why in Part XIV and complete the followmg table:

Amount

¢ Beginning balance ....  .............. e e . 1c

d Additions dunng the year e R e e e e id

e Distnbutions duringtheyear .. ......... e PR 1e

f EndingBalance .. . ......... A S . A |
2a Did the organization include an amount on Form 990, Part X, line 21?. .. ... . e e l:] Yes D No

b If “Yes,” explain the arrangement in Part XIV
Part Vi Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back | {(d) Three years back| (e) Four years back

1a Beginning of year balance . . . . ﬁ@ﬁ%“'; Fﬁ;ﬂ

b Contrbutons . . .. ........ ARSI R

¢ Net Investment earnings, gains, and %%

losses .............. .. ...

d Grants or scholarships
e Other expenditures for facilities
andprograms ..............

f Administrative expenses .. .. . é‘ww%"ﬁ
g Endofyearbalance . . .. - FEEY 9T
2  Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarnily restricted endowment p %

The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ...... ........ .. . .. .. . .. |3a()
(li) related organizations .o R .. 3a(li)

b If “Yes" to 3a (i), are the related orgamzatlons hsted as requnred on Schedule R?.. .. . .. . .. .. |3

4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
Part,Vli Land, Buildings, and EqQuipment See Form 990, Part X, line 10.

Description of Investment (@) Costorother basis (b) Costor ather (c) Depreciation (d) Book value
(Investment) basis (other)
1a Land ... .. .. i 63,950, 7w <l - 63, 950.
b BUldINGS . . ..ot o 222,244. 207,775, 14,469.
¢ Leasehold improvements. . ............. 0.
d Equpment.......... e ) 40,297. 32,674. 7,623.
e Other...... ..... 33,320. 31,453. 1,867.
Total. Add fines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), lne 10(¢c}) ............ > 87,909.

SBA Copynght 2011 Saxon Tax Software Schedule D (From 990) 2011
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Schedule D (Form 990) 2011 Dade County Farm Bureau Page 3
Part VI| Investments—-Other Securities. See Form 990, Part X, line 12 59-0688990
(a) Description of security or category (b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives ....  .....

(2) Closely-held equity interests

(3) Other
(A)

(B)

(€

(D)

(B)

()

(G)

(H)

0]

Total. (Column (b)should equal Form 990, Part X, col. (B) ne 1

aly
[
[(]
o
n

2.)
Part VIIIJ Investments—Program Relate

58 1 iwiia

(a) Description of investment type (b) Book Value (c) Method of valuation
Cost or end-of-year market value

(1

(2

(3)

(4)

(8)

(6)

(D

(8)

(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

(L

(2

(3)

(4)

(8)

(6)

(7

(8)

(9)

(10)

Total. (Column (b) should equal Form 990, PartX, col. (B}lne 15) ., ., . L. L. . L .

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

1. (a) Description of liability (b) Amount
(1) Federal Income Taxes
(o)Deposit Held. 1,397.
(3)
(4)
(8)
(6
(7
(8)
(92
(10)

(11)
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) P 1 , 397.

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 liability for uncertain tax positions under FIN 48 (ASC 740)

SBA Copyright 2011 Saxon Tax Software Schedule D (From 990) 2011
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. Dade County Farm Bureau
Schedule D (Form 990) 2011

59-0688990 Page 4

Part:XI{ Reconciliation of Change in Net Assets from Form 990 to Audited Fiancial Statements

Total Revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1 e

Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses C e N
Prior period adjustments .... .. . P e e
Other (Descnbe in Part XIV) .. .. .. e e e e
Tota!l adjustments (net) Add lines 4 through8 ........  ......

10 Excess or {defict) for the year per audited financial statements Combine lines 3 and 9

W oo NG DLEWN =

638,453.

631,041.

7,412.

10

7,412.

Part:X(l¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains and other support per audited financial statements . .......
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1

a Net unrealized gains on investments ~ ..... .. .| 2a
b Donated services and use of facilites .. . L . ..|2b
¢ Recovenes of prior year grants ... ... . LS. 20
d Other (DescnbeinPartXIV) ...  ........ ... 2d
e Addlines 2athrougha2d .. .. .  ........ .. N

3  Subtract ine 2e from I|ne 1 . . e
4 Amounts included on Form 990, Part VI, line 12, but notonline 1:
a Investment expenses not included on Form 990, Part VIll, ine7b .... . |[4a

2e

b Other (DescnbeinPartXIiV). ............ F 4b

¢ Add lines 4a and 4b . e e e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part I, Ilne 12)

4c

5

Part Xlll] Reconciliation of expenses per Audited Financial Statements With Expense per Return

1 Total expenses and losses per audited financial statements. . . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

1

a Donated services and use of facilities F ..., 2a
b Prior year adjustments .. e e e . vev .. Jl2b
¢ Other losses e e e e e 2c
d Other (Describe in Part XIV) . F N
e Addlnes 2a through 2d .... . e e e

3 Subtractline 2e fromline 1 . e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line 7b . 4a

2e

b Other (Descnbe in Part XIV) ... . F . . ....|l4b

e Add lines 4a and 4b e e e e e e
5 Total expenses Add lines 3 and 4c {This must equal Form 990 Part !, line 18)

4c

Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5 and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4,
Part X, ine 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information

| Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or

Other Basis Other Basis

Investment description (Investment) {Other) Depreciation Book value
Furniture & Fixtures 33,320. 31,453. 1,867.
33,320. 31,453. 1,867.

SBA Copyright 2011 Saxon Tax Software
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number

DADE COUNTY FARM BUREAU 59-0688990

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(in) Did fundraiser have
(i) Activity custody or contro! of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA

1E1281 1 000




Schedule G (Form 990 or 830-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BBQ (add col. {a) through
(event type) (event type) (total number) col (c))
@11 Grossrecepts , _ ..., ....... 91,487 91,487
@ | 2 Less Chartable
contributions | _ . . . ... ... .. 0
3 Gross income {line 1 minus
ne2). - v v v v v v v e v e e e 91,487 91,487
4 Cashprizes, . . ... ....... 0
§ Noncashprizes . . . . ...... 2,000 2,000
7]
3| 6 Rentffacitycosts _ _ . . . .. . .. 2,463 2,463
2
4§ | 7 Food and beverages . _ . . . . .. 10,941 10,941
g
5| 8 Entertanment ... .. 8,132 8,132
9 Other direct expenses . | . . . . . 6,704 6,704
10 Direct expense summary Add lines 4 through 9 incolumn(d) . _ . . . . . . ... ... . ... ... » |( 30,240)
11 Netincome summary Combine line 3, column(d),andlne10. . . . . . ... .. ... ... .... » 61,247
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo blr(ig)o/pl:ograesss:\r/‘: gurrlmgo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue . . . . . . ...... 37,400 37,400
$| 2 Cashprizes, . . ... .. ..... 0
5
2 3 Noncashprizes - .......... 20,000 20,000
i
‘3 4 Rent/faciitycosts . . . ... .. 0
a
5 Otherdirectexpenses . . . ... .. 73 73
Yes M| {Yes % ||__|Yes %
6 Volunteerlabor _ = . . . . .. No No No
7 Direct expense summary. Add lines 2 through5mincolumn(d) . . . . .. . ... .. ... .. ..... » | 20,073
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . ... ... .. ... > 17,327

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain

JSA
1E1282 1 000

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... |_X_’Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . ... ... Lo e e DYes E] No
13 Indicate the percentage of gaming activity operated in
a Theorganization's faclity . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e 13a 10.0000%
b Anoutside facilty . . . . . . .. e e e e e e e e e e e e e e e e e 13b 90.0000%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . L i i i it it e e e e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name » Deborah L_Brady

|___] Director/officer Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | | L L e e e [ Ives [x]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ui) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
} part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047
Schedule O Supplemental information to Form 990 or 990-EZ 2011
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Department of tha Troasury Form 990 or 990-EZ or to provide any additional Information. Open to |:.>ub|ic
Internal Revenue Service P Attach to Form 990 or 990-EZ. * Inspection
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

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

Thomas Vick (director) and Jessica Borek (treasurer) are siblings. Teena Borek
(director) 1s Jessica Borek's sister-in-law.

Part VI, Line 6 - Organization has members or stockholders

Dade County Farm Bureau 1s a membership based organization.

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

During our Annual Meeting, members elect Board Members.

Part VI, Line 1llb - Process used by the organization to review this 990 return

Copies of the Form 990 are distributed at the board meeting.

Part VI, Line 12c - Monitoring and enforcement of conflict of interest policy

Conflict of interest are reviewed at quarterly board meetings and also reviewed
at the annual meeting.

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

Copies are kept in a file at the office and are available upon request.

Part VI, Section C, Line 20 - Person in charge of books and records
Deborah L Brady 1850 0Ol1ld Dixie Hwy
(305)246-5514 Homestead, FL 33033-3212

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) 2011
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Continuation Sheet for Form 990, Part VII

» Attach to Form 990 to list additional Information for Form 990, Part Vil, Section A, line 1a.

Name of the Organization Employer ldentification number

Dade County Farm Bureau 59-0688990
|PartI]  Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week :‘ 2 rI|: 9 § "I‘ ren : from from related °‘h°"
° organizations compensation
:j |d :: : ¢ gr :n orga‘n':zatlon (W—231099iMISC) from the
v |t t c e e 0| e (W-2/1099-MISC) organization
1 el t : e m s Z r and related
S : ltl r r t g organizations
EEF
a e P
]
26)Eric Tietig
: 31X
Director
27)Thomas Vick
- 31X
Director
28)Mark Wilson
> 5 | X
Director
29)George C Butler III
: 20 X
President
30)Ivonne Alexander 5 X
Vice President
31)Jessica Borek 15 X
Treasurer
32)Philip Marraccini 5 X
Secretary

SBA Copynght 2010 Saxon Tax Software
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