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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

2012

Qpen to Public

Address change
D Name change
D Initial return
D Termination

1850 Old Dixie Highway
Homestead, FL

33033-3212

Interna! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting redmrements. Inspectlon
A For the 2012 calendar year, or tax year beginning 07/01 ,2012, and ending 06/30 ,2013
B Checkif C D Employer identification no.
licabl
VPR Dade County Farm Bureau 59-0688990

E Telephone number

(305)246-5514

G Grossreceipts$ 694,602 .

D Amended return
D App pending

F Name and address of Principal Officer

George C Butler III
1850 Old Dixie Hwy
Homestead, FL 33033-3212

| Tax Exempt Status

(insertno.)

[ so1(e)(3) X so1e3(5 )

[ 49a7@x1) or

[ s27

J Website:

> www.dade-agriculture.org

H(a) Is this a group return
for affihates?

H(b) Are all affiliates
included?

K Type of organization Corporation l:] Trust[] AssomatlonD Other P

TL Year of Formation 1 9 4 2 IM St. of lsgal domicite F'],

[Part | | Summary

[ Yes X No
(Jyes [INo

If "NO“ attach a Iist (See instructions)

H(c) Group exemption no. P 1 8 O 5

é\ 1 Briefly describe the organizatton’s mission of most significant activites
t Dade County Farm Bureau is committed to enhancing agriculture
L and the personal and economic well being of its members.
la
to| 2 cCheck this box p (O if the organtzation discontinued its operations or disposed of more that 25% of it assets
:Z 3 Number of voting members of the governing body (Part VI, line 1a) e 3 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 2012 (Part V, ine 2a) ...... 5 9.
2 6 Total number of volunteers (estimate If necessary) . . . . 6 865.
c 7a Total unrelated business revenue from Part Vill, column (C), line12 =~ . ..., 7a 248,737.
e| 7b Net unrelated business taxable income from Form 990-T, line 34 . . | 7b 24,574.
Prior Year Current Year
R| 8 Contnbutions and grants (Part VIil, ine 1h) 0. 0.
5 9  Program services revenue (Part VIII, line 2g) 265,983. 269,410.
E|10 Investment Income (Part VHI, column (A), lines 3, 4, and 7d) . . . 7,555. 7,037.
s 11 Other revenue (Part VIll, column (A), lines 5, 8d, 8c, 9c,10c and 11e) 364 7 915. 364 7 153.
E 12 Total revenue-add lines 8 through 11 (must equal Part VIIl, Column (A), hne 12) 6 3 8 / 4 5 3 . 6 4 0 / 6 O O .
13 Grants and similar amounts padd 2,000. 2,000.
g| 14 Benefits paid to or for membérs (PR ECLE@V()E')
’é 15 Ssalarnes, other compensatio } employes-ben )lipbs 5-10) 338,275. 338,2009.
E| 16a Professional fundraising feesj(Ehgt IX, (i?w'n (@ j} é1e) 172} . 0. 0.
g b Total fundraising expenses ( X column %D) Imgu g 0
E 17 Other expenses (Part IX, colim 2’1 \)mﬂmzf% 290, 766. 293,235.
18 Total Expenses Add lines 131-17 (mu’}ﬁé'bﬁlh?m;l)&coﬂuw) iine 25) ©31,041. ©33,444.
19 Revenue less expenses Subtract Iiné 18 from line 12 7,412. 7,156.
Al Beginning of Current Year End of Year
’I‘E‘SZO Total assets (Part X, ine 16) 679,020. 085, 344.
73 21 Total liabilities (Part X, line 26) 1,668. 836.
22 Net assets or fund balances Subtract line 21 from ||ne 20 677,352, 684,508.

B
)

rt:ll | Signature Block

of perjury, | decla

that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief s true, correct, a ple, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Ple S 7 |
Sig Si
gpgture o offlcer Date
Hefe &) Butler 7 //-3-/3
Type or priff name and title.

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

Paid Frms name Firm’s EIN p

Preparer } Phone no

Use Only Firm’s address

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[Jyes [INo
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Form 890 (2012) Dade County Farm Bureau 59-0688990 Page 2

RAtilll Statement of Program Service Accomplishments
1 ChecK'if Schedule O contains a response to any question in Part il .. e e o O

1 Br]efly descnbe the organization’s mission:
Dade County Farm Bureau is committed to enhancing agriculture
and the personal and economic well being of its members.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . .. e . . O vYes O nNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting or make 5|gn|f|cant changes in how 1t conducts any program
services? ..  ....... e e e O ves OO 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 $ )
February, 2013 - Homestead Centennial Celebration-Dade County Farm
Bureau partnered with community of Homestead organizations to
celebrate the 100th year of our town. Agriculture has plavyed an
important economic role and continues to be the economic engine of
our town. DCFB was responsible for displays of produce, interactive
activities and a historical display showcasing agriculture. The 2-day
event had over 10,000 attendees.

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
April, 2013 - 6th Annual Miami International Agriculture Horse &
Cattle Show. DCFB has participated in the show each year bringing
agriculture to the urban area of Miami Dade County. This vyear we
created an Ag Venture for visitors of all ages to participate. We
partnered with Miami Dade County Extension Services, 4-H, University
of Florida, USDA, Florida Department of Agriculture and local
growers. The Ag Venture provided an opportunity to showcase South
Florida agriculture with a farmer's market and locally grown produce
from South Dade High Students FFA. There were over 40,000 attendees
for the 3-day event held at Tropical Park, FL.

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

April, 2013 - Dade County Farm Bureau 35th Annual BBQ. The South Dade
Community supports our organization and our industry. This is a
barbecue to help raise funds and awareness of the value of
agriculture and the economic engine it is to our county, state and
nation. The planning process takes many months and many volunteers.
OQur community is diverse and the urban and rural citizens come out
and enijoy the reunion. Each year we recognize a pioneer that has made
his/her mark on our industry. We showcased entertainment this year
from one of our local growers and his Andalusian horses. The

importance of agriculture is appreciated at the end of the harvesting
season and celebrated.

4d  Other program services (Descrnbe in Schedule O.)
(Expenses $ including granst of $ }Revenue $ )

4e Total program service expenses p

SBA Copynight 2012 Saxon Tax Software Form 990 (2012)




Form 990 (2012) Dade County Farm Bureau

59-0688990 Page3

gpam Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon) If “Yes,” complete
Schedule A ..... C e . 1 X
2 ° |s the organization required to complete Schedule B, Schedule of Contnbutors'? (see mstructlon) . 2 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 . ... . ... ..... L ..., 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg activites or have a section 501(h) election in
effect dunng the tax year? if “Yes,” complete Schedule C, Part!ll .. . . ..... ... . . . ...... 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assesments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the night 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 histonc structures? If “Yes,” complete Schedule D, Part || e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Partlll ........ e e e . L8 X
9 Did the organization report an amount 1n Part X, ine 21; serve as a custodlan tor amounts not Ilsted 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 e e e
1 If the organization’s answer to any of the following questlons “Yes,” then complete Schedule D Pan VI,
Vi, VI, 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 C . s 11a| X
b  Did the organization report an amount for iInvestments--other securities in Part X, ine 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartvVil ., ... 11b X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Patvit .. . ... 1ic 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 167 If “Yes,” complete Schedule D, PartIX  ........ . ...... co. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1e| 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 11t X
12a Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XIl, and XUl ....... . . ... .. 12a X
b  Was the organization included In a consolidated, mdependenl audited flnanmal statements for the tax year? lf “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XIl, and XIIl i1s optional 12b
13 Is the organization operating a school 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? e 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 .. C e . .(114b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Parts Itand tV... ....... 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, Partsllland IV ... .. . 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part [X, column (A)
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . L e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .... . ..... . . R . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If “Yes,”
complete Schedule G, Partit . . ... ...... ..... oo e 19 X
20a  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20a X
b_1f “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

SBA Copyright 2012 Saxon Tax Software
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~Form 996 (2012) Dade County Farm Bureau 59-0688990 - Page 4
|Part IVE 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), line 1? If “Yes,” complete Schedule I, Parts land ll . ......... 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), line 2? If “Yes,” complete Schedule |, Parts land lll .. .... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
ScheduleJ ... ... ... .... Cee e e e Ce e 23 X
24a D the organization have a tax-exempt bond issue with an outstandlng pnnciple amount of more than $100,000
as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,” go to question 25 e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 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? e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year” ..... . 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction with
a disqualified person duning the year? if “Yes,” complete Schedule L, Parti ..... N . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . ... ...ttt e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectton committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Partill . C C e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, im‘lg N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): % i
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv. =~ ...... 28a 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 e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons” If "Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partfl  ........ . ...... oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations 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, llI, 1V,
andV,line1 ....... e e el s 34 X
35a Is any related organization a controlled entlty within the meaning of section 51 2(b)(13)’? ........ 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 . . .. cee JYes [X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 S e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization 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 Schedule O .. .  ..... 38 | X

SBA Copyright 2012 Saxon Tax Software

Form 990 (2012)



Form 990 (2012) Dade County Farm Bureau 59-0688990 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . ............ ........... O
! ” - - -| Yes| No
1a E.nter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... .. ia 3. 1T -
Enter the number of Forms W-2G included in Line 1a. Enter -0~ If not applicable ... . . ._1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(Gambling) wWinnings to prize wWiNNers? .... .... . . iiiieae s ic _X _
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 |A| 9.
b If at least one I1s reported in 2a, did the organmization file all required federal employment tax returns? 2b | X
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 dunng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. . 3| X
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, securities account, or other financial account)? 4a X
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 during the tax year? . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ..... 5b X
¢ If“Yes,” to 5a or 5b, did the organization file Form 8886-T? .... ...........ccvvv vvoun 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . L L L e 6b | X
7 Organizations that may receive deductlble contributlons under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . ... . i L L L e e e e 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 requ1red
to file Form 82827 e e e e, 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ....... . l 7d l l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? .. L e e Te
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal beneflt contract? . ....... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds and sectlon 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 during the year? ........ . . e e 8 |
9 Sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 49667 e e 9a
b Did the organization make a distnbution to a donor, donor advisor or related person” ........ 9b
10 Sectlon 501(c)(7) organlzations. Enter
a Initiation fees and capital contnbutions included on Part VIil, line 12 ....... 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders . ..... ........ . .| 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ............. 11b
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In lieu of Form 10417 12a _
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 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. T
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue quailfied health plans .. . e e .... | 13b
¢ Enter the amount of reserves on hand . . . . . .. |18c
14a Dud the organization receive any payments for mdoor tanning services durlng the tax yeau’? . 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
SBA Copynight 2012 Saxon Tax Software

Form 990 (2012)




Form 990 (2012) Dade County Farm Bureau

59-0688990

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

X

Section A. Governing Body and Management

1a

L))

7a

a
b
9

Enter the number of voting members of the governing body at the end of the year ia 32

Yes

No

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 1b 32

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?

Did the organization delegate control over managment duties customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? .. ...........
Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders? . . BN

Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . ... Ll .o
Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders or
persons other than the governing body?  ................ e ee .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the governing body‘?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O

o N[ w

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiiates? . .

If “Yes,” does the organization have written policies and procedures governing the activites of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? .......
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 orgamization uses to review the Form 990.

Does the organization have a written conflict of interest policy? If “No,” go to line 13

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

Does the organization regularly and consnstently monitor and enforce compllance with pollcy'? If “Yes,” Descnbe in
Schedule O how thisis done ... .. . e

Does the organization have a written whlstleblower policy?

Does the organization have a wnitten document retention and destruction policy?

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

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization e e

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

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . .. .......... . e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its partncnpatlon

In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11

12a

>

12b

12¢

13

14

o ) [ ST S

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filed p F'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
[] Own website (] Anothers website X] Upon request [] Other (explainin Schedule O)

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 during the tax year

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

pSee schedule

SBA Copynght 2012 Saxon Tax Software
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Formggo (2012) Dade County Farm Bureau 59-0688990 page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains-a response to-any questions inthis Pant VIl .. .. ... .. ... - - - EJ
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- in columns (D), (E), and (F) if no compensation was paid

e 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.
o 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’:‘:_’:g:r Position (check all that apply) Reportable Reportable Estimated
vl PR EAEN EE I TN I v i rohtes | “othar :’
oursfor | 9y s U r e organizations compensation
hrelatafd Vs |d t s : Y ﬁ r m orgatn':zatmn (W—29/1099—MISC) from the
org. L B BT c -] eoc| e (W-2/1099-MISC) organization
below 39 af t © e m s Z r and related
line) a® : : e r Ip t s organizations
| ol 1 o c
r| o y o
ANEEE
(1) Gary Bird 5
- X 0 0 0
Director 0
&)Rgbert C Bishop 5 % 0 0 0
Director 0
(3) Teena Borek 5
- X 0 0 0
Director 0
(4 Kern Carpenter > |y 0 0 0
Director 0
(5) Larry Dunagan 5 % 0 0 0
Director 0
6) Leonard J Cavallaro 5 % 0 0 0
Director 0
(7) Angela Delliveneri 5 % 0 0 0
Director 0
(8) Robert L Epling 5 % 0 0 0
Director 0
(9) Salvatore Finocchiaro 5 % 0 0 0
Director 0
(10)Jerry L Frve 5 % 0 0 0
Director 0
(1)Steve D Greer 5
Director 0 X 0 0 0
(12)David Hanck 5 % 0 0 0
Director 0
(13)Steve Hoveland 5
Director 0] X 0 0 0
(149William Losner 5
Director 0 X 0 0 0

SBA Copynght 2012 Saxon Tax Software Form 990 (2012)




Form990(2012) Dade County Farm Bureau 59-0688990 Page8
l Part ‘Vll,ﬂ Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) _ o (8) . © (D) (E) _ ) -

Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 1t E compensation compensation amount of
week r from from related other
the organizations compensation
organizations (W-2/1099-MISC} from the
(W-2/1099-MISC) organization
and related
organizations

"o
2

{describe
hours for
related
org s
below

~00 - ~=Qo
“o 30T

@ o ~ v c Y~

T 000 T QA
o0~ v

o0< o0 -~ 3

line)

—mca-<-a3 -
So-~c~- ~o

6O 0=~V I M=<O0OX
TV3IO0OONO~TVWO T O~ T

(15)David Kaplan
Director

(16)Robert T McMillan Jr
Director

(17)Robert Martens
Director

(18)Robert E Moehling
Director

(19)Steven Meeks
Director

20)Kelvin Moreno 1
Treasurer

21)Alice Pena
Director

(22)Herb Pierson
Director

(23)Tom Reider
Director

(29Diego Rodriguez
Director

@5)Peter Schnebly
Director

1b Sub-total e e . >
¢ Total from continuation sheets to Part VII, Section A . . . N &
d Total (add lines 1b and 1c) e R

2 Total number of individuals (including but not I|m|ted to those llsted above) who received more than $100,000 in reportable compensation

from the organization p

BT e R B
o
=)
o

=
o
=)
e}

oO|U|o|UOolUO T |OTUT| O] U O] N O O ||| |O |

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee L@g mﬁ L}
Line 1a? If “Yes,” complete Schedule J for such individual ~ ........... P .. .. 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L %‘;ﬁxgi ' ]
organization and related organmizations greater than $150,0007? if “Yes,” complete Schedule J for such individual . 4 X

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services ot w ~..~]
rendered to the ogranization? If “Yes,” complete Schedule J for such person . .. e e 5 X

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

(A) (®) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more
than $100,000 in compensation from the organization » R
SBA Copynight 2012 Saxon Tax Software Form 990 (2012)




Form 990 (2012) Dade County Farm Bureau 59-0688990 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question In this Part VIII EI
g : (A) (B) - c) (D).
M 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 . L1b 0.
¢ Fundraising events ... e 0.
d Related organizations . d 0.
@ Governmentgrants (contributions) 1e O .
f Allother contnibutions, gifts, grants,
& similar amounts not included above | 1f 0.
g Noncash contributions included n In 1a-1¢ § 0.
h Total. Add lines 1a-1f .. J P » 0.
Program Service Revenue Business Code [ T T R T
2a Membership Dues 813910 247,812. 247,812. 0.
b Special Events/Act Reim 813910 7,850. 7,850. 0.
¢ Annual Meeting/Donatiopn 813910 4,740. 4,740. 0.
d CAP Grant/Mmbr Incent 813910 5,828. 5,828. 0.
e Adv/Newsletter 813910 3,180. 3,180. 0.
f All other program service revenue 0. 0. 0. 0.
g Total. Addlines2a-2f ... . ..... > 269,410. |
3 Investment income (including dividends, interest and
other similar amounts) > 7,037. 0. 0. 7,037.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royaltes . . ..... cieeeeie... .. » 0. 0. 0. 0.
(1) Real {11) Personal
6a Gross Rents . . . . 24,360. 0.
b Less rentalexpenses 0. 0.}
o C Rentalincome or{loss 24 ’ 360. 0. L
t d Net rental iIncome or (loss) . » 24,360. 0. 0 24,360.
h 7a Gross amountfrom (1) Securities {u) Other
e sales of assets other 0. 0. i
than inventory . . . .
r b Less costorother
exponses . 0. 0.]
R | ¢ Gainor(loss) . 0. 0.
e | dNetganor(loss) ... . . . . ...... » 0. 0. 0. 0.
v | 8a Gross amount from fundraising |
e events (not including $ 0. ‘
n of contributions reported on line 1¢) ;
u See Part IV, line 18 .. . .a 92,079.|
e | b Less: drrect expenses  ........ b 29,454.| ]
¢ Net income or (loss) from fundraising events . > 62,625. 0. 0. 62,625.
9a Gross income from gaming activities, See Par -
IV,ine19 . .......... .. . a 42,200.
b Less: direct expenses . . b 15,152. |
¢ Net income or (loss) from gaming activites . ... » 27,048. 0. 0. 27,048.
10a Gross sales of inventory, less
returns and allowance . . a 10,132.
b Less. cost of goods sold . .b 9,396.
¢ Net income or (loss) from sales of inventory . . » 736. 0. 736. 0.
Miscellaneous Revenue Business Code T T - Y - 1
11a Adjstr Reimbrsmnt/Sals| 561499 4,030. C. 4,030.
b Service Fees 561499 221,969. 0 221,969.
¢ Reimbursements 561499 23,385. 1,383 22,002.
d All other revenue 561499
e Total. Add lines 11a-11d > 249,384.[ T T
12 Total Revenue See Instructions > 640, 600. 270,793. 248,737. 121,070.

SBA Copyright 2012 Saxon Tax Software
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Dade County Farm Bureau

59-0688990 Pagel10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

...... . . 0O

. Do not Include amounts reported on line 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A

Totalexpenses

(B) (C) (D)
Management and
and general expenses

Program service
axpensas

Fundraising
expenses

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21

2 Grants and other assistance to individuals n the
US SeePartlV,line22 ....... . 2000
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, ines 15 and 16 0
4 Benefts paid to or for members .
5 Compensation of current officers, dlrectors trustees
andkeyemployees ....................
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 Othersalaniesandwages .  ..... ............. 282677
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) .............. 0
9 Other employee benefts . .. .  ....... ..... 30254
10  Payrolltaxes . .. .. . ... 25278
11 Fees for services (non-employees)
a Management . . ... 0
b Legal . e 1000
¢ Accounting - . . c. cieeiaeaae. 1777
d Lobbyng ... 0
e Professional fudraising. See Part IV, line 17. . 0 __
f Investment managementfees ........... 0
g Other . 0
12 Advertising and promoton . ......... 2605
13 OffiCE EXPENSES . h v vt 36126
14 Informationtechnology « .. « v vvvvii i 0
15 Royaltes......... 0
16 OCCUPANCY -+ =« oo oo e e 95108
17  Travel . 24698
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . ....... 0
19 Conferences, conventions, and meetings 0
20 Interest . . ......... 0
21 Paymentsto affilates ................ 0
22 Depreciation, depletion, and amortization .. ..... 5330
23 INSUFANCE . .....ovr o, .. 14426
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,
list line 24e expenses on schedule O.)
a FFBF Membership Dues 67732
b Fed/State Inc Tax 8880
¢ Special Proj/Newsletter 24283
d Empy Educ/Dues&Sub/Issues 7711
e Allother expenses  ....... 3559
25 Total functional expenses.Add lines 1 through 24e 633444
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

SBA Copynght 2012 Saxon Tax Software

Form 990 (2012)
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Dade County Farm Bureau

59-0688990 Pagel1

BEPd Balance Sheets

Check if Schedule.O contains a response to any question iInthisPart X . ... ....

0

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. . ...... 94,468.| 1 54,844.
2 Savings and temporary cash investments . .... ....... 496,298.]2 483,334.
3 Pledges and grants recewvable,net . .. ....  ...... 3
4 Accountsreceivable,net.... . ....... .. e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partll of ScheduleL ..  ....... ... .. Lo o
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)) persons described in section 4958(c)(3)(8), and
A contributing employers and sponsoring organizations of section 501(c)(9)
S voluntary employees’ beneficiary organizations (see instructions) Complete
- Partll of Schedule L . . . .. ... 6
T| 7 Notes and loans receivable,net ...... . . ... 7
S| 8 Inventories for sale or use . 345.] 8 303.
9 Prepad expenses and deferred charges . . 0.9
10 a Land, buildings, and equipment: cost or other 10a 424 z 095. -.-
basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . 10b 277,232. 87,909.]10¢ 146,863.
11 Investments-publicly-traded securities . 0.1 0.
12  Investments-other securities. See Part IV, ine 11 12
13  Investments-program-related See Part 1V, line 11 13
14 Intangible assets . ... 0.[14 0.
15 Otherassets SeePartIV,Iine 11 ...... .... . .. . 'iiiiirinann.. 15
16 Total assets.Add 1 through 15 (must equal line 34) ........ 679,020.] 16 685, 344.
17 Accounts payable and accrued expenses .. ... ........ 271 .17 -561.
18  Grants payable . ceeeeniee e i 0.] 18 0.
L| 19 Deferredrevenue . . ... 0.] 19 0.
1| 20 Tax-exempt bond habilites . 0.]20 0.
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
||_ 22 Payables to current and former officers, directors, trustees, key employees, _ ._
] highest compensated employees, and disqualified persons Complete
T Partllof ScheduleL .. .. . . ... 22
E| 23 Secured Mortgages and notes payable to unrelated third partles 0.| 23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habiltes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1,397.] 25 1,397.
26 Total liabllitles. Add iines 17 through 25 . e 1,668.] 26 836.
Organizations that follow SFAS 117 (ASC 958), check here P E] and -.-
NF complete lines 27 through 29, and lines 33 and 34.
E Xl 27 Unrestricted net assets . 27
D}j 28 Temporarily restricted net assets 28
A 29 Permanently restricted net assets . 29
S B Organizations that do not follow SFAS 117 (ASC 958), check the » Dand _I.,_
E ‘L\ complete lines 30 through 34.
gA 30 Capital stock or trust principal, or current funds .. 0. 30 0.
g 31 Pad-in or capital surplus, or land, building, and equipment fund 0.] 31 0.
g E| 32 Retained earnings, endowment, accumulated income, or other funds ©77,352.| 32 684, 508.
S| 33 Total net assets or fund balances . 677,352.| 33 684,508.
34 Total liabilites and net assets/fund balances 679,020.| 34 685, 344,

SBA Copyright 2012 Saxon Tax Software
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59-0688990 Page12

Part XI

Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI [l
1 Total revenue (must equal Part VIIi, column (A), line 12) . . e 1 ©40,600.
2  Total Expenses (must equal Part IX, column (A), line 25) . e 2 ©33,444.
" '3 Revenue less expenses. Subtract line 2 from ine 1. . . . ... 3 7,156.
4  Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A)) 4 ©677,352.
5 Net unrealized gains (losses) on investments ... .. 5
6 Donated services and use of facilities 6
7 Investment expenses o N 7
8 Prior period adjustments. 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, Ime
33, column (B)) . . e e e e 10 ©84,508.
Part Xll Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part Xl| ]
Yes|No
1 Accounting method used to prepare the Form 990: Z] Cash l:l Accrual D Other ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ....... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:] Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
¢ |f “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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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? . . ... Lo 3a X
b If “Yes,” did the organization undergo the reqmred audit or audlts’7 If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . 3b

SBA Copynght 2012 Saxon Tax Software
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Political Campaign and Lobbying Activities OMB No. 1545-0047

Schedule C

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 2
Dapanm;to f the Treasury -|»>Complete If the organization is described below. p-Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » See separate instructions. Inspection

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

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

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

® Section 527 organizations: complete Part 1-A only.

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

@  Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part Il-A Do not complete Part 1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part [1-B Do not complete Part [I-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

® Section 501(c)(4), (5), or (6) organizations: complete Part Ill

Name of organization Employer identification no.

Dade County Farm Bureau 59-0688390
[Part I-A | 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 expenditures . . ..  .......... . e ...pS
3 Volunteer hours . . e e

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e e > 8

Enter the amount of any excise tax incurred by organization managers under section 4955 ... .. . »s

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. e e . D Yes D No
4a Was a correction Made? e e e e e e e e e . D Yes I:] No

b If “Yes,” describe in Part IV
[Part I-C | 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 activites p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities e e e . ..Pps
3 Total exempt function expenditures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line 17b e . e P >3
4 Did the fiing organization file Form 1120-POL for this year? . .. . .. .. D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 poltical action committee (PAC) If additional space is needed, provide in Part IV.

(a) Name (b) Address (c) EIN (d) Amountpaid from {e) Amountof palitical
filing organization’s own | ¢ontributions received &
internal funds If none, promptly & directly
enter —0- dehvered to a separate
political organization If
nona, enter -0-
(1)
()
(3)
()]
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2012
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Dade County Farm Bureau 59-0688990
Schedule C (Form 990 or 990-EZ) 2012 Page 2

- JRant II"A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election -

under section 501(h)).

A Check [] if the fiing organization belongs to an affiiated group (and Iist in Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures)
B Check [] if the filng organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures- (@) Fiing (b) Affilkiated Group
” " Organization's Totals
(The term “expenditures” means amounts pald or incurred.) Totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . .
b  Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines1taand1b) ..... .......
d Other exempt purpose expenditures .. .. ...t il e
e Total exempt purpose expenditures (add nesicand1d) . . . . ......... .
f  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
g Grassroots nontaxable amount (enter 25% of lne 1f) . ....... ...,
h  Subtract ine 1g from line 1a if zero or less, enter -0- ....... . e
| Subtract ine 1f from line 1c. if zero or less, enter -0- . ... .. . e
i If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for thisyear? ....... . L . Co Ce .. Yves [J No
4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lines 2a through 2f in the Instructions.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning In)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% line 2a, column (e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

SBA Copynight 2012 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2012



Dade Cdbunty Farm Bureau 59-0688990
Schedule C (Form 990 or 990-EZ) 2012 Page 3

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

For eaéh “Yes” response to lines 1a through 1i below, provide in Part IV a detalled descrption of the (@ (b)
IoI:)bylng actvity 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? ..................... .o .. . .
b Paid staff or managment (include compensation in expenses reponed on Ilnes 1c through 11)’? .
¢ Media advertisements? ... .. ... L. L e e e
d Mailings to members, legislators, or the publlc'? . e e e e
e Publications, or published or broadcast statements? ..... ......... e e
f Grants to other organizations for lobbying purposes? e
g Direct contact with legislators, their staffs, government offncnals or Ieglslatlve body” ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
i Other activities? R . . . e . .
J Totallines 1c through ti . ... . L _ _
2a Did the activities In line 1 cause the organization to be not descrlbed In section 501(c)(3)’7 I _]
b If “Yes,” enter the amount of any tax incurred under secton 4912 ... .........
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . I _]

Part lli-A' Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? .. .. e e L1 X
2 Did the organization make only in-house lobby expenditures of $2,000 orless? ....... L e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” . 3 X

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

1 Dues, assessments and similar amounts frommembers . . .... ... . . . ... 1
2 Section 162(e) non-deductible lobbying and political expendltures (do not Include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. .. . . . oo 2a
b Carryover from last year . e e A 2b
¢ Total e e e e e e e 2c
3 Aggregate amount reponed in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues ... 3

4 It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
poliical expenditure nextyear? ... ......... .. o4

5 Taxable amount of lobbying and political expendltures (see |nstructlons) ..... . . ....| 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5; Part li-A (affilated group
hist); Part lI-A, line 2; and Part II-B, hne 1. Also, complete this part for any additional information

SBA Copynght 2012 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2012




: * | OMB No 1545-0047
SCHEDULE D

(Form 990) Supplemental Financial Statements

p Complete If the organization answered ‘“Yes,” to Form 990, _
Danariment of the Tramsury " Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. - - KOpenitolRubIiC
I Fvanue Sarurag Y p Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number

Dade County Farm Bureau 59-0688990

Rajll] 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 atendofyear ........ .......

Aggregate contributions to {(during year)  .....
Aggregate grants from (during year) .. . e e
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised

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

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

confering impermissible private benefit? . .......... ... . ... oo o . . D Yes D No
Pantlllll Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

T D W =

D Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat () Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 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 easements .. . . .. .. e Ce e e . 2a
b Total acreage restncted by conservation easements .. . e .| 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register . e e 2d
3  Number of conservation easements modified, transferred released, extlngurshed 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . C e e . . D Yes D 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)(1)
and 170(M@BXN . . e e o o [ ves [ no
9 In Part XIllIl, descnbe how the organlzanon reports conservation easements in 1ts 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

]P;'é'r'itillli 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 If 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 Xlli, 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, line1 . ..... ...... ...... e s .» 3
(i) Assets included in Form 990, Part X ..........  ....  ..... ...... . .. $

2 If the organization received or held works of art, hlstoncal 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 .. e e e e e .. P> s
b Assets included in Form 990, Part X . ... . e .. A A
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2012
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Schedule D (Form 990) 2012

58-0688990
Page 2

Organlzatlons Malntalnlng Collections of Art, Historlcal Treasures, or Other Simllar Assets (Continued)

Part Il

3

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

(check all that apply):

N D Public exhibition

b [] Scholarly research

d D Loan or exchange programs

e (] other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose
5 Dunng 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? ........

in Part Xl

D Yes I:J No

Part IV]

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,

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

on Form 990, Part X? .
b If “Yes,” explain why in Part XiV and complete the followmg table

D Yes I:l No

Amount

¢ Beginning balance ........... .. .. e e ic
d Additions dunng the year . ... .. . e e e e e e 1d
e Distributions during the year e e - e 1e
f Ending Balance .. . .. e . .o 1t

2a Did the organization include an amount on Form 990, Part X, line21? . ... . ...,
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provnded in Part XIll ..

DNo

IPart Vi 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

(e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net Investment earnings, gains, and
losses

d Grants or scholarships. .......

e Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance ..........

2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restncted endowment p %

The percentages in lines 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.
() unrelated organizations
(il) related organizations . R
b If “Yes” to 3a (u), are the related organlzanons Ilsted as reqwred on Schedule R? .
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.

Yes | No

3a(t)
3a(li
3b

Part-VI] Land, Buildings, and Equipment See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis (b) Costorother (c) Depreciation (d) Bookvalue
{Investment) basis (other)
1a Land.. .. ....... .. ..., 0. 63,950. [ n & Km 63,950.
b Buldings . e e 0. 285, 779. 209,547. 76,232.
¢ Leasehold mprovements. ..... ..... 0. 0. 0.
d Equpment..... .. . .. ...... 0. 41,046. 35,857. 5,189.
e Other. 33,320. 31,828. 1,492.
Total. Add I|nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 146,863.
SBA Copynght 2012 Saxon Tax Software Schedule D (From 990) 2012




Schedule D (Form 990)2012Dade County Farm Bureau Page 3
Part VIl Investments——Other Securities. See Form 990, Part X, line 12 59-0688990
(a) Description of secunty or category (b) Book Value (c) Method of valuation
' (includinng name of secunty) Cost or end-of-year market value
(1) Financialdenvatives . .. ......... .........
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D}
(E)
(F)
(G
(H)
0]
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P 1

[Part VIIl| Investments——Program Related. See Form 990, Part X, iine 13

(a) Description of investment type

(b) Book Value

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

(1)

(2)

(3)

(4)

(s

(6)

(7)

(8)

9

(10)

Total. (Column (b) should equal Form 880, Part X, col. (B) ine 13.) p»

Part1X] Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book Value

(1),

(2)

(3)

(4)

(8)

(6)

(7)_

(8) _

(8)

(10)

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, ne 25,

1. (a) Description of hability (b) Book value ) o T ]
(1) Federal iIncome taxes

(2Deposit Held. 1,397.
(3)

(4) .
(8)__

(6)

(2)

(8)

(9)
(10)
(11)

Total. (Column (b)should equal Form 890, 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) Check here f the text of the footnote has been provided in Part XlIi

SBA Copynight 2012 Saxon Tax Software
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."ilﬂ).(‘_l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1. . -

a Net unrealized gains on investments . ... . RN .| 2a
b . Donated services and use of facilines . .. e e . . .|2b
¢ Recoveriesof prioryeargrants . . .....  .......... . | 2¢
d Other (DescribenPartXill) ... ... ..... e oo e
e Add lines 2a through 2d .

3 Subtractine 2e fromlinet1 .. . ... . . . ...,
4 Amounts included on Form 990, Part VIII hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line7b . ..... 4a

....... 2e

b Other (Describe in Part XIli) . . . . - ; . e 4b

¢ Addlnesd4aand4db ........  .... . . o000 o
§ Total revenue Add lines 3 and 4c. (Th|s must equal Form 990 Part I, ine 12.)

4c
5

RarXlll] 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, ine 25:

1

a Donated services and use of facilities e e .o ... .| 2a
b Pnior year adjustments . .. s e e . . ...l 2b
¢ Otherlosses ...... ...... . e e 2c
d Other (Describe inPart Xty .  ....... . L 2d
e Add lines 2a through 2d .

3 Subtract ine 2e fromline 1 e e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, hne 7b ... .| 4a

| 2e

b Other (DescribeinPartXIll) . . ....... e ..pL4b

e Addlnesdaand 4b ... ......
5 Total expenses. Add lines 3 and 4c (Th|s must equal Form 990 Pan l line 18)

4c

Ran®lll] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5 and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, hine 2d and 4b, and Part Xl lines 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 0. 33,320. 31,828. 1,492.
33,320. 31,828. 1,492.
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Supplemental Information Regarding

OMB No 1545-0047

Schedule G . - . g
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities 2012
' . Complete if the organization answered “Yes” to Form 990, Part IV, line 17, 18, or 19, or if the -
Departhent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 3 (_)pen to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ  p See separate instructions k.. “Inspection
Name of organization Employer Identification no.
Dade County Farm Bureau 59-0688990
Part || Fund Raising Activities. complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filiers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply
a E] Mail solicitations e E] Solicitations of non-government grants
b |:| Internet and email solicitations f D Solicitations of government grants

¢ [ ] Pnone solicitations g [_] Special fundraising events

d D In-person solicitations

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

[]Yes []No

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

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i1) Did fundraiser have | (Iv) Grossreceipts | (V) Amountpaid to (vI) Amountpaid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (I)
Yes No
1
2
3
4
5
6
7
8
9
10
Total ..... e e e e e e >
3 List all states in which the organization is registered or licenced to solicit funds or has been notified it Is exempt from registration
or licensing
For Paperwork Reduction Act Notice, see the instructions for Form 990 and 990EZ. Schedule G (Form 990 or 990-EZ) 2012
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GELT |

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 gross
+  -receipts greater than $5,000

(d) Total Events

Revenue (a) Event #1 (b) Event #2 (¢) Other Events
BBQ (Add Col. (a) through
(event type) (event type) (total number) Col (c))

1 Gross receipts 92,079. 92,079.
2 Charitable

Less Contributions
3 Gross revenue (line 1

minus line 2) 92,079. 92,079,
Direct Expenses
4 Cashprizes .. . . .......
5 Noncash prizes
6 Rent/facility costs 7,273. 7,273.
7 Food and beverages ........ 9,153. 9,153.
8 Entertainment .............. 1,500. 1,500.
9 Other direct expenses . ........ 11,528. 11,528.
10 Direct expense summary Add lines 4 through 9 in column (d) . ( 29,454.

Net income summary Combine lines 3, column (d) and line 10 » 62,625.

E’Partgll F|

on Form 990-EZ, line 6a.

Gamlng (Complete if the organization answered “Yes” to Form 990, Part lV Ime 19, or reported more than $15,000

Revenue (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo Col (a) through Col (c))
1 Gross revenue . 0. 0. 42,200. 42,200.
Direct Expenses
2 Cashprizes .... ...... 0. 0. 0.
3 Noncash prizes 0. 0. 15,000 15,000.
4 Rent/facility costs 0. 0. 0.
5 Other direct expenses 0. 0.
D Yes % D Yes % D Yes
6 Volunteerlabor ......... X] No X] No Xl No
7 Direct expense summary Add lines 2throughSincolumn(d) . . . ...... . A 15,152.
8 Net gaming income summary. Combine lines 1 columnd, and7 ......... . » 27,048.
9 Enter the state(s) in which the organization operates gaming activities: FL
a |s the organization licensed to operate gaming activites in each of these states?. . .. l:] Yes K] No
b If “No,” Explan._ANNual Donation Drawing.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes No
b If “Yes,” Explain

SBA Copyrnight 2012 Saxon Tax Software
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Schedule G (Form 990 or 990-EZ) 2012 -
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11 Does the organization operate gaming activities with nonmembers? . .......... ...... e e e . Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
N formed to administrater charitable gaming? ........ ... ... L i e e . D Yes No
13 Indicate the percentage of gaming activity operated in
a Theorganrzaton'sfacility . ... ...... ..... ....... e e e e .o ... 13 10 %
b Anoutside facilty . . .o . v e e i e e e e e e 13b 90 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records.
Name p _Deborah L. Brady
1850 0ld Dixie Hwy, Homestead, FL 33033-3212
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. |:| Yes No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thrd party P $
c If “Yes,” enter name and address of the third party*
Name »
Address P
16 Gaming manager information
Name p -Deborah L. Brady
Gaming manager compensation P $
Description of services provided » Organize annual fundraising event.
|:| Drirector/officer B_-I Employee D Independent contractor
17 Mandatory distributions:
a Is organization required under state law to make chartable distrubutions from the gaming proceeds to retain
the state gaming license? ... . ..., . i iiiiie cei e e e e e |:| Yes No
b Enter the amount of distributions required uder state law distributed to other exempt organizations or spent in the

[P V]

organization’s own exempt activittes during the tax year » $

information (see Instructions).

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 2b Columns () and
(v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and17b, as applicable. Also complete this part to provide any additional
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OMB No 1545-0047

Schedule O Supplemental Information to Form 990 or 990-EZ 2012
(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on B
Form 990 or 990-EZ or to provide any addltional Information. Open to Public
popartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer Identification number
Dade County Farm Bureau 59-0688990
Part VI, Line 4 - Organization made significant changes to organizational docs
Amended their By Laws.
Part VI, Line 6 - Organization has members or stockholders
Dade 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 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 annually at the board meeting.

Part VI, Line 19 - How Org. makes Documentation, Policies & 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 990 or 990-EZ) 2012
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Continuation Sheet for Form 990, Part VIi

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

Employer Identification number

Dade County Farm Bureau 59-0688990
[Ranfll] Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and Title hAvarage Position (check all thatapply) Reportable Reportable Estimated
ox;zl;:er I ol 1 t o K Hel|F compensation compensation amount of
n o flngr| f e I m|e from from related othert
s u r o organizations compensation
ld |d ts r Y ?,f m orga:‘zatmn (W-2g/1099-M|sc) from the
v rl 0t c e e 0| e (W-2/1099-MISC) organization
1 a :: : m : : r and related
S : t r ° organizations
a ol o c
E >l
a e p
|
2§)Er1c Tietig 5 X 0 0 0
Director 0
27)Thomas Vick 5 % 0 0 0
Director
28)Mark Wilson 5 % 0 0 0
Director 0
29)George C Butler III 20
- X 0 0 0
President 0
30) Ivonne Alexander 5 % 0 0 0
Vice President 0
32)Philip Marraccini 5
X 0 0 0
Secretary 0
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