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¢ . OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
. ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
P Do not enter Soclal Security numbers on thls form as it may be made pubiic. By law,
Department of the Treasury] the IRS generally cannot redact the Information on the torm. Open to Public
Intarnal Revenus Sarvice » Information about Form 890 and Its instructions Is at www.lrg.gov/formsso. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 2013, and ending 06/30 ,2014
B Chackif [ D Employer Identification no.
] Metrena enangs Pasco County Farm Bureau 59-0829841
(] Name change 12445 HWY 301 E Telephone number
O tituatreturn Dade City, FL. 33525-6018 (352)567-5641
[ Termination G Grossrecelpts$ 410,513.
D Amendedreturn | £ Name and address of Principal Officer:
Oonsmsns | WiLEOR B Simpson M LS Oves Bo
Dade City, FL 33525-6018 HIb) o abattiates ves CINo
| Tax Exempt Status: D 501(c)(3) m 501} (5 ) (insertno.) [___] 4947(a)(t) or D 527 {f "NO* attach a hist. (Sea instructions)
J Webslite: H(c) Group exemptionno. p 1 805
K Type of organization. Corporation [_] Trust[_] Association[ ] Other P J L Year of Formation: 1 95 1IM St. of lagal domicile: F'1,
Part| Summary
2 1 Briefly describe the organization's mission of most significant activities:
t To represent a voice in the agribusiness community and our
:: county., To provide member services that benefit our membership.
|
t(: 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, fine1a) ........ e e 3 11.
tr 4 Number of independent voting members of the governing body (Part VI, fine 1b) ..... .. o4 11.
&"| 5 Total number of individuals employed in calendar year 2012 (PartV, line2a). ............. LS 7.
: 6 Total number of volunteers {estimats if necessary) . ...... e 6 650.
c| 7a Total unrelated business revenue from Part VIll, column (C), iNe 12 .. .. .....cvvvr ooonn. 7a 228,320.
e{ 7b Netunrelated business taxable income from Form g90-T, line34 .. .. ... s .|l -11,015.
Prior Year Current Year
2 8 Contnbutions and grants {Part VIil, line th) ..... ....... e 0. 0.
vl 9 Program services revenue (Part VIIL i€ 2g) . ..o vovvovinnnns. . 156,645. 155,364.
ﬁ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ......... 573. 392.
u 11 Other revenue (Part Vill, column (A), lines §, 8d, 8¢, 9¢c,10cand 11e) . .. .. ... . 235 4 699. 231 / 932.
El{ 12 Total revenue-add lines 8 through 11 (must equal Part Vill, Column (A), ne 12) . . 392,917. 387,688.
13 Grants an X, column (A), llnes 1-3) ... ... 1,050. 1,050.
[y
| 14 Benefits pjld 10 Jﬁ ﬁﬁé&/ . coqmn (A), line 4) ..... . 0.
§ 15 Ssalaries, #gsmmﬂeﬁ fits (Part IX, I (A}, ines 5-10) . . 183,365. 199,519.
g| 162 Professionsy ndmlgrelg azm% ’8 L (A) ne 11€) ... .. ... 0. 0.
g b Total fund| R g expens h D), line 25) p 0
g 17 Otherepr nsyaﬁPamexolumm(A),JLrlpsna -11d, 11f-240. ... ... 166,121. 169,442.
18 Total Expenses, Add lines 18217 {5t equal Part X, column (A), tine 25) 350,536. 370,011.
19 Revenue less expenses Subtract fine 18 fromfine 12 .. ..... ..... 42,381. 17,677.
. Beginning of Current Year End of Year
N 20 Total assets (PartX, e 16) ..... ......... RV 334,494. 352,171,
T 21 Total liabilitles (Part X, IN@ 26) .. ... ..ovevrrerenrans en-. . 0. 0.
22 Net assets or fund balances. Subtract line 21 fromfine20 .. .... . . 334,494. 352,171.

Part Il Signature Block

Under penalties of perjury, | declare thati have axamined this return, including accompanying schedules and statements, and to the best of my knowledge
bellef u 1s true, correct, ang complete. Daclaration of preparer (other than otficer)is based on all information of which preparer has any knowledge.
Sign ’ tl-to -~y
—
Here Slgnature of officer Date
S | 5\\'\'\9%-»-\ ig'g/.Skac,\_‘\'
Type or prlnt name and title. "
Print preparer's name Preparer’s signature Date Check if self- PTIN
employed p [

Paid Firm's EIN p
Preparer |F'™Ms name } Phone no
Use Only Firm's address
May the IRS discuss this return with the preparer shown above? (see instructions) ....... e e e [(JYes [ 1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 890 (2013) pagco County Farm Bureau 59-0829841 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question In Part il .. D PP O

1 Briefly describe the organization's mission:

To represent a voice in the agribusiness community and our
county. To provide member services that benefit our membership.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHor FOIM 890 07 980-EZ7 ... .. .o\ttt ittt oot ee i i . ... .O ves & nNo
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
SBIVICES .. i it e e e e et e O ves & No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Pasco County Farm Bureau is very involved with youth promotion in our
county. We sponsor youth speech contests to promote a stronger
interest & clearer understanding of the many aspects of agriculture.
We sponsor 4-H programs & offer a colleqe scholarship for graduating
seniors.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
We participated in Ag Literacy Day. We use this opportunity

to educate young children in our county. Our volunteers read an

age appropriate ag related book to students in kindergarden through
fifth grade. This vear’s book was titled Florida Farms at School.
Children learn about the importance of agriculture.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Pasco county participates in the program 'Agritunity'. This is

a multi-county, multi-commodity program which works for the
betterment of agriculture by introducing new practices, available
information, farm tours and information about agriculture.

4d Other program services (Descnbe In Schedule O.)
(Expenses $ Including granst of $ ){Revenue $ )
4e Total program service expenses p
SBA Copyright 2013 Saxon Tax Software Form 990 (2013)
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Form 980 (2013) Pasco County Farm Bureau 59-0829841 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
SCRBAUIB A ..ttt 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 . ... ... iiiiiirn ittt . 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) elecﬂon In
effect during the tax year? If “Yes,” complete Schedule C, Partll . ... ... ... ... . ... i cuvut. 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, Partlli . .. .. 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, Partl ........ .... ....... 7 X
8 Did the organization maintaln collections of works of art, histoncal treasures, or other similar assets? If "Yes complete
SChEdUIB D, Pa ] ..\ vut ot ottt et e e e L8 X
9 Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part X; or prowde
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 refated organization, hold assets In term, permanent, or quasi-endowments?
If “Yas,” complete Schadule D, PartV ... ... ..ttt ir i e e 10 X
11 If the organization’s answer to any of the following questions “Yes,“ then complete Schedule D, Part VI,
VI, VIlL, IX, or X as applicable.
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” compiete
SCREAUIE D, PRIV . ..o it et e e et e ettt e e Ha) X
b  Did the organization 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, PartVil . ...... ... . . ..... e 11b X
€ Did the organization report an amount for Investments--program related in Part X, line 13 that Is 5% or more of
its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, PartVIit ..... ............... .o | e X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX ...... e e e e e e 11d X
e Did the organizaton report an amount for other liabilities In Part X, line 257 If "Yes complete Schedule D PatX ....... 11e X
f  Did the organization's separats or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ...| 11f X
12a  Did the organization obtaln a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XIL and XII . ... ... oottt o e e e e e e e ..|12a X
b  Was the organization included In a consohdated mdependent audited ﬂnanclal statements for the tax yeaﬂ If “Yes,”
and If the organization answered “No” to line 12a, then completing Schedule D, Part XI, XH, and Xill Is optional . ..... 12b X
13 Is the organization operating a school as described In section 170(b}{1)(A)(H)? If “Yes,” complete Schedule E . . ... .. 113 X
14a  Did the organization malntain 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, buslness
and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partsland (V. ...... .......... ...{14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Partslfand IV........... ... ..... A I [ X
16 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV . e e 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part X, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .. ....... ...... ... « civiien vunen L] 17 X
18 Did the organization report more than $15,000 total of fundralising event gross income and contributions on Part VIli,
lines 1c and 8a? If “Yes,” complete Schedule G, Partil  ......... .......... e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? It “Yes,”
complete SChdUIe G, PArt Il ... ...\ ottt e e 19 X
20a  Did the organization operate one or more hospltals? If “Yes,” complete ScheduleH ... .......... ......... . .J20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  ........... . | 20b

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form 890 (2013) Pasco County Farm Bureau 59-0829841 Page 4
Partlv  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 17 If “Yes,” complete Schedule |, Partsland Il ........ ....... ce 12 X
22 DId the organlzation report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts land Il .............ooviiiioiiiiiiiinnnns 22 X

23 Did the organlzation 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
SCRBAUIB Y -« v e e e ettt et e e e e e e 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 to question25 .. ...... A 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXCMIPL DONAS Y . . .. . i e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? e e 24d
25a  Sectlon 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 Schedute L, Partl ................ .......... ... . |25a

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Form 990 or 990EZ? If “Yes,”

COmMPIRte SChEdUIB L, PArt] . ..ot ittt vt ttitet e e e e 25b
26 Was a loan to or by a current or former officer, dlrector 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 It ..... 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
Schedule L, Pant il . ...ttt 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 cument or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Partiv ...... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule
Lo PA IV oottt e e e e e e e 28b X
¢ An entitly of which a current or former officer, director, trustee, key employee of the organization (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Partiv .... ........... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ........ . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M .. ... .. ... . . L e s e e .|.30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operaﬂons? If “Yes,” complete Schedule N, Part| ..... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SCHEAUIE N, PAt Il . vt e e ettt et et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat!ons section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IIl, IV,
BNAV, N T ot e e e e et e e e et e e e e e e e 34 X
35a Is any related organization a controlled entity within the meaning of section 512(b){(13)? .. ...... e e .. .. |35 X
b Did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R,
o LRV 12 = - (JYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 ........ . .. ... .. it il 36
37 Did the organization conduct more than 5% of its activities through an enmy 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 197
Note. All Form 990 filers are required to complete Schedule O . ... ............ciiiiiiiiaies veneennnn ....|l38 | X

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form 950 (2013) Pasco County Farm Bureau 59-0829841 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any question In this PartV ... ... ... oottt it ianns (|
Yes| No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable ...... ....... 1a 2.
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 10 PHZE WINNEIST . . . oo et ot vttt e ettt e et e e et ettt e e e naans e | 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 | 7.
b If atleast one Is reported In 2a, did the organization file all required federal employment tax returns? .... ......... d2w [ X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions) _
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3 X
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedute O .... ................ 3| X
4a At any time during the calander year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financlal 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 taxyear? ... ............. Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ....... . 5b X
¢ lf“Yes,"to 5aor 5b, did the organization flle Form 8886-T?  ......... ... it © tv tiiih e . | 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 contributions? ....................... ... ..., 6a | X
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ...... P e e 6b | X

7 Organizations that may receive deductlble contributlons under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SErvices provided 10 the PayOr? ... ...ouit ittt e e e e C e 7a

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

tofle FOrM 82827 . ... ... . . eiiiinr i e e e e e | 7c
d If “Yes,"” indicate the number of Forms 8282 filed during the year  ...... e e e I 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? .. ... e e e e s e e ... | Te
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef t contract? ....... . 4
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? .. | _7h

8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a}{(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? ...... C e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 ..... ....... ... ... . 0 ciaiiaa.. 9a
b Did the organization make a distribution to a donor, donor advisor or related person? .... . ............ .. ..., Sb
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 . ... ... e e ..} 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facllltles ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ........... ... ... o0 e el 11a
b Gross income from other sources (Do not net amounts duse or pald to other sources agalnst
amounts due orrecelved fromthem) ......... ... it it b e e 11b
12a  Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organization ﬂllng 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 thanonestate? . ...... ...... e e e ee .... | 132

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 ..... ......... ..., 13b
¢ Enter the amount of reserves on hand . .. .. e e e e ... 13¢c
14a Did the organization receive any payments for indoor tanmng services during the tax yeaﬂ ....................... 14a X
b |f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .......... .| 14b

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)
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Form 990 (2013) Pasco County Farm Bureau 59-0829841 Page 6
‘Part VI ( Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response to any questioninthisPartvi . ............ e e 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 11 Yes| No
If the governing body delegated broad authority to an executive commitee or similar
committes, explain In Scheute O.
b Enter the number of voting members included in line 1a, above who are Independent .. ... .L1b i1
2 Did any officer, director, trustes, or key employee have a family relationship ar a business relationship with any other
officer, director, trustee, Or key 8mployEB? ... .. ...ttt i e e e 2 X
3 Did the organization delegate control over managment duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ......... . ........ 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 material diversion of the organization's assets? ..  ..... 5 X
6 Does the organization have members or stockholders? ... .... P 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ......... e e e e e e e 7a | X
b  Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body? ........ e e e e e e e 7b X
8 Dld the organization contemporaneously document the meetings held or wrltten actions undertaken during the year
by the following: ~ - -
8 The GOVEINING BOGY? . o oo ottt ettt e et e e e e e e e 8a] X
b Each committes with authority to act on behalf of the governing body‘? ............................. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization’s maillng 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 affiliates? .. ........ . ....... ..... . p10a X
b If “Yes,” does the organization have written policies and procedures governing the acttvltes of such chapters afr llates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? ....... .. .L10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? M| X
b Describe in Schedule O the process, if any, the organization uses to review the Form 880.
12a  Does the organization have a written conflict of interest policy? If “No,"gotollne 13 .......... . .. ..o na. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
CORMCIE? v v ettt ettt e e e e e e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O how thiSISdONE ... ..\ iiiitr cettee i ines e e e e 12¢c| X
13 Does the organization have a written whistleblower policy? .............. ... .. ..oooooo 13 X
14 Does the organization have a writien document retention and destruction policy? ... .. e e 141 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. .............. ... ..o v oo, 15a X
b Other officers or key employees of the organization ............. . ........... e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process In Schedule O. (See Instructlons) e e e e e e
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or slmtlar arrangement wrth a R .
taxable entity dUANG thE YBAr? . ..ottt ittt ittt et e e e e e 16a X
b if “Yes,” has the organization adopted a written policy or procedure requtnng the organtzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . ... ... R P 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply.
] Own webstite (] Anothers website Upon request [T] 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 avalilable 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
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Formago (2013) Pasco County Farm Bureau 59-0829841 pye 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. ‘ Employees, and Independent Contractors
Check it Schedule O contains a response to any questionsinthisPant VIl ... .... . . ... .. e
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.
@ 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 pald.
o List all of the organization’s current key employees. Ses Instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 recelved 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.
Ust 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/:»;errsag:r Position (check all that apply) Reportable Reportable Estimated
waek P golt ¢t o K HelF comz::r:ahon ?::::::;:don ar::::rtof
(:::rcs"::: 'J' ' : :‘ : ; o : the organizations compensation
refated |V : |d t 5] 1 g f m organization (W-2/1009-MISC)| fromthe
Pt t c [} eo|e |(W-2/1099-MISC) organization
botow |Jealt o[ e | m [sYis and ralatad
hne) la e ;: "‘ ef r IP t : organizations
°l o y |o
AL
(1) Jim Mc Bride 3
: 0 0
Director 0 X 0
ﬂ)M}chael D Nutt 3 X o 0 0
Directorxr 0
(3) Timothy F Philmon 4 X 0 0 o
Treasurer 0
(4) Theodore Schrader 3 x 0 0 0
Director 0
(5) John T Vogel 3 o 0 0
Director 0 X
(6) Wilton E Simpson 5 X 0 0 0
President 0
() Richard J Kinney 4 X 0 0 0
Vice President 0
(8) Donna F Blommel 3 X o o 0
Secretary 0
® James Eddie Dillard 3 < o 0 0
Director 0
(109)Christopher J Blommel 3 X 0 0 0
Director 0
(11)Tim Wood 3
Director 0 X 0 0 0
(12)
(13)
(14)

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form 990 (2013) Pasco County Farm Bureau 59-0829841 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation emount of
week :‘ : :’ :1 : ? : lH rEn : from from retated o‘:her
(esenbe [du Jsu| f |y fop]| m:hz:u “;“':;:i:’:c compensation
hoursfor |18 |t s ] 1 E lnt | m organizatons w-an ) from the
retated (vt '|i1] ¢ mleo] e (W-2/1093-MISC) organization
ogs |iefftel e | o |av]|r end related
below |de®luel r i lee organizations
line) u :: t o |¢c®
a i y [}
]
| ° e m
"I'a e p
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . ..... ... .. e e e e 4
¢ Total from continuation sheets to Part VI, Sectlon A ..... .................. >
d Total(addiinestband 1€) ............. .. ..ottt iniinnnnene suiens »

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

Yes} No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee B
Uine 1a? If “Yes," complete Schedule J for suchindividual .. ............ .. i s 3 X
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 !f “Yes,” complete Schedule J for such individual . 4 X
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 forsuchperson ... ........... ....coo0voe oo 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) (8) ©

Name and business addrass Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more
than $100,000 in compensation from the organlzation »
SBA Copyright 2013 Saxon Tax Software

Form 990 (2013)




+ Form 980 (2013) Pasco County Farm Bureau 59-0829841 Page 9
Part VIIl  Statement of Revenue
) Check if Schedule O contains a response to any question InthisPart VIlL ........ . .....oviiiiiiniinnnninnnnn.. E]
(R) 8 €) o
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from

Function Revenue Tax under IRC
Contributions, gifts, grants and other similar amounts Roevenue $12,513,0r514

1a Federated campaigns ....... ia
b MembershipDues .... .... | 1b
¢ Fundralsingevents ......... ic
d Related orpanizations ...... id
© Government grants (contnibutions) ie

oo o |Oo|o

f Allother contributians, gifts, grants,

[=]

& similar amounts nat included above | 11

@ Noncash contributions included in In 1a-1f: i
h Total. Addlines1a-1f ....................... 0.
Program Service Revenue Business Code
| 2a Membership Dues 813910 149,963. 149,963.
‘ b Membership Incentive 813910 250. 250.
¢ Annual Meeting 813910 4,301. 4,301.
d YF&R 813910 850. 850.
e
t All other program service revenue
g Total. Addlines2a-2f  ....... ........... » 155,364.
3 Investment income (including dividends, interest and
other similar amounts). ... .......... R 555, 0. 0. 555.
4 Income frm investment of tax-exempt bond proceeds » 0.
5 Royalties ..... .......ieeiiiiiiiiiiis p 0. 0. 0. 0.
(1) Real (n) Personal
6a Gross Rents .... 1,650. 0.
b Less rental expenses 0. 0.

(=]
o
(=]

€ Rentatincome or{loss 1,650. 0. - - R
d Netrental income or{loss)  ................. » 1,650. 0. 0. 1,650.

7a Gross amount from (1) Securitias (u) Other
sales of assets other 0 0
than inventory M =

b Less: cost or other
basis and sales
8Xpenses . . ......

¢ Galnor (loss) ... 0. -163. .. . )
d Netgainor (I0SS) .... .'vvvrvvrnieinre vuunn. » -163. 0. 0. -163.
Ba Gross amount from fundraising
events (not including $ 0.
of contributions reported on line 1¢).
SeePartlVv,line18 .......... a 8,175,

b Less: direct expenses ... ...... b 6,213. . . i
¢ Netincome or (loss) from fundraisingevents .... . p 1,962. 0. 0. 1,962.

9a Gross income from gaming activities. See ParJ
WV,iine19 . .......... ... . ... a 0.

b Less: directexpenses .......... b 0. ) )
¢ Net income or (loss) from gaming activites ... ....p 0. 0. 0. 0.

'

=~ o T~ 0

o € 3 0 < o3

10a Gross sales of inventory, less
returns and affowance .......... a 16,102,

b Less: costof goodssold . ....... b 16,449. ;
¢ Net income or (loss) from sales of inventory ........ > ~-347. 0. -347. 0.

Misceilaneous Revenue Business Code . L

1{1a Sexvice Fees 561499 183,074. 0. 183,074.
p Agent/Adjuster Reimb 561499 45,477. 45,477.
¢ Sales Tax 561499 116. 0. 116.
d Allotherrevenue . ........... .
e Total. Add lines 11a~11d . ... ................. > 228,667.

12 Total Revenue Seeinstructions ................ » 387,688. 155,364. 228,320. 4,004.
SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form 990(2013) Pasco County Farm Bureau

59-0829841 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 questioninthisPartiX ........ ............... e e i O
Do not include amounts reported on line 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIil. Tottoxpenses | ProBam oce | e et expen opancen”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .......... 0
2 Grants and other assistance to individuals in the
US SeePartiV,line22 ..... .........ccnvrrenn. 1050
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
PartIV,lines15and16 . .......... ...cueernnnn. 0
4 Benefitspaidtoorformembers .......... ........
5 Compensation of current officers, directors, trustees
andkeyemployees . ........ ...
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) ... ......... 0
7 Othersalaries andwages ...............c......... 167193
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) ...... 0
9 Otheremployee benefits ... ......... ...... 18892
10 Payrolltaxes .. ....oviiiiiii i e 13434
11 Fees for services (non-employees):
a Management. ....... it e 0
B oLegal ...t e e 0
€ ACCOUNINQG « -+ v vvrvvnas  cenermaunannoienenasns 0
d Lobbylng .. oot 0
e Professional fudraising. See Part IV, line 17. . ..... 0
f Investment managementfees........ ......... .. 0
G Other ... i e 0
12 Advertising and promotion . ............... e e 1476
13 OffiCEEXPONSES « + ot vviir it 21001
14 Information technology .. «vvvvvr i erinenreeonnann Q
15 Royalties.................. e e e 0
16 Occupancy .. .- - . e e e e 45298
17 Travel .. .... «ooininn. e e 13924
18 Payments of travel or entertainment expenses for any
Federal, state or local public officlals ..... .......... 0
19  Conferences, conventions, and meetings ......... 0
20 Interest ........ ... ... e 0
21 Paymentstoaffiliates .. ..................... 0
22 Depreclation, depletion, and amortization ........... 5279
23 INSUFANCE ...\ irretreiiee e ennansereennnns 4165
24 Other expenses-itemize expenses not covered above ’
{List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a FFBF Membership Dues 76855
b Awards & Contributions 996
¢ Empl. Edu / Sales Tax 401
d Special Proj & Promotion 47
e Allotherexpenses .......... ...t iiiinnnnnn
25 Total functional expenses.Add lines 1 through 24e . . .. 370011
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 campalgn and fundraising solicitation ......

SBA Copyright 2013 Saxon Tax Software
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Part X° Balance Sheets
Check if Schedule O contains a response to any question Inthis Part X .. .. ...........cviurune vininrnnannnn.n.. IZ]
(A) (8)
Beginning of year End of year
1 Cash-=non-INterest-beanng - - - ..« ..  «evvr torininin i 76,146 .| 1 76,708.
2 Savings and temporary cash INVESIMENTS « -« -« v nvecernerennneennn, 195,460.] 2 211,079.
3 Pledges and grants receivable, REt . ...« cvvveriinnneeiieiean. 0.l3
4 ACCOUMS rBCEIVADIE, MOT .+« v e e ieie s ei e nnaaneneenane 0.l 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete _
Partllof SChETUIEL ..\ .\vtre ettt cereteiieie e 0./ s
6 Loans and other recelvables 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
s Part 1] Of SCEAUIB L . .« eeeeee s eee et 0./ 6
T! 7 Notesandloansrecelvable,net ............... ... .. i 0.]7
S{ 8 Inventories for sale or uss . e e e e 992. 8 1,053.
9 Prepald expenses and deferredcharges ........... . ... ... ... . 0. I 9
10 a Land, buildings, and equipment: cost or other 10a 192,32 3 .
basis. Complete Part VI of Schedule D ..
b Less: accumulated depreciation ... .......... 10b 129,822. 61,066 .|10c 62,501.
11 Investments-publicly-traded securites . ... ... 0. mn
12  Investments-~other securities. See Part IV, line 11 ...................... 0.]12
13  Investments-program-related. See PartIV, fine11 . ................ 0.]13
14 INtangIbIB @SSEIS . . . oo oottt e e e e 0./14
15 Other assets. See PartIV,line 11 . .........o ctt viiiinirannn 830.j15 830.
16 Total assets. Add 1 through 1S (must equal line 34) ............... 334,494 .| 16 352,171.
17 Accounts payable and accrued expenses . . 0.]17 0.
18 QGrantspayable. ... ...t L 0.| 18 0.
L| 18 Deferredrevenue. . .............ooiiin oo 0.l 19 0.
1| 20 Tax-exemptbond lfablites ... ................... « 0 ceiiiiins 0.|2 0.
s 21 Escrow or custodial account flability. Complete Part IV of Schedule D. 21
{ 22 Payables to current and former officers, directors, trustees, key employees.
] highest compensated employees, and disqualified persons. Complete . . - i -
T Partll of SCREUIB L - . ...\ eeeeeee e e e e, . 0.]22
E| 23 Secured Mortgages and notes payable to unrelated thlrd parties . . ......... 0. 23 0.
S| 24 Unsecured notes and loans payable to unrelated third partles 0. 24 0.
25 Other liabilites (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 RN 25
26 Total llabilitles. Add fines 17 through 25 .. ... oot 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here (1 and
NE complete iines 27 through 29, and lines 33 and 34. i
$ ﬂ 27 Unrestricted NEt@SSEIS ... ... .... ...iih i b e 27
D| 28 Temporarily restricted NELASSEIS ... ......iuiiiiii i 28
A | 20 Permanently restricted netassets .....  .....iiien o ah aeenieaaia.s 29
g B Organizations that do not follow SFAS 117 (ASC 958), check here p @and
E ﬁ complete lines 30 through 34. .. . B
; Al 30 Capital stock or trust principal, or currentfunds. - . - -« -+ oo 0.} 3 0.
g 31 Pald-in or capital surplus, or land, building, and equipmentfund ....... 0.] 3t 0.
g E] 32 Retained earnings, endowment, accumulated income, or other funds ...... 334,494 .| 32 352,171.
S| 33 Total net assets or fund balances .. ........... ...iieiiiiiiins 334,494.] 33 352,171,
34 Total liabilites and net assets/fund balances . .... ..............vuuuinn 334,494 .| 34 352,171.
SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form890(2013) Pasco County Farm Bureau 59-0829841 Page12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. .. ... ..ot ot ouinnananees .. O
1 Total revenue {must equal Part VIll, column (A), line 12) ...... e e e 1 387,688.
2 Total Expenses {(must equal Part IX, column (A), iN@25) ... ... ...cvvvviiirrinnneenennn. .. 2 370,011.
3 Revenue less expenses. Subtractline 2fromlin@ 1. ........ ...t |3 17,677.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ 4 334,494.
5  Netunreallzed gains (losses) oninvestments . . ............ e e e e 5
6 Donated services and use offacilites ...... ......... .. 0 it il i e .| 6
7 Investmentexpenses ................ ... e e e e e 7
8 Prior period adjustments ... .......... . i e e e 8
9  Other changes In net assets or fund balances (exptain in Scheduie O) .. ... e e e .19
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, C0IUMN (B)) ...ttt e e e e 10 352,171.
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ........... ... ... ..o ..., O
Yes{No

1 Accounting method used to prepare the Form 9890. Cash D Accrual D Other
if the organlzation 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 [7] consolidated basis ] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant? .. ... ................. 2b X
it “Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
[:l Separate basls D Consolidated basis D Both consolidated and separate basis
¢ lf“Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ...... ...... .12
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 At and OMB CIFGUIAN A=1887 ..ttt ittt ittt ettt e e e | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requlred

audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............... 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 section 527 201 3
Department of the Treasury »Complete if the organization is described below. pAttach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Sch. C (Form 990 or 990-E2) and Its instr. is at www.Irs.gov/form990, Inspection

If the organization answered ‘“Yes” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Actlvites), then

o Section 501(c)(3) organizations: complete Parts 1-A and B. Do not complete Part |~-C.

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

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

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Actlvites), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part lI-A. Do not complete Part ||-8

o Section S01(c)(3) organizations that have NOT filed Form 5768 (electlon under section 501(h)): complete Part {|-B. Do not complete Part [I-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax), or Form 880EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations: complete Part lll.

Nama of arganizatian Empioyer Identlification no.
Pasco County Farm Bureau 59-0829841
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 campalgn activities in Part IV
2 Political expenditures . ......... S e e >3
3 Volunteerhours . ........ e e e e e e e e e

Part I-B  Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any exclse tax incurred by the organization under section 4955 .... .......... |

Enter the amount of any excise tax incurred by organization managers under section 4955 ....... » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ....... ..... . .. D Yes D No
4a WasacorrectionMade? ................ .. ... ce e e e e ce e '___IYes DNo

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 dlrectly 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 function activities . ............... e e e e e e .. s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Bne17b .. ... e e e e e e e e e > S
4 Did the filing organization file Form 1120-POL for thiS YEar? . .......cc..uuruunenaneereennnneenennnns 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 filing orgainzation’s funds Also enter the
amount political contributions received and promptly and directly dellvered to a separate politicat organization, such as a separate
segregated fund or a political action committee (PAC). If additional space Is needed, provide in Part IV.

(a) Name (b) Address (c) EN (d) Amountpaidtrom | (€) Amount of political
filing organization’s own | contributions received &
internal funds. if none, promptly & directly
enter ~0- dalivered to a separate
pohtical organization If
none, enter -0-
(1)
2)
(3)
“
(S)
(6)
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2013
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Pascq County Farm Bureau 59-0829841
Schedule C (Form 980 or 880-E2) 2013 Page 2
Part ﬂ-_l_\m Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election
under sectlon 501(h)).
A Check [ it the filing organization belongs to an affillated group (and list in Part IV each affillated group member’'s name, address,
EIN, expenses, and shares of excess lobbylng expenditures).
B Check [ itthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures- (a) Fimg (b) Aftitiated Graup
QOrganszation’s Totals

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

1ia Total lobbying expenditures to influence public opinion (grass roots lobbying). . . ...........
Total lobbying expenditures to influence a legislative body (directfobbying) ..............
Total lobbying expenditures (add lines 1aand 1b) .. .......... e e
Other exempt purpose expenditures .. ...... e e e e
Total exempt purpose expenditures (add tinestcand1d) - . ..... ..o
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 aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000

-~ 0o Qo o

Grassroots nontaxable amount (enter 25% of ine 1f) . ........... B N
Subtract line 1g from line 1a. If zero or less, enter -0~ *.... .... ..... G

Subtract line 1ffrom line 1c Y zero orless, enter -0- - ... ... e
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax forthisyear? .......... ..... e [1 ves [ No

—_—- g n

4-Year Averaging Period Under Sectlon 50t(h)
(Some organizations that made a section 501(h) electlon do not have to complete alf 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 {¢) 201 (d) 2012 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

1 Grassroots lobbying expenditures

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



. Pasco County Farm Bureau
Schedule C (Form 990 or 990-EZ) 2013

59-0829841

Page 3

Part lI-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 fines 1a through 11 below, provide In Part IV a detalled description of the (a)

lobbying activity.

(b)

Yes | No

Amount

1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

During the year, did the filing organization attempt to influence forelgn, national, state or local
legislation, including any attempt to Influence public opinion on a legistative matter or
referendum, through the use of:

aVolunteers? ...................... e e e e

b Paid staff or managment (include compensatlon in expenses reported on lines 1¢ through 1I)?

c Media advertisements? .. ... ... . L i e e e

d Mailings to members, legisfators, orthe public? . .. ... ... ... ... . . e

e Publications, or published or broadcast statements? ............ ...t it

f Grants to other organizations for lobbying purposes? ............c.c..cevenn.

g Direct contact with legislators, their staffs, government officlals, or legislative body? .. ..........

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? . .

1 Otheractiviles? ... ...ttt e it e iieinanns

I Totatlines 1cthrough 11 . ... ... . it i it it iine teene reeinanaenss

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 4812 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).

1
2
3

Were substantially all (90% or more) dues recelved nondeductible by members? . ....................

Did the organization make only in~house lobby expenditures of $2,000 orless? .......... e e
Did the organization agree to carry over lobbying and political expenditures from the prior yeax’? ...........

Yes| No
1 | X
2 | X
3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-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 . ............ ... ... 000 Lo o, 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). R
aCurrentyear ................ e e e e e e 2a
b Carryoverfromlastyear .... . .......c.cciiev.... e .. 2b
(oL U O 2c
3 Aggregate amount reported In secﬂon 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
pofitical expenditure nextyear? ............. ... .. e e L 4
5 Taxable amount of lobbying and political expenditures (see lnstrucﬂons) ........ e e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4, Part 1-C, line 5; Part l-A (affilated group
list); Part li-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 201 3

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 980) and rts instructions is at www.irs.gov/form 990, Inspecﬁon
Name of the organization Employer identification number
Pasco County Farm Bureau 59-0829841

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes" to Form 990, Part |V, line 6.

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

Total number atendofyear ........ e e
Aggregate contributions to (duringyear) ...............
Aggregate grants from (duringyear) ...................
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 controf? ..... ......... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other purpose
confering Impermissible private benefitt? . ...... ... ... .00 s el D Yes D No

Part Il Conservation Easements Complete if the organization answered "Yes” to Form 980, Part IV. line 7.

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

EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

D WN =

last day of the year.
Held at the end of the Year
a Total number of conservationeasements .................. e e .. e 2a
b Total acreage restricted by conservation @asements . ......... ... .c.iit tiiiiiiiiiin e 2b
¢ Number of conservation easements on a certifled historic structure includedin(a) .............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . ....... ... ... it vt .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states In which the organization held a conservation easement is located »
5 Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ......... ....... ..... .. ... . r_—l Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)Xi)

and T20(MANBII) .+« e v eee e e e e TR Yes [_] No
9 In Part XIli, 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 Ill ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 980, Part [V, 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 an,
historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIlI, 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 tems:

(1) Revenues included in Form 990, Part Vill, line 1 ....... ............. e e e » &
() Assets Included INFOMM 890, Part X . ... ..., . c.itnitiiir it eaana, » 5

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 Vill, line1 .... ...... ... .. .. it coiiii. R
b Assetsincludedin Form 980, PartX ............... e e e | ]
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2013
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Part il Organizations Maintaining Collections of Art, Historlcal 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 appty):
a D Public exhibition d [ toanor exchange programs
b [C] scholary research e [] Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .... ........... [:I Yes [:’ No

Part IV Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 930,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

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

ONFOrm 990, Part X? . ... e et e e Ceee e D Yes D No
b If "Yes,” explain why In Part XiV and complete the following table.

Amount

Beginning BalanCe . ...... .ottt e e e e e

Additions during theyear ........ ...... e S id

Distributions during theyear .................c «vv.... e e 1e

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

2a Did the organization include an amount on Form 990, Part X, line 217, ... ... ... . . it i e i D Yes D No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XItl ........... . I:]

PartV 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

~ 0o Qo

ta Beginning of year balance. ..........
Contributions. ... . ...... .......
¢ Net Investment earnings, gains, and
losses ... ... .. i,
d Grants or scholarships. . ............
e Other expenditures for facilities
and programs  .........i e
f Administrative expenses ...........
g Endofyearbalance ...............
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi~endowment p %
Permanent endowment p %
¢ Temporarily 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:
(1) unrelated OrganiZationS . .. ... ...u ot v et e e e .. |3ali)
(i) related organizations . ............c.c. ittt e e e e ceee .. |Ba(iny
b If “Yes” to 3a (ii), are the related organizations listed as requiredon Schedule R2 .. . ........ (... ooiiiinininn.nn 3b
4 Describe In Part XIV the inteneded uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment
Compilete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of Investment (a) Costorother basis {b) Costorother {c) Depraciation (d) Book value
(Investment) basis (ather)

1a tand................. e 5,300. 5,300.
b Buildings............ccooiiiiiiia.,. 159,081. 106,281. 52,800.
¢ Leasehold improvements ................. 0.
d Equipment....... ..... e 12,549. 8,395. 4,154 .
e Other............... ...ciiiiiiinnans 15,393. 15,146. 2417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ............. » 62,501.
SBA Copyright 2013 Saxon Tax Software Schedule D (From 990) 2013
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Part VIl Investments-—Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial derivatives ... .................cccovvuvn..
(2) Closety-held equityinterests ......................
(3) Other
(A)
(8)
(€}
(D)
(E)
(F)
(Q)
(H)
Total. (Column (b) must equal Form 880, Part X, col. (B) tine 12.) P>
Part VilI investments—Program Related.
Complete lf the organization answered “Yes” to Form 990, Part |V, line 11¢c. 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)
(5)
(6)
V4]
(8)
(9)
Total. (Column (b) must equal Farm 980, 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
Rent Deposit 500.
(Electric Deposit 330.
(3)
(4)
(8
(6)
()
(8)
(8)
Total. (Column (b) must equal Form 890, Part X, col.(B)line15.) . ......... e e e T 830.

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) Federal income taxes 0.

(2}
(3)
(4)
(8)
(6)
(7)
(8)

9)
Total. (Cotumn (b) must equal Form 980, 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
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIli .. ... D
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_Part Xl Reconciliation of Revenue per Audited Financlal 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 financlal statements . .......................... 1
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:

a Netunrealizedgalnsoninvestments ................ociiivnn oann, 2a

b Donated services and useoffacllites ................. .. .....oont 2b

¢ Recoveriesofprioryeargrants .............c. it 2c

d Other(DescribeinPart X) . . ... ... i s 2d

e Addlines 2athrough 2d . ... ... ... ittt i i e i e e e 2e
3 Subtractiine 2e from lINe T ... .. it it e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe IR Part Xl . .. ..ocvur i iere vineiaenees 4b

C Addiinesda and Ab .. ... ... ... ... i e e e e e e 4c
S Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,llne12.) ............... | s

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

a Donated services and use of facifittes ............. e e 2a

b Pnoryearadjustments ............. et e e 2b

€ OMNEIIOSSES ..ttt it it eae b e e 2c

d Other(DescribeinPart XHI) . ... ..ottt v 2d

e Addlines2a through 2d ... ... .. ... .. .. ittt e e | 2e
3 Subtractline 2efromilne 1 . ... ... .. L e i e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a !Investment expenses notincluded on Form 990, Part VIll, line7b .. .. .[ 4a

b Other(DescribeinPart XiH) .. ... .......c. it e 4b

e Addiinesda and 4b ... ... ... ... e e e e ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl ine18.) ... ..o 5

Part Xlil Supplemental Information

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

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

Cost or Cost or

Other Basis Other Basis

Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 15,393. 15, 146. 2417.
15,393. 15,146. 247.
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Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Schedute O
Complete to provide Information for responses to speclific questions on 201 3
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. open to Pubiic

3:::2;‘::::,"::;:::;?” P> Information about Schadule O (Farm 980 or 980-EZ) and its instructions 1s at www.irs.gov/forms990. |nspecﬂon
Name of the organization Employer identification number
Pasco County Farm Bureau 59-0829841

Part VI, Line 6 - Organization has members or stockholders

Pasco County Farm Bureau is a membership based organization.

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

At our annual meeting, our members elect our board members.

Part VI, Line 11lb - Process used by the organization to review this 990 return

The Form 990 is reviewed at the board meeting.

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

Board members are responsible for letting the board know about any changes.

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

We make all required forms available to the public upon request. Other items ma:
be viewed by members upon request.

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

Sheri Mason 12445 US Hwy 301
(352)567-5641 Dade City, FL 33525-6018

Part X, Line 15 - Other Asgsets

Rent Deposit 500.
Electric Deposit 330.
830.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) 2013
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