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Form 990’_

Department of the Treasuryl

Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3

» Do not enter Soclal Security numbers on this form as it may be made public. By law,

the IRS generally cannot redact the information on the form. Open to F_’ublic
» Information about Form 990 and Its Instructions is at www.Irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning

07/01 2013, and ending 06/30 ,2014

B Checkif C

applicable
Address change

D Name change
D Initial return
D Termination

Dade County Farm Bureau
1850 0Old Dixie Highway

D Emplayer identiflcation no.
59-0688990

E Telephone number

Homestead, FL 33033-3212 (305)246-5514

G Grossrecelpts$ 668, 106.

D Amendedreturn | £ Name and address of Principal Officer:

D App. pending

George C Butler IIT
1850 01d Dixie Hwy
Homestead, FL 33033-3212

H(a) Is this a group return

| Tax Exempt Status*

El 501{c)(3) [m 501(:)(5 ) (insertno.)

far atfiliates? [ Yes B No
H(b) Are all affilates
included? Jyes [JNo
D 4947(aX1) or D 527 If "NO" attach a list (See instructions)

J Website: » www.dade-agriculture.oxrq

H(c) Group exemption no. P 1805

K Type of arganization: Corporation D TrustD Assoc:atlonD Other p»

l L Year of Formation. 1. 94 2 IM St. of legal demicile* FL

Part1 Summary

ﬁ 1 Briefly describe the organization’s mission of most significant activities:
t Dade County Farm Bureau is committed to enhancing agriculture
L and the personal and economic well being of its members.
g
to| 2 Check this box p [} if the organization discontinued its operations or disposed of more that 25% of it assets.
:: 3 Number of voting members of the governing body (Part Vi, line 18) ................. R I 32.
tr 4 Number of independent voting members of the governing body (Part VI, line1b) ... .......... 4 32.
&"| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). . . .............. 5 7.
: 6  Total number of volUnteers (ESUMALE If NECESSANY) .« v« v v v v v v e e et eeeveaneennnennsns 6 850.
¢ 7a Total unrelated business revenue from Part VIIl, column (C), line12 ...... ... ..ot 7a 244,626,
e| 7b Netunrelated business taxable income from Form 990~T, Ine 34 . ... .. ... oo onn... 7b 37,898.
Prior Year Current Year
Rl 8 0. 0.
El o 269,410. 262,326.
Ei 10 7,037. 2,816.
N1 364,153 351,499,
|12 640,600. 61l6,641.
13 2,000. 3,500.
gl 14 Benefits pad to or for membe{s ( art |
é 15 Salanes, other compensation, mplo@@@m 338,2009. 332,905.
E| 16a Professional fundraising fees ( mn (A), lne 11e)  ...... .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p. 0
g 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . ........ 293,235, 273,215.
18 Total Expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 633,444. 609,620.
19 Revenue less expenses Subtractline 18 fromlne 12 ... . ........ . 7,156. 7,021.
A Beginning of Current Year End of Year
NS 20 Total assets (PartX, INe 16) ....................... el 685,344 . 691,529.
TE 21 Total labilities (PartX, iN€ 26) .+« venvvveniniaiiienannn. 836. 0.
22 Net assets or fund balances. Subtract line 21 fromline 20 ......... . 684 ,508. 691,529.

Part Il Signature Block

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

and belief, it gytrue, correct, and ¢ Dgclaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Sign | Jo-r1-14
Here Sigpature of difice, Date

} ectqe Butlee T
Type or pnﬁt name and title.
Print preparer's name Preparer’s signature Date Check if self- PTIN
employed p [

Paid Firm's EIN p»
Preparer F!rms name } Phone no
Use OnIy Firm's address
May the IRS discuss this return with the preparer shown above? (See Instructions) .. .......vver it i ins cununnn. Ovyes INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form890(2013) pade County Farm Bureau 59-0688990 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains arespaonse to any questionin Partlll ... .. .. i i i i i i O

1 Bnefly describe 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-EZ7 . ... ... i i it it i i e ettt e O ves & No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting or make significant changes in how it conducts any program
SBIVICEST .« v v vt et et e e e e e O ves & No

If "Yes," describe these changes on Scheduie 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 $ )
Buy Local Campaign was started by our Women's Committee to

bring awareness of the abundance of vegetables and tropical

fruits grown in our county and in the State of Florida. By
purchasing locally grown products, it supports the farmers and

the economy, but also helps reduce the carbon footprint.

The buying local movement is capturing the attention of

consumers and they are seeing the best source for fresh produce.
Many of our members participated in this campaign by using social
media, website and newsletters to make consumers aware of local
produce and products available.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
7th Annual Miami International Agriculture Horse & Cattle Show.

DCFB has participated in the show each vear bringing agriculture

to the urban area of Miami Dade County. This year we created an

Ag Venture for visitors of all ages to participate. We partnered
with Miami Dade County Extension Servicesg, 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 30,000 attendees
for the 3-day event held at Tropical Park, FL.

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
We partnered with Fl. Ag in the Classroom and Miami Dade
Cooperative Extension to host a summer teacher workshop and

farm tour. The workshop educated teachers on the Florida Ag in

the Classroom curriculum, nutrients for life, and gardening for

grades. Each teacher was given books, posters, and materials to

take back to their classrooms. Our goal was to begin planting the

seeds of agriculture in children. We also hosted a farm tour that

vigited a Koi farm, an orchid farm and a fruit stand.

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

4e Total program service expenses p

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)



Fosm 990 (2013) Dade County Farm Bureau 59-0688990 Page3
Partlv  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) If “Yes,” complete
Schedule A .......... S e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruction) ... .............. 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, Part 1 ... ... .. ittt ottt ittt e i 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... ..ttt i i e i e i e 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ... .... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l ........... ...... A7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
SChEAUIE D, Part 1. . . ettt et e e et et e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian 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 .. ...t ittt e e e e e 10 X
11 If the organization's answer to any of the following questions “Yes,” then complete Schedule D, Part Vi,
VIL, VI, 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
SChedUIB D, Part Ml . . o it e e e e e e e 11a| X
b Did the orgamization report an amount for investments--other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ... .. .ot 11b X
¢ Did the organization report an amount for investments--program related in Part X, Iine 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ..ot ernenennn.. 11c
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 .. ..o ittt e et et e e 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X .. ..... 11e X
t  Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ....| 11f X
12a  Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XH, @NA X+ v\ttt e e et e e e ettt e 12a X
b Was the organization included in a consolidated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered “No” to line 12a, then completing Schedule D, Part X, XIl, and XIil is optional ....... 12b X
13 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E .......... 13 X
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, Partsland IV ............ ........ 14b X
15 Did the organization report on Part IX, 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, Partslland IV .. .......... e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . ..........oo oo oo. .. 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 1 (See INSUUCIONS) . v .\ vt et e vt e e e e e e e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part viil,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . ... ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il ... ... .. 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .......coovv e, 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b

SBA Copynight 2013 Saxon Tax Software Form 990 (2013)



Form 990 (2013) Dade County Farm Bureau

59-0688990 Page 4

Partlv  Checklist of Required Schedules (Contnued)

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 17 If “Yes,” complete Schedule I, Parts land Il ......................1 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 22 If “Yes,” complete Schedule |, Parts land Il .. .....coviiiiiiinen ... | 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SCRBAUIE J . oo o ittt ettt e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “NO,” GO 10 QUESHION 25 . . ..ottt ittt it ca i ..|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... .124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempPt DONAS? . . ... i i i i e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ......... 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If “Yes,” complete Schedule L, Part | ........ ... ... i, 25a
b Isthe organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Form 990 or 990EZ? If “Yes,”
COMPIELE SCHEAUIB L, PAMTT oo vttt ettt et ettt e e e e e e e e st s e r e a s s 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or a person related to such an Individual? If “Yes,” complete
SCNEAUIE L, PAIL Il o e et e et e et e et e et et e e e e e e e e 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 filing 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
T 28b X
c Anenttiy of which a current or former officer, director, trustee, key employee of the organization (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIlV ........ ... .. .. .. i, 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
contributions? If “Yes,” complete SChedule M .. ...ttt ittt ettt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SCREAUIE Ny PAM I1 .o et e et e e et e e e et e e ettt et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations section
301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili, IV,
ANAV, BNE T oo et ettt e e e e e e e e e e e e e 34 X
35a s any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. ... .o et ie et 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,
PV, INE 2« v e ettt ensanen et e e e e e e ettt e e e [(JYes [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 ittt e e i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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 . ... ... it 38 | X

SBA Copyright 2013 Saxon Tax Software

Form 990 (2013)



Form 990 (2013) Dade County Farm Bureau

59-0688990 Page 5

partv  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPantV ... ... . it .0
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .............. 1a 5.
b 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 UV
(Gambling) WINNINGS 10 Prize WINNEIS? .. ... ittt it ie ettt ittt ia e anaaas e 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 L@ I 7. _
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 ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) e ..
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 explanationin Schedule O . .................... 3b | X
4a At any time dunng the calander year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c [f“Yes,” to 5a or Sb, did the organization file FOrm 8886-T7 ... ..ottt ittt it et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? ............. ... ... i 6a_ | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
NOLAX AEAUCHDIE? - v v v e et e st e et e e e e et e et e e e e e e e e e e e e et et e e e 6b | X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and PR N I
SErvices provided 10 the PAYOI? ...t ir et ee et e e e 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services provided? ...................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo TN o) 11 1 =2 - =< 2 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ........... ... .o utn ] 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit SR
FeToY 111 - e« AN 7e
t D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit 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 maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess T IV S
business holdings at any time during the Year? .. ... . ittt i i i ittt i et et s 8
9 Sponsoring organizations maintalning donor advised funds. Lime | o o] e
a Did the organization make any taxable distributions under section 49667 .. ..........c.iiitiir it 9a
b Did the organization make a distnbution to a donor, donor advisor or related person? ..........oiiii it 9b
10 Section 501(c)(7) organizatlons. Enter:;
a Intiation fees and capital contributions included onPart VIll, ime12 .. ..........c o iin s 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ...... 10b
11 Sectlon 501(c){12) organizations. Enter:
a  Gross Income from members orshareholders .........c.oieiiiieiniiiereneeennnenn. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) ... .. ittt ettt e 11b PSR B -
12a  Section 4947(a)(1) Non-exempt charlitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .......... 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b l ’
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. e e
a Is the organization licensed to issue qualified health plansin more thanonestate? . ........... ... i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quailfied healthplans ............ ... ... ... oot 13b
¢ Enterthe amountofreservesonhand ........ ... it e 13c I
14a  Did the organization receive any payments for indoor tanning services duringthetaxyear? .......... ... ... vn.. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ............. 14b

SBA Copynght 2013 Saxon Tax Software
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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 inthis Part VI . ... ... .. ... . i i X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the year 1a 32 Yes| No
If the governing body delegated broad authority to an executive commitee or similar
committee, explain in Scheule O.
b Enter the number of voting members included in line 123, above who are independent ....... 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other JNORN VSR DU
officer, director, trustee, or K8y M PIOYEE? . ... o i i it e e e e e e 2 | X
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? ..........c.cccevuuunn 3 X
4 Did the organization make any significant changes to its organizatonal 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? . .. ..ottt i i i i it e e i e e 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY T .« ottt ettt ettt ettt e e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerning DoAY ? . . ... . it e i it et et ettt et et i enaannn 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: S -
A The QOVEIMING DOGY? . ettt ettt e ettt et ettt e e e et et e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? ...... ... ittt e gb | 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 .......... ............. 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 affiltates? . ...ttt it 10a X
b  If “Yes,” does the organization have wntten 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? 1 X
b  Descnbe 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,"gotoline 13 ......... .. .. 12a] X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
oo 4112 - 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O QoW thiS I8 QOME . . ..ttt ittt e et e tn e ettt e e as ettt te et teennant trnvnsnnans 12¢| X
13 Does the organization have a written whistieblower POICY? ... ittt ittt i i it st e e ettt r i s 13 | X
14 Does the organization have a written document retention and destruction policy? ....... ... i it innnn. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ST S R
a The organization’s CEO, Executive Director, or top managementofficial ............ ... i iiinnnreenn. 15a X
b  Other officers or key employees of the OrganiZalion . ...ttt ettt it e et ettt 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions) .. ... vt iiiiinr cieennenn, .
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PRI PESTTRN D
taxable entity AUMNG the YEAI? . . ...\ ii ittt ettt et e et e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on
In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's W .
exempt status with respect to such arrangements? ............ ... .. 0. ..., e e 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be fledp 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) avalable

for public inspection. Indicate how you make these available. Check all that apply.
(] Own website (] Anothers website K] Upon request [] Other (explain in 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 Copyright 2013 Saxon Tax Software

Form 990 (2013)



Formego (z013) Dade County Farm Bureau 59~0688990 page 7

PartVll .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionsinthisPart VIl ...... .. ... ... .. i, |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
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.
® [ ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title h':‘:fr':g:r Position (check all thatapply) Reportable Reportable Estlmate;i
ok [Lee o Tk Tae TE ] oo | oad | othor
hoursfor |8y g s u| f y gp|r the organizations compensation
related | Vst S| 1 hi|m organization (W-2/1099-MISC)] from the
L I A - [} eo|e [(W-2/1099-MISC) organization
b?a?g.w S eg|lt O] e m sYir and related
line) a® : ;’ e r r t : organizations
| ol o ¢
r|© y o
AL
(1) Gary Bird 5
Director 0 X 0 0 0
(2) Robert C Bishop 5 e 0 0 0
Director 0
(3) Teena Borek 5
Director 0 X 0 0 0
(4) Kern Carpenter 5 % 0 0 0
Director 0
(5) Larry Dunagan 5 % 0 0 0
Director 0
(6) Leonard J Cavallaro 5 X 0 0 0
Director 0
(1) Angela Delliveneri 5 % 0 0 0
Director 0
8) Robert L Epling 5 X 0 0 0
Director 0
(9) Salvatore Finocchiaro 5 X 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
(120 David Hanck 5 X 0 0 0
Director 0
(13)Steve Hoveland 5 % 0 0 0
Director 0
(19William Losner 5 X 0 0 0
Director 0

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)
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Form 990 (2013) Dade County Farm Bureau 59-0688990 Page8
Part VIl  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 compensation compensation amount of
week from from related other
the organizations compensation
organizations (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

N O
-

(describe
hours for
related
orgs
below
line)

S“o o0 - ~=gp
~eo 3o m

~—mcaoa-< - a3 —
o0~ v g~
~0o~00" - a
DoOo-~€c~ = ~una2
o0~ o c -
0O 0 —-D 3I M <0 X
v3IOoO VWO T - T
oo< o =ov3m

(15)David Kaplan
Director

(16)Robert T McMillan Jr
Director

(imRobert Martens
Director

(18Robert E Moehling
Director

(19)Steven Meeks
Director

(200Kelvin Moreno 2
Treasurer

(21)Alice Pena
Director

(22)Herb Pierson
Director

23)Tom Rieder
Director

(24)Diego Rodriguez
Director

(25)Peter Schnebly
Director

1h Sub-total ... .. e e | 4
c Total from continuation sheets to Part Vil,Section A . ............ .......... >
d Total{addlinestband 1c) ......... ... ... ittt >

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

from the organization p

HaT R PR P el [ 0
o
o
o

<
=)
=)
o

>
o
=)
o

OlUOID|O OO O | Ol | O] OOl

Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee A P
Liine 1a? If “Yes,” complete Schedule J forsuchindividual . . ...... ... o i e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indvidual ........ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ', i
rendered to the ogranization? If “Yes,” complete Schedule J forsuchperson . ..............coiuuo.... s 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) (B) (C)

Name and business address 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 P
SBA Copynght 2013 Saxon Tax Software Form 990 (2013)




Continuation Sheet for Form 990, Part Vil

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

Name of the Organization
Dade County Farm Bureau

Employer Identificaton number

59-0688990

Part |

Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees
(A) (B) ©) (D) (E) (F)
Name and Title h/::\tlxer;ag:r Posttion (check all that apply) Reportable Reportable Estimated
tof
N N PR D B I Bl o
d 4lsul ¢ Y gplr the arganizations compensation
oa |t s hl|m organization (W-2/1099-MISC){ from the
v r|tt c e e ol|e (W-2/1099-MISC) organization
t ei t : e m s Z r and related
d : ;’ r r t 8 organizations
: of ! o c
1 r -] Yy o
n -] m
a ] [
|
2§)Er1c Tietig 5 % 0 0 0
Director 0
2?)Thomas Vick 5 X 0 0 0
Director 0
i 5
2§)Mark Wilson % 0 0 0
Director 0
29)George C Butler IIT 25 X 0 o o
President 0
30) Ivonne Alexander 5 x 0 0 0
Vice President 0
31)Philip Marraccini ) X 0 0 0
Secretary 0
i 5
3?)Carol Harris X o o o
Director 0

SBA Copyright 2010 Saxon Tax Software

(Form 990) 2010



Form 990 (2013) Dade County Farm Bureau 59-0688990 Page 9
Part VIiI  Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VIl ......... ... .. o i, D
(A) 8) ©) (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 . ...... 12 0.
b Membership Dues . ....... 1b 0.
¢ Fundraising events ......... 1c 0.
d Related organizations ...... 1d 0.
@ Government grants (contributions) ie 0.
f Allother contributions, gifts, grants,
& similar amounts not included above | 1f 0.
@ Noncash contributions included in in 1a-1f. § 0. |
h Total. Addlinesta~1f .............. ... .... » 0.
Program Service Revenue Business Code
2a Membership Dues 813910 243,757. 243,757.
b Women's/Special Events 813910 11,778. 11,779.
¢ Adv/ Newsletter 813910 3,320. 3,320.
d Member Incentive/Donatfi 813910 3,470. 3,470.
e
f All other program service revenue
g Total. Addlines2a-2f  ........... ........ > 262,326.
3 Investment income (including dividends, interest and
other similar amounts) . ........oovevinenene... > 2,816. 0. 0. 2,816,
4 Income frm Investment of tax-exempt bond proceeds » 0. 0 0. 0
5 ROYall®S « .o vvvor tieiii i e » 0. 0. 0. 0.
(1) Real (1) Personal
6a Gross Rents . ... 16,260. 0.
b Less rental expenses 0. 0.
o C Rentalincome or (loss 16,260. 0.
t | d Netrental income or (loss) ...... PP > 16,260. 0. 0. 16,260.
h | 7a Gross amountfrom (1) Securities (1) Other
e sales of assets other 0. 0
than inventory .. ...
r b Less' costor other
basis and sales 0. 0
expenses . -
R| € Gainor(loss) ... 0. g.
e | dNetgainor(loss) ....covvrriiiinn i > 0. 0. 0. 0.
v | 8a Gross amount from fundraising
e events (not Including $ 0.
n of contributions reported on line 1c)
u See PartiV,line18 ........... a 87,984.
e | bLess:drectexpenses .......... b 27,516.
¢ Net income or (loss) from fundraising events . ...... » 60,468. 0. 0. 60,468.
9a Grossincome from gaming activities. See Par
WV, line19 ............... ...a 44,200,
b Less: directexpenses .......... b 15,000.
¢ Netincome or (loss) from gaming activites . ........ » 29,200. 0. 0. 29,200.
10a Gross sales of inventory, less
returns and allowance . ..... ..a 11,620.
b Less. costof goodssold ....... b 8,949,
¢ Netincome or (loss) from sales of inventory ........ » 2,671. 2,671. 0.
Miscellaneaus Revenue Business Cade
11a Service Fees 561499 215,159. 215,159,
p Sales Tax 561499 1,247. 1,247.
¢ Reimbursements/ Refunds 561499 26,494, 945, 25,549,
d Allotherrevenue .............. 561499
e Total. Addlnes 11a-11d . .......ovevviennnnnn, > 242,900.
12 Total Revenue Seeinstructions ................ > 616,641, 263,271, 244,626. 108,744.

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)



«  Form990(2013). Dade County Farm Bureau

59-0688990 Pagel0

Part IX  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 If Schedule O contains a response to any questionin this Part IX ... ... ... o it i e i e et en O
Do not Include amounts reported on ine 6b, (A) oro :‘(B)e . y (C) tand - SD)

rogram servi anagement an undraising
7b1 Bb, 9b, and 10b of Part VIII. Total expenses expenses and general expenses expenses

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

25

Q@ = 0o o 0 oo

[ T ~ R+ B o ]

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 .. ....... 0
Grants and other assistance to individuals in the

US.SeePartIV,line22 . .......... i, 3500
Grants and other assistance to governments,

organizations, and individuals outside the U.S. See

PartlV,lines15and 16 ...........ovvrnivinnnennn 0
Benefits paidtoorformembers ..... ..............

Compensation of current officers, directors, trustees

and key employees . ... ..ot it e e

Compensation not included above, to disqualifed persons

(as defined under section 4958(f)(1)) and persons

descnbed in section 4958(C)(3)(B) .. ...iieiennnann 0
Other salaries and wages ..........oovvviiivannn. 274009
Pension plan contributions (include section 401(k) and

section 403(b) employer contributions) . ............. 0
Otheremployee benefits . . .... .............. 35090
Payroll taxes ... ovvviviin v e 23806
Fees for services (non-employees).

Management.... . ........ e e 0
Le0al v e 1000
ACCOUNING + v v v v r e et nacaananns 0
LOBDBYING « vt e e 0
Professtonal fudraising. See Part [V, ine17............ 0
Investment managementfees . ............ .. i 0
10137 A 0
Advertising and promotion ... ...oove et 3940
OffiCE EXPENSES « v vttt it eeennes 33731
Information technology - .. ..o oo v i, 0
Royalties. . . ..o v e 0
OCCUPANCY + + v+ e v v em et e an e inananeenenn 71781
R 7\ PR 36087
Payments of travel or entertainment expenses for any

Federal, state or local public officials . ............... 0
Conferences, conventions, and meetings ............ 0
INtErESt . .. e 0
Paymentsto affliates ................ ... ...t

Depreciation, depletion, and amortization ............ 4775
INSULANCE © vttt e iee ettt iie et veeeean 15309
Other expenses-itemize expenses not covered above

(List miscellaneous expenses in line 24e. If ine 24e

amount exceeds 10% of line 25, column (A) amount,

list ine 24e expenses on schedule O )

FFBF Mbrshp.Dues/Prij.prmo 80615
Mbr Issues/Wmns/Contrib 17751
Newsletter/ Misc. 3979
Fed/St./Sls.Tax/Tax pnlty 2798
AllOther XPenSES ...\ vvt ittt 1449
Total functional expenses.Add lines 1 through 24e . . .. 609620

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 Copyright 2013 Saxon Tax Software

Form 990 (2013)



. Form 990 (2013),

s

Dade County Farm Bureau

59-0688990 Pagel1

Part X Balance Sheets
Check if Schedule O contains a response to any question iNthis Part X . .. ..o vt ittt ittt e e et ee e |:]
. (A) ()]
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... c i 54 7 844.| 1 63 z 020.
2 Savings and temporary Cash iNVEStMENLS « « « « v v vvvrerenrnenennnns 483,334.|2 486,149.
3 Pledgesandgrantsreceivable, net ......... i i i 3
4 Accountsreceivable, Net ... ..ot i i e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete . . L
Partllof SChedule L ......vuvr ittt it es 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 e SN R
2 Partllof Schedule L ... ...ttt it 6
T| 7 Notesandloansreceivable, et ...........c.cvviiiiiineinnnnennnnn 7
S| 8 INVentonesforSal@ OrUSE ........ «ouerrneemneee e s 303.| 8 272.
9 Prepaid expenses and deferred Charges ..........vouevreurinronennnn L 9
10 a Land, buildings, and equipment: cost or other 10a 424 z 095.
basis. Complete Part Vi of Schedule D e - L e er e mer e s
b Less accumulated depreciation .. ........... 10b 282,007. 146,863.{10c 142,088.
11 Investments-publicly-traded securities . ....... 0.1 0.
12 Investments-other secunties. See Part IV, line 11 ...................... 12
13  Investments-program-related. See Part IV, line 11 . .............cc..... 13
14 INtangIble @SSeIS o ottt e et e e 0.|14 0.
15 Otherassets. See Part IV, line 11 .. ... ittt 15
16 Total assets.Add 1 through 15 (must equal lne 34) .................... ©85,344.| 16 ©91,5209.
17  Accounts payable and acCrued EXPENSES . ... .vvv vt nn s eenn, -561.[17 0.
18 Grantspayable. . .. oo i e e O .| 18 O .
L 19 Deferred reVenUE . - -+ - o ottt e e e e e e e 0. 19 0.
1|20 Tax-exempt bond liabilties .. .. ..............cccoiiieiirinnnnni... O.l20 0.
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D . . . . . 21
ll_ 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons. Complete R VR e et m e
T Part 11 0f SCEAUIB L ...ttt ie et e et 22
E| 23 Secured Mortgages and notes payable to unrelated third parties . . .. ....... 0.|2s3
S| 24 Unsecured notes and loans payable to unrelated third parties ............ 0./ 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUle D ..ottt ettt e e 1,397.| 25
26 Total liabilities. Add lines 17 through 25 . .. oo e vver e ., 836.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here ) D and
NF complete lines 27 through 29, and lines 33 and 34. ) I
$ “ 27 Unrestricted Nt @SSeLS « .\ vttt e 27
D| 28 Temporarily restricted NELaSSEIS ...\ vvvvrrreeeeeetirieeeeeneenns 28
A | 29 Permanently restricted NELASSEIS ..ottt ettt e 28
g B Organizations that do not follow SFAS 117 (ASC 958), check here ) and
E f_\ complete lines 30 through 34. ) S D
g A| 30 Capital stock or trust principal, or currentfunds. « « «« v ov it i, 0.] s0 0.
g 31 Pad-in or capital surplus, or land, building, and equipmentfund .......... 0.] 31 0.
g E{ 32 Retained earnings, endowment, accumulated income, or other funds ...... 684 ’ 508.] 32 691 ’ 529.
S| 33 Total net assets or fund balances  ............eveoesssrosn 684,508.| 33 691, 529.
34 Total liabilites and net assets/fund balances . .. ......oveveeennnnnn. .. ©85,344.] 34 691, 529.

SBA Copyright 2013 Saxon Tax Software
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Form 990 (2013)- Dade County Farm Bureau

59-0688990 Pagel2

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . ... .. ... ... . .. ..o vt tiivnrenreeinnn. O
1 Total revenue (must equal Part VIIl, column (A), IN@12) ..ot v ittty 1 616,641.
2  Total Expenses (must equal Part IX, column (A), iN€ 25) . .....ovverireiiiinennnnnnn. .2 609,620.
3 Revenue less expenses. Subtractline 2 from iiNe 1. ... iier ittt et 3 7,021.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ....... 4 684,508.
5 Net unrealized gains (108ses) ONINVESIMENS . . .. ... .. ittt it iieiena e 5
6 Donated services and use of facilites ...... e e N 6
7 Investmentexpenses ...... ... e e e e e 7
8 Prior period adjustments ... ... . i i i et e ot 8
9  Other changes In net assets or fund balances (explain in Schedule O) ............. ... ..ot 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, C0MUMN (B ot ittt e e e e e e e . ... 10 691,529.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXil ... ... ... ... .. ... i, ...
Yes|No
1 Accounting method used to prepare the Form 990: [X] Cash [:] 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? ... ........ J2a| 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:
[z| Separate basis l:] 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:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................. 2¢c | 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 CIFCUIAr Am1337 ..ottt ettt e et et et e te e e e et sttt e 3a X
b If “Yes,” did the organization undergo the required audit or audits? 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 Copyright 2013 Saxon Tax Software Form990 (2013)



Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 2013
Department of the Treasury »Complete If the organization is described below. betach to Form 990 or Form 990-EZ. |- Open to Publi¢’
Internal Revenue Service »Information about Sch. C (Form 990 or 990-EZ) and its instr. Is at www.irs.gov/form890 Inspection

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

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

e Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C. Do not complete Part I-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 Activites), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part [|-B. Do not complete Part 11-A.
If the organization answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990EZ, Part V, line 35a (Proxy Tax), then

®  Section 501(c)(4), (5), or (6) organizations. complete Part II1.

Namae of organization Employer identification no.

Dade County Farm Bureau 59-0688990
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 POIICAl @XPERAIMUIES .« o o i\ vttt ettt ettt et e e e e e e » 3
Y oY [T (== g T U PN
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 ............... [
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 forthisyear? ............ ... .. viunn I:’ Yes D No
4a Was @ COMmECHON Made? ... ittt ittt it e it e e e D Yes [_—_l 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 activities p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt fuRCHON aCtIVItIES . ... ...t ittt i ity tie i e et e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 4 o | X
4 Did the filing organization file Form 1120-POL forthisyear? . ....... ...ttt i saneeeenan [:I Yes D No

§ 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 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 political action committee (PAC). If additional space is needed, provide in Part [V.

(a) Name (b) Address {(c) EIN (d) Amountpaid from {e) Amountof pohtical
filng organization’s own | cgntributions received &
internal funds. If none, promptly & directly
enter -0- delvered to a separate

pohtical organization, If
none, énter —0-

(1)

()

3

4

(5

(6)

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930EZ. Schedule C (Form 990 or 990-EZ) 2013
SBA Copyright 2013 Saxon Tax Software




Dade County Farm Bureau 59-0688990
Schedule C (Form 990 or 990-EZ) 2013 Page 2

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

under section 501(h)).

A

B

Check L] if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EiN, expenses, and shares of excess lobbying expenditures).

Check [ if the filing organization checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures- (2) Filng (b) Atfiliated Group
Organization’s Totals

(The term “expenditures” means amounts pald or Incurred.) Totals

1a

-~ 0o O 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . - .. ........
Total lobbying expenditures to influence a legislative body (direct lobbying) -+ ... ..o vvv vt

Total lobbying expenditures (add lines Taand 1b) . .« .o v oo i
Other exempt purpose expenditures .. .......... e e e

Total exempt purpose expenditures (add lnes1candd) -+ ... cvvveeini e
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 lne 1e

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

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

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

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

Grassroots nontaxable amount (enter 25% ofline 1f) .. ... ..ol
Subtract line 1g from line 1a. lf zero orless, enter =0= ... ... oot e
Subtract ine 1f from line 1c. If zero orless, enter 0=+« -« .o eviii i
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 1aX fOr thIS YA T o . ittt ettt ettt ettt e e e e et ettt e O ves [ No

4-Year Averaging Period 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 Averagling Period

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
beginning In)

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures
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Schedule C (Fofm 990 or 990-EZ) 2013 Page 3

Part [I-B. 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 |V a detailed description of the

lobbying activity ves | No Amount

(a) (b)

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:
= IV 18 (= ¢
b Paid staff or managment (include compensation in expenses reported on lines 1c¢ through 1))? ...
€ Medla advertiSEmMeNIS? L ... .ttt e e e e e
d Mailings to members, legisiators, orthe public? . ....... ... . . i L e
e Publications, or published or broadcast statements? ............c ittt i,
f Grants to other organizations for lobbying purposes? ......... ... .. i i i
g Direct contact with legislators, their staffs, government officials, or legislative body? ............
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? . .
O 4 1ot o =T P
J Totalines 1 throUGn 11 Lot it e it et it e i et e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred undersection 4912 . ........ ... iviinnns
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 thisyear? ........
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 1 X
2 Dud the organization make only in-house lobby expenditures of $2,000 orless? ............... e 2 | X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . ................. 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 llI-A,
line 3 is answered “Yes.”

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

0T =1 o Y=Y | 2a
D Carry OVl IO I3t YA . ot ittt ettt ittt e e e e e e 2b
I o] 1 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues .. 3
4 If notices were sent and the amount on line 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
4

political eXpenditure NEXEYEAIr? . ... .. v it vttt ittt ittt e i e
5 Taxable amount of lobbying and political expenditures (seeinstructions) .. ....................... 5

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

SBA Copyrnght 2013 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2013



S‘CHE.DULE.D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
5 CthaT » Attach to Form 990. Open to Public
|n:§::;“;:::nu: gsrrve"a::ury P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form 890. |nspecﬁon
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

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

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

G b W N =

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

Total number atendofyear .......... ...
Aggregate contributions to (duringyear) ................
Aggregate grants from (duning year) ..... PN
Aggregate value atendofyear ................... ...,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .................. D Yes EI 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? .. ... .. . e D Yes I:’ No

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

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) (] Preservation of an historically important land area
E] Protection of natural habitat |:| Preservation of certified historic structure

] 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 @asemMeNtS .. ... ittt ittt ittt et i it s 2a
Total acreage restricted by conservationeasements . ...ttt 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
historic structure histed in the National Register . ... v v ittt ie it ittt e it enanan 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ................ . ... . oot D Yes D 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)(i)
ANGATO(MANBI) -+ e e e e e et e e e e e ves [ | No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,
and include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s

accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 XIll, 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenues included in Form 990, Part VI, IN@ 1 .. ...ttt ittt e e > 3
(i1) Assets included IN FOrmM 990, Part X ...ttt ittt it ittt sttt ettt » $

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

a Revenues included in Form 990, Part VL IN@ 1 . .ottt it ei e ie i N

b Assetsincluded in FOrm 990, Part X . ... .ttt ittt it et ettt e e et > 3

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2013
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59-0688990

Dade C'ounty Farm Bureau
Page 2

Schedule D (Form 990) 2013
Part Il Organizations Maintalning Collectlons 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 tems
(check all that apply):
a D Public exhibition
b [ ] Scholarly research
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 in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets

d [ Loanor exchange programs
e [] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ Yes D No
Part IV Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a If the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 890, Part X7 L . it i ittt it ettt e e e ettt e e e e Yes I:’ No
b If “Yes,” explain why in Part XIV and complete the following table
Amount
C BegiMNiNg DalanCe ... ittt i e e e e e e 1c
d AdAIIONS AUNG the YEar . ..ottt ettt ettt e 1id
e Distributions duringthe year ... ... ... i et e e te
f ENAING BalANCE . o ot v ttite sttt e e 11
2a Did the organization include an amount on Form 990, Part X, lne 21?. ......... ... .. .. ot I:] Yes D No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI|

Part V 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
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 (line 1g) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily 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
(1) UNFEIAted OFQANIZAUONS . .. ittt ittt e et eeee ettt et e e et e e et aee e e e e ettt e e et tne et 3a(i)
(i) related OrgaNiZAONS . ...\ttt ettt it et e ettt e e e e . |3a(il)
b If “Yes” to 3a (i), are the related organizations listed as requiredon Schedule R? . .. ....... ... ... ... 3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis (b) Costorother (c) Depreciation (d) Book value
{Investment) basis (other)
12 Land.. ..o.iiiiiin e e 0. 63,950. 63,950.
b Builldings......ovvvviiiieiiie e 0. 285,779. 211,968. 73,811.
¢ Leasehold improvements. . . ............... 0. 0. 0.
d EQUIPMENt. ...+ e 0. 41,046. 38,025. 3,021.
€ Other. ... ittt e, 33,320. 32,014. 1,306.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) ............. | 142,088.
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Schedule D (Form 990) 2013 Dade County Farm Bureau Page 3
Part ¥ll Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . ...........iiiiinnnnnes coenn
(2) Closely~held equityinterests  ........ .. ... i
(3) Other
(A)
(B
(C
(D)
(E)
(F)
(G)
H)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12.) P
Part VIl Investments——Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11¢ 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

Nl

e

(1)
(2)
(3)
(4)
(8)
(6)
(@
(8)
Q)

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

Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book Value

(1)
(2)
(3
(4)
(8)
(8)
(7)
(8)
(9)
Total. (Column (b) mustequal Form 990, PartX, col. (B)INe 15.) . . . u v i e i uviuits e iensee oo .
Part X Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federa! income taxes 0.
(2)
(3)
(4)
(8)
(8)
()
(8)
(9)

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

2. Fin 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ... [:I
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Schedule D (Form 990) 2013

59-0688990 Page 4

Part'XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gains OninvestMeNtS . ... ......covitiininernnnanenns 2a

b Donated services anduse offacilites . ............ ... it 2b

¢ Recoveries of prioryear grants . ........cvtvenr it 2¢

d Other(DescribeinPart XIl) . .....iveii i i it 2d

e Addlines 2athrough 2d . ... ... ... i e e e 2e
3  Subtractling 2e from liNe 1 . ... .. . ittt ittt e it e e s 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other(DescribeinPart Xill) ... ... tivn vt iiiieriineeannns ..|L4b

Addlines 4a and Ab . ... ... e e e e, 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line12.) ........... ... .. ... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . .... .......... ... . o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25:

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

b Prioryear adjustments . ..........c.coiiiiiiiit it 2b

C Ol NEr I0SSES o ottt ittt it et e e s 2c

d Other(DescribeinPart XIll) ......coviitinii ittt ineeeaennenns 2d

e Addlines 2a through 2d .. ... ... i e e e e e e 2e
3  Subtracthne 2e from line 1 ... ... i e et 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(Describein Part X1 ... v vt e i it e et e e enenenns 4b

e Addlines 4a and Ab ... ... ... e i i et e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.) ...................... 5

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part |I, ines 3, 5 and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, line 2; Part X|, line 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

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

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 33,320. 32,014. 1,306.
33,320. 32,014. 1,306.

SBA Copyright 2013 Saxon Tax Software

Schedule D (From 990) 2013



Schedule G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part [V, Iine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

p Attach to Form 990 or 980-EZ.

P> Information about Schedule G (Form 950 or 990-EZ)and its insatructions Is at www.irs.gov/form990.

OMB No. 1545-0047
2013
Open to Public
Inspection

10

Name of organization

Dade County Farm Bureau

Employer Identification no.

59-0688990

Part |

Form 990-EZ filiers are not required to complete this part

Fund Raising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a o T o

D Mail solicitations

[:] Internet and email solicitations
] Phone solicitations

] in-person solicitations

e [ ] Solicitations of non-government grants
f D Solicitations of government grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services?

[Jyes [INo

b If “Yes,” st 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
or entity (fundraiser)

(li) Activity

(ii) Did fundraiser have
custody or control of
contributions?

(Iv) Grossreceipts
from activity

(V) Amountpaid to
(or retained by)
fundraiser listed in

col. (1)

(vi) Amountpaid to
{or retained by)
organization

Yes No

Total

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 instructlons for Form 990 and 990EZ.
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Page 2

Part Il * 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.
Revenue (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BBQ (Add Col. (a) through
(event type) (event type) (total number) Col. (¢))
1 GroSSreceipts ............... 87,984. 87,984.
2 Less: Contnbutions ...........
3 Gross income (line 1
minuslhne2) ............... 87,984. 87,984.
Direct Expenses
4 Cashprzes ..........ouueo.. 0.
5 Noncashprizes .............. 0.
6 Rent/facilty costs. ... ... 4,787. 4,787.
7 Food and beverages .......... 9,742. 9,742.
8 Entertainment ..... ......... l: 800. 1, 800.
9 Other direct expenses ......... 11,187. 11,187.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ........... ... . v, > 27,516,
11 Net income summary Subtract line 10 from ine 3, ColUMN {d) .+« vt vttt ittt > 60,468.
Partlll  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Revenue (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo Col. (a) through Col. (¢))
1 GrosSrevenue ............... 44,200. 44,200.
Direct Expenses
2 CashpriZeS ......eeeevneenn. 0.
3 Noncashprizes .............. 15,000. 15,000.
4 Rent/facility costs............. 0.
§ Other direct expenses . ..... 0.
[ ves %| [] Yes %| [] Yes %
6 Volunteertabor............... [Ino [INo X] No
7 Direct expense summary. Add lines 2through 5incolumn(d) .. ......... .. ... i inninn.. > 15,000.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ........ .. oo, » 29,200.
9 Enter the state(s) In which the organization operates gaming activities: FL
a Is the organization licensed to operate gaming activites in each ofthesestates? ........................ ...... D Yes K] No
b If “No,” Explain:—2lNUal Donation Drawing.
10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? ............ D Yes D No
b If “Yes,” Explain:

SBA Copyright 2013 Saxon Tax Software

Schedule G (Form 990 or 990-EZ) 2013



Dade County Farm Bureau 59-0688990

Schedule G (Form 950 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... i i i i Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable Gaming? . ... .. it i i e e e e . D Yes No
13  Indicate the percentage of gaming actvity operated in:
a The Organization's faCIIY .. v 'ttt ettt e ettt e e s et et et e e 13a 5.%
D AN QUISIAE fACHIRY . . . . o v et e et e ettt e et e et e e e e e e e 13b 95. %

14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name » Debborah 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 [&l No
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party » $

c |f“Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Deborah L Brady

Name »p

Garming manager compensation P> $ 0.

Description of services proded P Organize annual fundraising event.

D Director/officer Employee D Independent contractor

17 Mandatory distnbutions:
a Is organization required under state law to make charitable distrubutions from the gaming proceeds to retain
the state GamINg HCENSE T . ... it it it i e ittt it i e e e e [:I Yes No
b Enter the amount of distnibutions required uder state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year »> $
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b. Columns (1) and
(v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and17b, as applicable. Also complete this part to provide any additional
information (see instructions).
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. . Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Schedule O Complete to provide Information for responses to specific questions on
2013
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
p- Attach to Form 990 or 990-EZ. Open to Public

I?’fzranratlm;::::ut:g;f"rzziury P> Information about Schedule O (Form 990 or 990~EZ2) and its instructions is at www.irs.gov/forms9g0. Inspecﬁon
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

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

Thomas Vick (director) and Teena Borek (director) have a family relationship.

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 11b - 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

When a conflict arises, the director recuses himself from the vote.

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

We make all required form available to the public upon request.
Other items may be viewed by members upon request.

Part VI, Section C, Line 20 - Person in charge of books and records

Deborah L Brady 1850 0Old 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) 2013
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