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SCANNED JAN 0§ 1 200

For-rn 990'

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

Departinent of the Treasury

Internal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

2012

Open to Public
éflnspecﬁona{

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.
Iicabl .
2EZ£MMB Hernando/Citrus County Farm Bureau 59-0900903

D Name change
D Initial return

D Termination

[:l Amended return.
D App. pending

017 Lamar Ave
Brooksville,

FL

34601-3211

E Telephone number

(352)796-2526

G Grossrecepts$ 351, 385.

F Name and address of Principal Officer

John L Thomas

H(a) Is this a group return

617 Lamar Ave for affiliates? D Yes @ No

Brooksville, FL 34601-3211 Hb) Ao st atietes [ ves [INo
] Tax Exempt Status D 501(c)(3) w 501(c)(5 ) (insertno) D 4947(aX1) or D 527 if "NO* attach a hst. {See instructions)
J Website: PN /A H(c) Group exemption no. P 1805

K Type of organization Corporation D TrustD AssomatlonD Other p

| L Year of Formation 1 9 5 2|M St. of legal domicile FL

{Part | | Summary

é\ 1 Briefly descnbe the organization’s mission of most significant activities
t Promote, protect and represent educational, social and business
L interest of farmers of the two county area and to enhance the
lg future of agriculture.
to| 2 Check this box p [ i 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, line 1a) . . ... 3 14.
tr 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14.
&" 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). . . . . . 5 6.
: 6  Total number of volunteers (estimate if necessary) . ........ L 6 472.
c 7a Total unrelated business revenue from Part ViII, column (C), ne 12 .. ..... 7a 169 ’ 675.
e| 7b Net unrelated business taxable incomE from Eqrpn 990=]; R -13,654.
EC | VE Prior Year Current Year
2 8 Contributions and grants (Part VIII, I 1r) ...... Q 0. 0.
vl 9 Program services revenue (Part VIIl, [ia2g) NOV 2 2013 8 156, 398. 158,116,
E|10 Investment Income (Part VIII, column|(A) }lines 3, 4, and 7d) M 1,337. 1,393.
U 11  Other revenue (Part Vil column (), ines, 6d, x 177,130. 173,275.
E 1 2 Total revenue-add lines 8 through 11 (muEt equaﬁGDEN(A) GT‘) 3 3 4 7 8 6 5 . 3 3 2 7 7 8 4 .
13 Grants and similar amounts paid (Part IX, column (A), ines T=37—= 0. 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) 148,207. 165,803.
E| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) p.
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 167,691. 167,681.
18 Total Expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 315,898. 335,484.
19 Revenue less expenses Subtract line 18 fromline 12 .. .... 18,967. -2,700.
A Beginning of Current Year End of Year
NY20 Totalassets (PartX,Ine16) . . ....... 389,825. 386, 740.
T$ 21 Total labilities (Part X, ine 26) . . ... 2,784. 2,399.
S| 22 Net assets or fupd balances Subtract line 21 from line 20 387,041. 384,341.

[ Part Il signature Bigck /

Under penal

so
and behef, yAs tr

erjury, |l Beclare
, corrac), a

Zéve examined this return, including accompanying schedules and statements, and to the best of my knowledge

P| Declaration of preparer {(other than officer)is based on all nformation of which preparer has any knowledge
e 3
Sign |"/C Z. 277/ 2;4/
Slg re oﬁlcer Date
Heré } SN s TS - L2 s jp sy 7
Tyb’e or print name and title
Print preparer's name Preparer's signature Date Check If self- PTIN
employed p []
Paid , Firm’s EIN p
Preparer | "™ e } Phone no
Use Only Irm's address

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

.OYes [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copyright 2012 Saxon Tax Software

Form 990 (2012)
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[Form 990 (2012) Heynando/Citrus County Farm Bureau 59-0900903 Page 2

Ilj Statement of Program Service Accomplishments
Check if Schedule O contains aresponseto any questonimPartlll ......... ... ... ... ... . . ciiiiieinniiineans O

1 Bnefly describe the organization's mission-
Promote, protect and represent educational, social and business
interest of farmers of the two county area and to enhance the
future of agriculture.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 OF G90-EZ7 . ... ...ttt ii ittt ittt ittt enanatenannanersanssnssantssanen [ ves X wNo
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
LT Y717 L XN O ves & No

If "Yas," 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 revenus, if any, for each service reported.

4a (Code’ ) (Expenses $ including grants of $ } {Revenue $ )
In May, our Ag-In-The-Classroom committee volunteered for Ag Literacy
Day, the national event that educates students and teachers on
Florida agriculture and where their food comes from. The committee
volunteers read the designated book 'Florida's Farm History' to local
elementary students in seven classrooms.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
In January, we sponsored and participated in AGRItunity, a one day
Strong Farms-Strong Communities program held at the West Central
Florida Agricultural Center. The event had large and small local
farmers and attracted people from local and neighboring counties to
promote and educate in different segments of agriculture.

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

We sponsored a brochure that was developed by one of our directors
that is a quide to harmonious country living. This very informative
brochure entitled 'Peaceful Country Living' is a way to protect,
promote, and discuss the expected local agricultural activities of
the area and what you can expect living with farmers as your
neighbors as you relocate into rural life away from the urban
setting.

4d Other program services (Describe in Schedule O.)

(Expenses $ including granst of $ ){(Revenue $ )
4e Total program service expenses p

SBA Copyright 2012 Saxon Tax Software Form 990 (2012)
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Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 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 private foundatlon) If “Yes,” complete
SChEdUIB A ..ot it e e e e .. 1 X
2 Is 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 . ........ e e e 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbylng activites or have a section 501(h) electlon n
effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e 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, Partlll . ... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il ..o e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed 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... . L e e 10 X
11 If the organization’s answer to any of the following questlons “Yes,” then complete Schedule D, Part VI,
VII, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes,” complete
Schedule D, Pat VI . . .. e e 1a| X
b Did the organization report an amount for investments--other securities in Part X, line 12 that 1s 5% or more of
its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl ..............ccoiiiinininnnn .. 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, ine 167 If “Yes,” complete Schedule D, Part VIl .............. ... ... ... ..... 11c 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, Part IX ....... e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? 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 X1, XIl, and XHI .. .. ..o o0 o e e e e 12a X
b  Was the organization included in a consolldated lndependent audned f|nanC|aI statements for the tax year? if “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part X, Xll, and Xlil 1s optional 12b
13 Is the organization operating a school as described in section 170(b)(1)(A)(u)? 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 | and IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Partslland IV .. .. .. .. 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . ............. 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A)
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .. S .. .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? if “Yes,”
complete Schedule G, Part Il| e i, 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... .. . . ... ...... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b

SBA Copyright 2012 Saxon Tax Software

Form 990 (2012)




Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 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), line 1? If “Yes,” complete Schedule |, Parts l 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 | and lll .. e .. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Scheduled  ...... P 23 X
24a  Did the organization have a tax- exempt bond issue with an outstanding pr|n0|ple amount of more than $1 00,000
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 ... .. ... ... ..t . 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” . .|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds? . .. ... ... o oo oL L e e e .|24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time duning theyear? ............ .|24d
25a  Section 501(c)(3) and 501(c)(4) organlizatlons. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? if “Yes,” complete Schedule L, Part | . e e e e 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 | .. .vvv ettt o e 25b
26 Was a loan to or by a current or former officer, dlrector 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, substantal
contributor, or a grant selection committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Part Il ..ottt 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, |
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L, Part IV 28b X
¢ An entitiy of which a current or former officer, dlrector trustee, key employee of the organrzatlon (or a family member)
was an officer, director, trustee, or owner? if “Yes,” complete Schedule L, PartIV .............. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons'? 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, Part Il ..ottt et ettt e e e C e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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, lll, IV,
and V, hne 1 e e 34 X
35a s any related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)’7 e 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,
PartV,llne2 ..........o ... e - .. .. ... ...0Yes X No
36 Sectlon 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 ........... . . . . i e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that1s not a related organization and that
1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ....  ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e e 38 X
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Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any questioninthis PartVvV ...... e e e e e .
' Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . . 1a 2.
b  Enter the number of Forms W-2G included in Line 1a. Enter -0- If not applicable ... . ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to prize winners? . ......... ... 0 L L oL e el eenee 0 e fc | X [
2a  Enter the number of employees reported on Form W-3, Transmmal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return ‘_ l 6.
b If at least one is reported in 2a, did the organization 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 |nstructlons) }
3a Did the organization have unrelated business gross income of $1,000 or more during 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
d4a At any time during 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)? ....... 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? ............... . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, 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 contnbutlons or glﬂs were
nottax deductible? .. ....... . .. L. e e 6b
7 Organlzations that may recelve deductible contributions under section 170(c). J
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? e e e e e e . 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services prowded'? . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofle FOorm8282? .. ...... ... . e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year ..... ...... .. | 7d [
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . ..  ..... e e e e e e 7e
f Did the organization, durlng the year, pay premiums, dlrectly or mdnrectly, ona personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_7g
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 sponsornng organization, have excess
business holdings at any time dunngtheyear? ............ ... ot en... e 8 _
9 Sponsoring organizations malntaining donor advised funds. -—l
a Did the organization make any taxable distributions under section 49667 ...................... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor or related person? ....... gb
10 Sectlion 501(c)(7) organlizations. Enter:
a Inttiation fees and capital contributions included on Part Vlll, line12 . ..................... 10a
b  Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .... ... ...........c...0. 000 ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . ... .. .. ... e e 11b
12a  Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organization filing 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 |s 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 0.
b  Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue quailfied health plans ....... .. e e e 13b
¢ Enter the amount of reservesonhand ... ....... e e 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page 6
m 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 questioninthisPartVI ... .. . ........ ...... e X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the year ia 14
If the governing body delegated broad authonty to an executive commitee or similar
committee, explain in Scheule O.

b  Enter the number of voting members included in ine 1a, above who are independent 1ib 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .  .............. .

3 Did the organization delegate control over managment duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .  ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? .. ...... 5 X
6 Does the organization have members or stockholders?  .......... e e i 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVENING DOAY? ..ottt e e e i .1 7al X
b Are any governance decisions of the organization reserved to (or subject to apprcval by) members, stockholders or
persons other than the governing body? . ... .. e e e e e e e e i L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverningbody?. . ........ .. .eiiooi.. R, R ) 8a| X
b  Each committee with authority to act on behalf of the governing body’? ...................... b | X
9 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 e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?  ............... . . . ... ... . | 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? .. ........ 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11 X
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990
12a  Does the organization have a written conflict of interest policy? If “No,”goto line 13 .... . c 12a X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
CONMICIS? .\ ettt et e e e e e e 12b
¢ Does the organization regularly and consnstently monitor and enforce compliance with policy? If “Yes,"” Describe In
Schedule O how this is done e e o e e e e - 12¢
13 Does the organization have a wnitten whistleblower policy? — ........... ... ..... 13 X
14 Does the organization have a written document retention and destruction policy? ........... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ll——‘(‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i |
a The organization's CEO, Executive Director, or top management official ... ... . PO N 15a X
b Other officers or key employees of the organization . . e e . 15b X

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons) e e e
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? .. .. . e e e e e e e PN
b if “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s '
exempt status with respect to such arrangements? ..... ........ e
Section C. Disclosure
17  List the States with which a copy of this Form 990 is required to be filedp E'L
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply
[] Own website (] Another's website X] Upon request [[] Other (explain in Schedule O)
19 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
pSee schedule

SBA Copyright 2012 Saxon Tax Software Form 990 (2012)




Formogo (2012) Hernando/Citrus County Farm Bureau 59-0900903 page 7
[RaVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this PartvVit .. .. ..... R |:|
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- 1n 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.”

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

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title h‘:‘{ﬁrsag:r Position (check all that apply) Reportable Reportable Eshmate:
ook [1eTlET o TR Tre Tr | compreten romrantea | other t
hoursfor | S gl 2 01 6Ny L] e WSt fromthe
Vel t c ) oo | e (W-2/1099-MISC) organization
b?a:g.w S eg|t ®] e m s Y |[r and related
line) Ia e : ;" e r r t : organizations
r] o y o
AL
U)nges E Adkins Sr .5 % 0 0 0
Director 0
&)F;ederlck Ahrens .5 % 0 0 0
Director 0
B)nges A Brooks Jr .5 % 0 0 0
Director 0
(9 George M Casey .5 % 0 0 0
Director 0
(5) Blake Hunnicutt .5 % 0 0 0
Director 0
(6) Jasper N Hunnicutt .5 % 0 0 0
Director 0
(7) Leon D McClellan .5 % 0 0 0
Director 0
8) Valentine M Rooks .5 % 0 0 0
Director 0
@ William R Sellers .5 % 0 0 0
Director 0
(10)Sam Sikes .5
Director 0 X 0 0 0
(1)Dr. J Stacy Strickland .5 % 0 0 0
Director 0
(12)John L Thomas 2
President 0 X 0 0 0
(13)Albert Rooks Jr .5 % 0 0 0
Vice President 0
(1aBarbara Mills 1.5 % 0 0 0
Sec/Treasurer 0
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Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page8
[Part VIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tol it o K HE F compensation compensation amount of
week from from related other
nrrfnr f e r m| o
(descnbe | d u d su f y g p . the organizations compensation
organizations (W-2/1099-MISC) from the
hoursfor {18 [t} L E L™ W ormosemise) organization
related vt 1t c m |e © e
orgs veflte ° o < v ‘ and related
below de® ue r | L@ organizations
Iine) u :: t o |¢c°®
a 1 Y [}
| r o g m
n p
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total .. ... .0 Lo Looaaos o0 L, | 2
¢ Total from continuation sheets to Part Vi, Sectlon AL .. Ll »
d Total(addllnesibandic) .  ....... . ... ..., . >

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

Lline 1a? If “Yes,” complete Schedule J for such individual . . .

4 For any individual listed on line 1a, 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 ..

Yes{ No
|

3 X
|

4 X
]

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

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more

than $100,000 in compensation from the organization »

SBA Copynght 2012 Saxon Tax Software
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Form 890 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page 9
Part VIl] Statement of Revenue
Check If Schedule O contains a response to any question in this Partvilt ~~ ....... e e e e D
. (A) (B) © (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Taxunder IRC
Contributions, gifts, grants and other similar amounts Revenue Revenue 512,513, 0r 514
1a Federated campaigns .. 1a 0.
b Membership Dues .. . b 0.
¢ Fundraisingevents ... ... [1c 0.
d Related organizations  .... | 1d 0.
€ Government grants (contributions) ie 0.
f Allother contributions, gifts, grants,
& similar amounts not included above | 1f 0.
g Noncash contributions included in In 1a-1f § 0.
h Total. Addlines1a-1f . .... . ........... > 0. |
Program Service Revenue Business Code
2a Membership Dues 813910 158,086. 158, 086. 0.
b Annual Meeting 813910 30. 30. 0.
c
d
e
f All other program service revenue 0. 0. 0. 0.
g Total. Add lines 2a-2f  ........ . . ....... »| 158,116. 1
3 Investment income (including dividends, interest and
other similar amounts)  .......... ...... > 1,393. 0. 1,393.
4 Income frm investment of tax-exempt bond proceeds P 0. 0. 0. 0.
5 Royaltes - ....... ... . » 0. 0. 0. 0.
(1) Real {n) Personal
6a Gross Rents . . 3,600. 0.
b Less rental expenses 0 . 0 .
o € Rental income or{loss 3 4 600. 0.
t d Net rental income or (loss) ..... e » 3,600. 0. 0. 3,600.
h | 7a Gross amount from (1) Securities (1) Other
e sales of assets other 0 0.
than inventory .
r b Less costorother
oxponses L. 0. 0.
R| € Ganor(loss) ... 0. 0.
e | dNetgainor(loss) . ........... > 0. 0. 0. 0.
v | 8a Gross amount from fundraising
e events (not including $ 0.
n of contributions reported on line 1c)
u See Part IV, line 18 ... ... a 0.
e | b Less: direct expenses . ..... b 0.
¢ Net income or (loss) from fundraising events ... .... > 0. 0. 0. 0.
9a Gross income from gaming activities. See Par
IV,line19 . .. . .a 0.
b Less: direct expenses . . .b 0.
¢ Net income or (loss) from gaming activitess . . . .. p 0. 0. 0. 0.
10a Gross sales of inventory, less
returns and allowance .. ....... a 19,882.
b Less: costof goodssold ....... b 18,601.
¢ Net income or (loss) from sales ofinventory .. ...... » 1,281. 0. 1,281. 0.
Miscellaneous Revenue Business Code T J
11a Service Fees 561499 162,739. 0. 162,739.
b Sales Tax 561499 251. 0. 251.
¢ Agnt/Adjstr Reimbursemp 561499 5,404. 0. 5,404.
d All otherrevenue ... ........
e Total. Add hnes 11a-11d ...... > 168,394. 1
12 Total Revenue See instructons ... .. ..... » 332,784. 158,116. 169, 675. 4,993,
SBA Copynight 2012 Saxon Tax Software
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Form 990 (2012)

Hernando/Citrus County Farm Bureau 59-0900903 Pagel0

Statement of Functional Expenses

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

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

0O

Do not include amounts reported on line 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Totalexpanses | ProdnnotIee | generslexpenses| axponses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in the
U S. See Part IV, line 22 . . 2000
3 Grants and other assistance to governments,
organizations, and individuals outside the U S. See
Part IV, lnes15and 16 ........ 0
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees
and key employees .............
6 Compensation not included above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
descnibed In section 4958(c)(3)(B) ........ 0
7 Othersalanesandwages ................... 146874
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 0
9 Otheremployeebenefits .... ............... 6225
10 Payrolitaxes . ... 12704
11 Fees for services (non-employees):
a Management. .. .. .....ohiiin canln. . 0
b oLegal....ooovuvunean... . 0
¢ Accounting - ... oL Ll Ll 0
d Lobbying .. e e 0
e Professional fudraising See Part IV, ine 17. .. .. ::l:l_—!—:
f Investment managementfees......... 0
g Other e e 0
12  Advertising and promotion 3405
13  Office Expenses .. ... 13548
14 Information technology . . . . ... ..o 0
15 Royalties. . .. . .. ... 0
16 OCCUPANGY » + v v vvvenrvnens 50021
17  Travel .. .. 10408
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . . .............. 0
19  Conferences, conventions, and meetings ......... 0
20 INterest ........ .. e e e 0
21 Payments to affiliates . ...... e 0
22 Depreciation, depletion, and amortization 6940
23  Insurance . e .. 3643
24  Other expenses~itemize expenses not covered above
(List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on schedule O )
a FFBF Membership Dues 72017
b Special Proj/Promotions 6069
¢ Sales Tax/Contributions 1038
d Employee Education 335
e All otherexpenses ... . .. ...... 257
25 Total functional expenses. Add I|nes 1 through 24e 335484
26 Joint 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
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Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page11
[Part X ] Balance Sheets

Check if Schedule O contains a response to any question inthisPartX ...... N e e . |Z]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - ... ...... A . e 10,892.(1 9,805.
2 Savings and temporary cash investments ..  .......... C e 231,245.]2 233,759.
3 Pledges and grants receivable, net .. .. e 3
4 Accounts recewvable, net  .............. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . ......covvvevininnen i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)) persons described In section 4958(c)(3)(B), and
A contributing employers and sponsoring organizations of section 501(c)(9)
S voluntary employees’ beneficiary organizations (see instructions). Complete
: Part Il of Schedule L ......... e 6
T| 7 Notes andloansrecewable,net .... . ... ............ 7
S| 8 Inventoresforsaleoruse . .. e e . Co 2,819.|8 3,281.
9 Prepaid expenses and deferred charges  ......... . . e e 0. ! 9
10 a Land, buildings, and equipment: cost or other 10a 222 ’ 987.
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . - ... .. ... ..|10b 85,343. 142,618.|10¢ 137, 644.
11 Investments-publicly-traded securities . . . . . . 0.l n
12 Investments-other secunties. See Part IV, ine 11 ............... 12
13 Investments-program-related See Part IV, hne 11 .... ............ 13
14 Intangible assets ........... ... e e e 0.]14
15  Other assets. See Part IV, Ilne11 e e e 2,251.]15 2,251.
16 Total assets.Add 1 through 15 (mustequalhine34) ............. A 389,825.| 16 386,740.
17 Accounts payable and accrued expenses ... ............. . 2,784 .17 2,399.
18 Grants payable .. e L 0.} 18 0.
L 19 Deferred revenue R e e e . 0.[19 0.
I|{ 20 Tax-exemptbond liabilties .. . . . ..................... 0.] 20 0.
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . 21
II. 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons. Complete
T Partllof Schedule L ................. ) 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd partles e e 0.]23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties  ........... 0.] 24 0.
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e L 25
26 Total liabllitles. Add ines 17 through 25 .. . 2,784.] 26 2,3909.
Organizations that follow SFAS 117 (ASC 958), check here ) D and
NF complete lines 27 through 29, and lines 33 and 34.
$ h’ 27 Unrestricted net assets . e - 27
D| 28 Temporarilyrestnctednetassets ..... ............... e e e . 28
A | 29 Permanently restnicted netassets . . ......... .. .eee o iiea... 29
S B Organizations that do not follow SFAS 117 (ASC 958), check hére P [X and
E AL\ complete lines 30 through 34.
gA 30 Capital stock or trust pnncipal, or current funds. . . .. ... ..o Coeee 0.] 30 0.
g 31 Paid-in or capital surplus, or land, building, and equipmentfund ... ... . 0.] 31 0.
gE 32 Retained earnings, endowment, accumulated income, or other funds ... . 387 [ 041.] 32 384 7 341.
S| 33  Total net assets or fund balances .. .............. A 387,041.| 33 384,341.
34 Total habilites and net assets/fund balances . e 389,825.} aa 386, 740.

SBA Copyright 2012 Saxon Tax Software Form 990 (2012)




Form 990 (2012) Hernando/Citrus County Farm Bureau 59-0900903 Page12
Reconciliation of Net Assets

. Check if Schedule O contains a response to any question inthisPart XI ............ L . . |
1 Total revenue (must equal Part Vill, column {(A), lne 12) . . . ..... «iivrininnnn. 1 332,784.
2  Total Expenses (must equa! Part IX, column (A), ine 25) e 2 335,484.
3  Revenue less expenses Subtractline 2 fromline1 . . ... L oiiiee. e 3 -2,700.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) . 4 387,041.

5 Net unrealized gains (losses) on investments . .. .. e e e e 5

6 Donated services and use of facilities ... . . . .... . e e 6

7 Investment expenses . . . ... . N e e e 7

8 Prior penod adjustments .. e e e e 8

9 Other changes in net assets or fund balances (explam in Schedule [ ) 9

10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, line
33, column (B)) . . .. P 10 384,341.
Bantpl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil L L . e

1 Accounting method used to prepare the Form 990. [X] Cash E] Accrual [:] Other l..
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 [:] Consolidated basis |:| 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:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
¢ If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .... 2c

If the organization changed either its oversight process or selection process durnng the tax year, explain in l .
Schedule O. i

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? . 3a X
b If “Yes,” did the organization undergo the requnred audlt or audits? lf the organlzatlon 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 Form990 (2012)




Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 2
D‘epartmem of the Treasury » Complete if the organization Is described below. p-Attach to Form 990 or Form 990-EZ. , Open to Public .
Internal Revenue Service p See separate Instructions. +«.Inspection .

If the organlzation 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 |-C.

e Section 501(c) (other than section 501(c)(3)) organizations complete Paris |-A and C. Do not complete Part |-B

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

If the organization answered “Yes” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activites), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part [|-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 II-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

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

Name of organization Employer identification no.

Hernando/Citrus County Farm Bureau 59-0900903
|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 Political expenditures . ... .  ....... e e . R >3
3 Volunteerhours . . .. . . ........ e e s e e

|Part I-B '] 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 ............... | X
2 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 .. |:| Yes D No
4a Was a correction Made? ...... . C e .- e . - . |:| Yes D 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 .. . . .rs
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . e e N . . J >3
4 Did the filing organization file Form 1120-POL for thisyear? ... ..... . . . . D Yes D No

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 fiing 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 n Part IV.

(a) Name (b) Address {c) EIN (d) Amountpaid from | (€) Amountof political
filing organization’s own | contributions received &
internal funds. If none, promptly & directly
enter -0- delivered to a separate
political organization If
none, enter -0-
(1
)
3
C)]
(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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Hernando/Citrus County Farm Bureau
Schedule T (Form 990 or 990-EZ) 2012

RATHII=A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

59-0900903
Page 2

under section 501(h)).

A Check [] ifthe filing organization belongs to an affiliated group {and list in Part IV each afflliated group member’'s name, address,
EIN, expenses, and shares of excess lobbying expenditures)
B Check [] ifthe fiing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures- (a) Fing (b) Atfiliated Group
- s 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 nes 1Taand1b) ... . oo
d  Other exempt purpose expenditures . .. . e
e Total exempt purpose expenditures (add lines 1¢ and 1d) . . . e
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
Qver $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 line 1f)
h  Subtract line 1g from line 1a. If zero or less, enter -0-
| Subtract line 1f from line 1c If zero or less, enter -0- . T I
i if there 1s an amount other than zero on either line th or line 1i, did the organization filte Form 4720 reporting
section 4911 tax for thiS year? .. . L e e e [J ves [ No
4-Year Averaging Period Under Sectlion 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 Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning In)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% line 2a, column (e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
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Hérnando/Citrus County Farm Bureau 59-0900903

Schedule C (Form 990 or 990-E7) 2012 Page 3

RantJliEB] 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 11 below, provide in Part IV a detalled description of the (@) (b)
lobbying activity.

Yes | No Amount

1 Dunng 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? .. . ... iiiaaaaee L e
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through 1|)'?
¢ Media advertisements? ..... ..... ...... . .. e
d Mailings to members, legislators, or the public? . ..... e e e e
e Publications, or published or broadcast statements? .... .. .. P
f Grants to other organizations for lobbying purposes? ...........
g Direct contact with legislators, their staffs, government officials, or Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
i Other activities? ... ... e e e e e e e
J Totallines 1cthrough1i ... .. .. e e e e e e
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .. .....................
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
IRERLIEA 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? . . . 1 X
2 Did the organization make only in-house lobby expenditures of $2,000 or less? . N - X
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeal’? e e 3 X

RaftjiligB 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 lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and simitar 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 sectlon 527(f) tax was pald).

a Current year . .. .. . .. .. S 2a
b Carryover from last year . e P 2b
C MOl ottt e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 |f notices were sent and the amount on line 2¢ 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

political expenditure next year? . 4
Taxable amount of lobbying and political expendltures (see mstructlons) . . 5

Part VAl Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ltne 4, Part |-C, line 5, Part 1l-A (affilated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012

p Complete If the organization answered “Yes,” to Form 990, _
Degartment of the Tr Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
internal Rovenus Sorvan p Attach to Form 990. p See separate Instructions. . Inspection
Name of the organization Employer identification number
Hernando/Citrus County Farm Bureau 59-0900903

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N H W=

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

Total number atend ofyear .. ............

Aggregate contributions to (duringyear) ..........
Aggregate grants from (dunngyear) . .............
Aggregate value atendofyear . . .. ........ ...,
Did the organization inform alt 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? ... ............... D Yes D No

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? . ................ C e D Yes D No

Part Il | Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

a o oo

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

[J Preservation of land for public use (e g, recreation or education) [} Preservation of an historically important land area
[J Protection of natural habitat (] Preservation of certified historc structure

(0 Preservation of open space

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
Total number of conservation easements .. . .. .. e e 2a
Total acreage restricted by conservation easements .. e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) .. .. . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register .. ................ 2d

Number of conservation easements modified, transferred, released, extmgmshed or terminated by the orgamization during the taxable
year p
Number of states in which the organization held a conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B I D Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and 170(R)@BXI) .+ v oo . o[ ves [] no
In Part XIll, describe how the organization repons 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 Ill | 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIIl, 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:

(I) Revenues inciuded in Form 990, Part VIl ine 1 . e e e e e e » $
() Assets included 1n Form 990, Part X . . e e e » 3

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, line1 ....... > 3

b Assets included in Form 990, PartX .............. > $

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2012
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule D (Form 990) 2012 Page 2

P;ar;tjllli Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3 Using 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):
a D Public exhibition d D Loan or exchange programs
b (] Scholarly research e (] Other
c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ..... e D Yes D No

RantjiVl 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

onForm990, PartX? .. ............. - e e D Yes DNo
b If “Yes,” explain why in Part XIV and complete the foIlowmg table

Amount

Beginning balance ... e . R [

Additions dunngtheyear . ............... e e e . A 1d

Distnbutions dunng theyear .. .. .............. e o . e e e e le

Ending Balance . . ...iiiiiiininn. e 1t

2a Did the organization include an amount on Form 990, Part X, lne 21?.......... ..... . e D Yes [:I No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xili

@ Endowment Funds Complete If the organization answered “Yes” to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back| (@) Four years back

- 0o Qo0

1a Beginning of year balance .........
Contnibutions. . . ..................
¢ Net Investment earnings, gains, and
losses ... .. ..... .
Grants or scholarships .
e Other expenditures for facilities
and programs . ..... .......
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the year end balance (Iine 1g) held as:
a Board designated or quasi-endowment » %o
Permanent endowment p %
¢ Temporarly restricted 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: Yes | No
() unrelated organizations e e . 3a(i)
(i) related organizations . ................ oo auun.... S SR 3a(li)
b If “Yes” to 3a (i), are the related organizations llsted as required on Schedule R" . . .. . .. .. ..|8b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds
Land, Buildings, and Equipment See Form 990, Part X, line 10

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

. 40,000. NN  40,000.
157,222. 63,745. 93,477.

b Buildings .......
¢ Leaseholdimprovements.................. 0. 0.
d Equipment . e e . 12,085. 101 009. 2,076.

e Other. e e 13,680. 11,589. 2,0091.
Total. Add Innes 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. > 137,644.

SBA Copynght 2012 Saxon Tax Software Schedule D (From 990) 2012
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Schedule D (Form 990) 2012Hernando/Citrus County Farm Bureau Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12 59-0900903
(a) Description of security or category (b) Book Value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . ... .. ........
(2) Closely-held equity interests  .......
(3) Other
(A)
(B
(C).
(D}
(E)
(F)
(G)
(H)
0]
Total. (Column (b) should equal Form 990, PartX, col. (B) line 12.) p ]
[Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book Value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(8)
(8)
(7)
(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
uBranch Office Deposits 2,251.
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)
(10)
Total. (Column (b) should equal Form 890, PartX, col.(B)In@ 15.). . . . ... ... s ouuunns. .. .. »r 2 ’ 251.
Part X'] Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of lhiability (b) Book value r

(1) Federal income taxes
(2)
(3)
(4
(8)
(6)
()
(8)
9
(10)
(1)

Total. (Column (b)should equal Form 990, PartX, col. (B) hne 25.) P

2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part Xili . [_—l
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59-0900903 Page 4

;éflit}li] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains and other support per audited financial statements . . ............ . 1

2 ' Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments ......... O £

b Donated services and use of facilittes . ....... .  ......... 2b

¢ Recoveriesofprioryeargrants ..  ......... . . c..iiieeiaann 2c

d Other (Describe nPart XIl) ... ....... . . ... e 2d

e Addlines2athroughad .. .... .. ...... .. . . . ... e e 2e
3 Subtractline 2e fromlinet1 ..... .......... e e e e 3
4  Amounts included on Form 990, Part VII!, line 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vi, line7b  ..... 4a

b Other (Describe nPart XN} .... .  ............. 4b

¢ Addimesd4aand4b  ...... . . ... o o0 Laa Lo e 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Pan I, ine 12) 5

RantPXlIll Reconciliation of Expenses per Audited Financial Statements W|th Expense per Return

1 Total expenses and losses per audited financial statements . .

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

........ . o 1

a Donated services and use of facilities . ..... . 2a

b Prioryear adjustments ......... . . ... .... 2b

¢ Otherlosses ............... e e e N < )

d Other (DescnbeinPart XI1) .  ........ ... 2d

e Addlnes2a through 2d . . .......... . . . i iiiioiea e 2e
3 Subtractline 2e fromline 1 . ... .00 L e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .... | 4a

b Other (DescribeinPartXll) .  .......... e 4b

e Addlinesd4a and 4b . ... ... ... ... ..o . e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) ....... 5

RantPXlll Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5 and 9; Part Ili, ines 1a and 4; Part 1V, ines 1b and 2b, Part V, line 4,
Part X, ine 2; Part XI, line 2d and 4b; and Part XI|, 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 0. 13,680. 11,5809. 2,001.
13, 680. 11,589. 2,091.

SBA Copyrnight 2012 Saxon Tax Software
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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
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ; gp&nigypyphg
Internal Revenue Service P Attach to Form 990 or 990-EZ. !i’;’?lnspe_ctlon_ *-
Name of the organization Employer identification number
Hernando/Citrus County Farm Bureau 59-0900903

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

Director Valentine Rooks and President John 1L Thomas and Vice President Albert
Rooks, Jr. all have a family relationship.

Part VI, Line 6 - Organization has members or stockholders

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

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

During our Annual Meeting members elect our Board Members.

Part VI, Line 19 - How Org. makes Documentation, Policies & Statements public

Financial statement 990 is in file folder for public viewing.

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

Part X, Line 15 - Other Assets

Branch Office Deposits 2,251.
2,251.
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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Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Department of the Treasury
Intemnal Revenue Service  (99)

P> See separate instructions.

Attachment
Sequence No 179

P Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates tdentifying number
Hernando/Citrus County Farm Bureau Member Services 59-0900903
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
S5 Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions e e e e e e e 5 500,000
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o l 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of lne 5orline 8 . . e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 e 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less Ine 12 P> l 13 |

L

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

15 Property subject to section 168(f)(1) election .
16 _ Other depreciation (including ACRS)

14
15
16 2933

=1 glIl MACRS Depreciation (Do not mclude ||sted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

17

>0

Section B—Assets Placed in Serwce Durlng 2012 Tax Year Usmg the General Depreciation System

bY Monthand year | (¢} Basis for depreciation {d) Recovery
(a) Classification of property placed In (business/investment use {e) Convention (H Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property 1541 5 HY 200DB 231
¢ 7-year property 425 7 HY 200DB 46
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year | 40yrs MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 29 4841

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2012) Page 2
mLListed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [ Yes (] No ] 24b |f “Yes," 1s the evidence written? ] Yes (] No

{c) (e}
Type of p(rao)perty (st Dale(gzaced X Busiess/ (@ Basis for depreciation Rec(gvery Me(ti)od/ Deprs(::)latlon Elected s(cia)chon 179
vehicles first) In service nvestment use) Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%)
%)
27 Property used 50% or less in a qualified business use:
%, S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . I 28
‘ 29 Add amounts in column (i), ine 26. Enter here andon line 7, page1 . . . . C e e [ 29

Section B—Information on Use of Vehlcles
Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 . .
34 Was the vehicle avallable for personal Yes | No { Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No
use during off-duty hours? . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . .o . e e e
i 38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles. :
Gl 81l Amortization

(e}
(a) ©)

() (d) Amortization
Descnption of costs Date ir:oln;‘t;zatlon Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins duning your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report

&
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