See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:59-0900903_990O_201406.pdf
https://public.resource.org/privacy?2014_12_EO:59-0900903_990O_201406.pdf

=

OMB No 1545-0047
worm 9€0 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. By law, icl
Department of the Treasury the IRS generally cannot redact the information on the form. Open to PUbhc
Internal Reventie Service » Information about Form 990 and its Instructions Is at www.irs.gov/form9s0. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 , 2013, and ending 06/30 ,2014
B Checkif (o] D Employer identification no.
licable, .
[ Addrass change Hernando/Citrus County Farm Bureau 59-0900903
] Name change 617 Lamar Ave E Telephone number
Dlnmalreturn BrOOkSVille, FL 34601_3211 (352)796—2526

D Termination G Gross receipts $ 3 5 9 7 3 1 O .

D Amendedreturn | E Name and address of Principal Officer

CANNED DEC g 3 2014

Z

[ App. pending John L Thomas H(@) e e T ™ [ Yes B No
617 Lamar Ave
Brooksville, FL 34601-3211 Hb) Ao st attistes ves [ No
| TaxExempt Status D 501(c)(3) m s01e) (5 ) (nsertno) D 4947(aX1) or D 527 If "NO" attach a Iist. (See instructions)
J Website: »N/A H(c) Group exemption no. P 1805
K Type of organization. Corporation D Trust D Association D Other P> j L Year of Formatian 1 95 2]M St of legal domicile F'L,
iPart | | Summary
é\ 1 Briefly descnibe the organization's mission of most significant activities®
t Promote, protect and represent educational, social and business
i interest of farmers of the two county area and to enhance the
rG future of agriculture.
to| 2 Check this box p [0 if the organization discontinued its operations or disposed of more that 25% of it assets
:: 3 Number of voting members of the governing body (Part Vi, ine 1a) . ... . .. 3 13.
tr| 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .. . . 4 13.
&"| 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) ... .. . S 6.
: 6 Total number of volunteers (estimate If necessary) . . . . .. .. |6 592.
c 7a Total unrelated business revenue from Part VIil, column (C), ine 12 . ce. .. 7a 180 7 352,
e| 7b Netunrelated business taxable income from Form 990-T, line 34 .. .. .. 7b
Prior Year Current Year
2 8 Contnibutions and grants (Part V11, ine 1h) .. e 0. 0.
v| 9 Program services revenue (Part Vill, line2g) . . . . . .. . ..l 158,116. 153,112.
El 10 Investment Income (Part VIII, column (A), Iines 3, 4, and 7d) ... .. .. 1,393. 459 .
ﬁ 11 Other revenue (Part VII), column (A), hnes 5, 8d, 8¢, 8c,10c and 11e) . .. .. 1 7 3 7 2 7 5 . 1 8 3 I 9 52 N
E| 12 Total revenue-add lines 8 through 11 (must equal Part VIIl, Column (A), ina 12) . 332 , 784 . 337 , 523.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,000. 500.
g/ 14 Benefits paid to or for members (Part IX, column (A), ine 4)
",S 15 Salanes, other compensation, employee benefits (Part I, i (A), ines 5-10) 165,803. 163,974.
E| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
2 b Total fundraising expenses (Pan 1X,_column (D), line 25) p. 0
E 17 Other‘expenses(ParH)% (A), lides 11a-11d, 11f-24f) . . 167,681. 161,760.
18 Tota!\Expen%esx Add\nnes« (o %qual Part IX, column (A), ine 25) 335,484. 326,234,
i9 Revewue[less expenses. Subtract lméé‘ fromlne12 ... .. s -2,700. 11,289.
g ﬂN NOV 26 ZQM l‘b\ Beglnning of Current Year End of Year
Ng 20 Totalassts(Panthe16) o4 cee e AU 386, 740. 398,133.
TH21 Tota labi ﬂé’é'("x,*hneee) ........ 2,399. 2,503.
22 Neta&e&qudba!anceE»ME 21 fromlmezo cee o 384, 341. 395, 630.
"Part Il | signature Bigfk )
Under penaltief of pArjury, | that Lirav exammed this return, including accompanying schedules and statements, and to the best of my knowledge
an ehef 1t 1§ true Jcorrect, an/com e/DFclargtion of preparer(other than otficer)is based on allinformation of which preparer has any knowledge.
Sign ; lﬁw ‘?1;)‘ | otz
Here Slgnat it officer Date =
(CE50E0T
Type or print name and mle
Pnnt preparer's name Preparer's signature Date Check if self- PTIN
employed p O
3 Firm's EIN p
g?::)arer F'"“:s name Phone no.
Use Only Firm’'s address
May the IRS discuss this return with the preparer shown above? (see instructions) . ..... . e e ....0Yes (ONo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013) é\
SBA Copynght 2013 Saxon Tax Software



Form 990 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page 2
Partslll. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in Partiif . . . B T, e B

1 Brie;?y descnbe the organizaton’s misston:
Promote, protect and represent educational, social and business
interest of farmers of the two county area and to enhance the
future of agriculture.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ2? . .. e J e . .
If "Yes,” descnbe these new services on Schedute O.

3  Dud the organization cease conducting or make significant changes In how it conducts any program
services? ....... e e oo, 8 ves X oNo

If "Yes," descnbe 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 $ )
Ag Literacy Day, is a national event that educates students
and teachers on agriculture. Volunteers read the designated book
'Florida Farms At School!' to local elementary students. This program
initates the awareness and betterment of agriculture.

.D Yes X No

4b (Code: } {(Expenses $ including grants of $ } {Revenue $ )
AGRItunity, is a Strong Farms-Strong Communities program held at the
West Central Florida Agricultural Center. The event had large and small
local farmers there to promote and educate in different segments of
agriculture. This vears focus was Crop & Livestock sessions.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
In November we participated in Farm City Week. This years theme
was 'Bringing the Farm to the City'. There were multiple commodity
stations set up that included vegetables, honey, dairy, strawberries,
and oranges. We set up displays to educate the public about our
organizations purpose and mission as well as products that promote
agriculture.

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)




Form 990 (2013) Hernando/Citrus County Farm Bureau 59~-0900903 Page3
[Part IV { Checklist of Required Schedules

Yes | No
1 lé the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
ScheduleA .. . .. . . ... . ..... e e 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors'? (see mstructlon) .. o2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part1 . . . . ...... U X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Partll .. . ... .. ... L4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues
assesments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il ... .. L7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” complete
Schedule D, Partlll ... .. .. .. . . ... . e e . 8 X
9 Did the organization report an amount in Part X, l|ne 21;serve as a custodlan for amounts not llsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV . Lo . . L X
1 If the organization’s answer to any of the followmg questlons “Yes,” then complete Schedule D, Part Vi, R
VI, VHll, IX, or X as applicable '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete
Schedule D, Part Vi . S e oo (mal X
b Did the organization report an amount for mvestments--other secunties In Part X, line 12 that 1s 5% or more of
its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . . .. 11b X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that 1S 5% or more of
its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl .. .. e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. ...... .. . ..  ..... ) .. 11d X
e 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11t X
12a  Did the organization obtain a separate, iIndependent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, Xll, and XMl ... .... ..... . |12a X
b  Was the organization included in a consolldated lndependent audlted t' nancial statements for the tax yeaﬂ if “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, Xll, and Xill isoptonal . . ..| 12b X
13 Is the organization operating a school as described in section 170(b)(1)(A)(n)? 1f “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, fundralsmg, busmess
and program service activittes outside the U.S.? If “Yes,” complete Schedule F, Parts | and IV .. .o . .|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, Parts i and iV . P 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, Partsilland IV . . ... .16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) .... ..... ........ . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ..... ..... cee e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part (il . ... ...... . e e e e e e e e .19 X
20a Did the organization operate one or more hospnals” If “Yes,” complete ScheduleH . .. .... ......  ..... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .... 20b

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)



Form 990 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page 4
PartIV | Checklist of Required Schedules (Continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in Yes | No
the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il ... .. . .12t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il .. ... .o |22 X

23 Did the organization answer “Yes” to Part VI!, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes,” complete
SCREAUIB Y .\ oottt e . .23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding pnnciple 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 question 25 .. e e . e e .|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. .. |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .... ... ..... . ..... Lo i . P . .| 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . .. |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person dunng the year? if “Yes,” complete Schedule L, Part1 ..... . .. .. 25a

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

complete Schedule L, Part! .............. . .. ... e e . ..|25b
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or a person related to such an individual? If “Yes,” complete
Schedule L, Partill ....... e e e R, . 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) ) 2
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv ... .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
LPatlv ... .. e e .{28b X
¢ An entitiy of which a current or former off icer, director, trustee, key employee of the orgamzatron (or a famrly member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIv . .. e e .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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 ScheduleM . . .. ... ... .0 ool . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N, Part l . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... . e ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulatlons section
301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ii, llI, IV,
ANAV,INE T ettt et e e 34 X
35a Is any related organization a controlled entlty within the meaning of section 512(b)(13)'7 P -] 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,

PatV,ine2 .-..... e e e e . .. . ... .....»0Yes X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line2 .............. ......... . ... (.. ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that

Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . .. e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 19'7

Note. All Form 990 filers are required to complete Schedule O .................. . ... .. ..., .... .38 | X

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Form 920 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. ... .... O
Yes| No
1a  Ehter the number reported in Box 3 of Form 1096 Enter ~0- if not applicable . .. ...l 18 3.
Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable ..... . 1ib 0.
Did the organizaton comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(Gambling) winnings to prize winners? ... .. . ...... e e e 1c | X
2a  Enter the number of employees reported on Fonn W-3, Transmlttal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return | 2a I 6.
b If atleast one is reported in 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see mstructlons)
3a  Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a ] X
b 1f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . cee 3b | X
4a At any time during the calander year, did the orgamization 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: »
See the instructions for exeptions and filing 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to 5a or 5b, did the organization file Form 8886-T? .. e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzauon
solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or grfts were
not tax deductble? .....  ..... . . . ... 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and .
services provided tothe payor? ... ... . ... . . ... i e il 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofleForm8282? . . .. . .. .. . .. .. ... e e cee 7c
d If“Yes,” indicate the number of Forms 8282 fled dunng the year e e e L7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . .. . .. e e e 7e
f Did the organization, dunng the year, pay premiums, d|rect|y or mdnrecﬂy, ona personal beneﬁt contract‘> 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred 7g
h  If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the org. file a Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organizaton, have excess
business holdings at any time dunng the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Dud the organization make a distribution to a donor, donor advisor or related person’? .. 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vill, ine 12 . . . .... | 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . ... {10b
1 Section 501(c){12) organizations. Enter:
a @Gross income from members or sharehotders ... ................. ...... R LA
b  Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received fromthem.) .. . ... ..... ... ... ... .L11b
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the orgamzanon filing Form 990 in Ileu of Form 10417 ... 12a
b If “Yes,” enter the amount of tax~exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. ..... . 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 healthptans ...  ......... ...... .... .| 13b
¢ Enterthe amountofreservesonhand .. . ......... e e e ...|13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. e ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 e e 14b

SBA Copyright 2013 Saxon Tax Software

Form 990 (2013)



Form 990 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page 6
"Part VI Governance, Management, and Disclosure For each “Yes™ response to fines 2 through 7b below, and for a
“N¢" response to lines 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
‘ Check if Schedule O contains a response to any question in this Part VI . e e . L. 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 13 Yes| No
If the governing body delegated broad authonty to an executive commitee or similar
committee, explain in Scheule O.
b  Enter the number of voting members included in line 1a, above who are independent .... .| 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? .... .. .. . ... . . ... P 2 | X
3 Did the organizaton delegate control over managment dutes customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizaton make any significant changes to its organizational documents since the prior Form 890 was ﬁled" 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . 6 | X
7a Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. ... . ..... . . 7a | X
b  Are any governance decisions of the organlzatlon reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? ..... e o .. 7b X
8 Did the organization contemporaneously document the meeungs held or written actions undertaken dunng the year
by the following"
a The governing body? e .. .. . el o ga| X
b Each committee with authonty to act on behalf of the governing body’? . .. .. L8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Servrce Code)
Yes| No
10a Does the organizaton have local chapters, branches, or affiliates? . . . .. 10a X
b if“Yes,” does the organization have wntten policies and procedures governing the activites of such chapters aff liates
and branches to ensure their operations are consistent with those of the organization's exempt purposes? . .. ... | 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11 X
b  Describe in Schedule O the process, If any, the organization uses to review the Form 990
12a  Does the organizaton have a wntten conflict of interest policy? If “No,” go to line 13 e R 12a| X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts? ..  ...... ... .o aee e e . 12b) X
¢ Does the organization regularty and consrstenﬂy monitor and enforce compllance with policy? If “Yes Descnbe n
Schedule O howthisisdone . .... . . ..  ...... c e 12¢) X
13 Does the organization have a written whrst!eblower policy? .. . .. e e e A I ) X
14 Does the organization have a wntten document retention and destruction pohcy” . . . 141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data and contempaoraneous substantiation of the dekberation and decision?
a The organization's CEO, Executive Director, or top management official e e e 15a X
b Other officers or key employees of the organization e e e e e e e ee.. ..[ 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement wrth a
taxable entity during theyear? . . . . ..... . e o .. .| 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzauon to evaluate its partrclpatron
in joint venture arrangements under applicable Federal tax law, and taken steps to sateguard the organization's
exempt status with respect to such arrangements? . . . o e e .. .. e e 16b

Section C. Disclosure

17 Ust the States with which a copy of this Form 990 is required to be filed b

18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website [(] Anothers website Upon request [[J Other (explain in Schedule O)

19 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 dunng the tax year

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

pSee schedule

SBA Copynght 2013 Saxon Tax Software Form 990 (2013)




Formego 2013) Hernando/Citrus County Farm Bureau 59-0900903 pyge 7
''Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this Part VIl .. ... FO il
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the orgamization’s current key employees See instructions for definition of “key employee.”

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

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

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

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

List persons n 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.

y (l\)thI (B) ©) (D) (E) (L)
ame an 1tle Average eportable stimate
hocjvresepzer } tF;°s':'°':(Ch::ka"':ha‘al:’lz) F cfr:i::‘::tl:m c:m:er:s:(llon aEm::untto:
from from related other
o L Tu L D0 | | e | evematans | componsaton
related Vs |t s 1 h| m organization {W-2/1089-MISC) from the
LIS c e eo|e [|(W-2/1099-MISC) organization
bzrlg.w 3 egft °| e m sY|r and related
line) a® : : el r |p t : organizations
Lol 5 le
n e m
i ° P
(1) James E Adkins Sr .5 % 0 0 0
Director 0
() James A Brooks Jrx 1.5
VP 0 X 0 0 0
(3) George M Casey .5 X 0 0 0
Director 0
(4) Blake Hunnicutt .5 X 0 0 0
Director 0
(5) Jasper N Hunnicutt .5 X 0 0 0
Director 0
(6) Leon D McClellan .5 % 0 0 0
Director 0
(M William R Sellers .5 % 0 0 0
Director 0
8) Sam Sikes .5
Director 0 X 0 0 0
9 Dr. J Stacy Strickland .5 X 0 0 0
Director 0
(10)John L Thomas 2
President 0 X 0 0 0
(11)Albert Rooks Jr .5 % 0 0 0
Director 0
(12)Barbara Mills 1 % 0 0 0
Sec/Treasurer 0
(13)Malory Jernigan .5 % 0 0 0
Director 0
(14)

SBA Copyright 2013 Saxon Tax Software Form 990 (2013)



"Form 990 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page8
. Paﬂﬂlﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) (D) (E) (7
[ Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
week [tollt 0 K HE F from from related other
nrrlnr f e 1 ml| o
(descnbe | d u su f y 9p r the organizations compensation
hoursfor |1 s Bes] E |nt? m organizations (W-2/1099-MISC) from the
1 (W-2/1093-MISC) organization
related vt 1ot c m e © e o related
ogs |ref|te|le | 5 |sy | and relat
below de : ue | r | ) orgamzations
line) v, t o c e
a [ Y
| ° o e ;
r n -] P
(15)
(16)
7
| (18)
‘ (19)
|
| (20)
(21)
(22)
(23)
(29)
(25)
ib Sub-total ... . ..., ... . L. .
¢ Total from continuation sheets to Part VIi, Sectlon A.. . ... >
d Total(addlinesiband1c) ...... .... ....... ... oo i .p»

from the organization p

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

q For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the

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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person

<
o

Yes

i
w4
-

T

%] E& & \l*‘ w [;’

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

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

‘ (A)

Name and business address

(8)

Descnption 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 organization »

SBA Copyright 2013 Saxon Tax Software
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Form 990 (2013) Hernando/Citrus County Farm Bureau 59-0900903 Page 9
{Part VilI| Statement of Revenue
Check if Schedule O contains a response to any question in thus Part VI cee e . . [:]
| ' (A) (B) ) (V)]
| . Total Revenue Related or Unrelated Revenue
' Exempt Business Excluded from
[ 1 Function Revenue Taxunder (RC
Contributions, gifts, grants and other similar amounts Revenue 512,513,0r514
1a Federated campaigns 1a ‘
b Membership Dues 1ib ‘
¢ Fundraising events . . . ic |
d Related organizations id
e Government grants (contributions) 1e
{f Allother contnibutions, gifts, grants,
& similar amounts not included above | 11
g Noncash contributions included in In 1a~1f § _
h Total. Add!lines 1a-1f . ....... S 0.
Program Service Revenue Business Code . o o
2a Membership Dues 813910 152,512. 152,512.
b Annual Meeting 813910 600. 600.
c
d
e
t All other program service revenue 0. 0. 0. 0.
g Total. Add lines 2a-2f  ..... .......... »]  153,112. 2
3 Investment iIncome (including dividends, interest and
other similar amounts) . .. ..... e e > 769. 0. Q. 769.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royaltes . . 0. 0. 0. O',
(1) Real (n) Personal \
6a Gross Rents . . 3,600. 0. E
b Less rentalexpenses 0. 0. i
¢ € Rentalincome or (loss 3,600. 0. N |
t d Net rental income or (loss) T 3,600. 0. 0. 3,600
h | 7a Gross amountfrom {1) Securities (1) Other
e sales of assets other 0. 0.
than inventory . .
r b Less-costorother
oxpenses s .. 310
R| © Gainor(loss) ... 0. -310.} - S B
e | 9Netganor(loss) . . . ... ..... > -310. 0. 0 -310
v | 8a Gross amount from fundraising
e events (not including $
n of contnbutions reported on line 1¢) |
u See Part IV, ine 18 a ‘
e b Less. directexpenses  ...... b o - - _4J
¢ Net income or (loss) from fundraising events . . . .. .p
8a Gross income from gaming activities. See Par{ ) ;
IV,inet9 ..... ............ a |
b Less: direct expenses . . .. . b o o I B '
¢ Net income or (loss) from gaming activites . . . . »
10a Gross sales of inventory, less ’
returns and allowance ........ .a 23,525.
b Less: cost of goodssold ........ b 21,477. B B
¢ Net income or (loss) from sales of inventory . .. ... » 2 ,~64 8. *70’.* - Ah?, o48.| 0.
Miscellaneous Revenue Business Code I D S
11a Service Fees 561499 171, 355. 171,355.
b Sales Tax 561499 265. 265.
¢ Agnt/Adjstr Reimbursemh 561499 6,684. 6,684.
d Allotherrevenue ..............
e Total. Add fines 11a-11d .... ..... . 178,304.
12 Total Revenue Seeinstructions  ...... ....... > 337,523. 153,112. 180, 352. 4,059.

SBA Copyright 2013 Saxon Tax Software

Form 990 (2013)



* Form990(2013) Hernando/Citrus County Farm Bureau 59-0900903 Pagel0
PartIX] Statement of Functional Expenses

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

Y

Check if Schedule O contains a response to any questoninthisPartIX . ... ..... . e e e . .0
Do not Include amounts reported on line 6b, (A) (B) (C) (D)

Program service Management and Fundraising
7b' sb' Qb, and 10b of Part Viil. Totalexpenses expenses and gensaral expenses axpenses

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
U.S SeePartiV,line22 .. . .... ..... e 500

3 Grants and other assistance to governments,
organizations, and individuals outside the U S. See
PartlV,lnes15and16 .... . . . . . . ... 0

4 Benefits paid to or formembers . ....... ..

5 Compensation of current officers, directors, trustees
andkeyemployees . ....... .. ......

6 Compensation not included above, to dlsqualrfed persons
(as defined under section 4958(f)(1)) and persons

descnbed in section 4958(c)(3)(B) Ce 0
7 Othersalariesandwages .. . . ..... e 144899
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) - .. . . 0
9 Otheremployee benefits . . . . .... A 7525
10  Payroll taxes . e e e e e 11550
11 Fees for services (non-employees):
a Management. .. .. ... e e, 0
bolegal....ooovvven e 0
€ ACCOUNtNG - «vvvvvreer  aaan.. S, 0
d Lobbying  ...... . C e e e 0
e Professional fudraising. See Part IV, line 17 oy
t Investment management fees . . . . 0
g Other A e 0
12 Advertising and promotlon N 5433
13 Office Expenses . - e e e e e 13689
14  Information technology  ..... e 0
15 Royalties.. ...... B e 0
16 OCCUPANCY - -« «vvcrene e e 45696
17 Travel «c.ovn o e .. 10115
18  Payments of travel or entertainment expenses for any
Federal, state or local publc officials -....... 0
19  Conferences, conventions, and meetings 0
290 Interest | e e . . 0
21 Payments to aff hates e e e i 0
22 Depreciation, depletion, and amortizaton .. . . .. 6622
23 Insurance . .... ..... e e 3302} - S
24  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, 1
list line 24e expenses on schedule O )
a FFBF Membership Dues 69475
b Spcl. Proj/Promo/Contrib 4708
¢ Wmns Comm/Emp.Edu/Misc 2033
d Frm.Cty/Fd.Ck Out/Sls Tax 687
e Allotherexpenses ............. . oiiiiiiiiinan
25 Total functional expenses.Add llnes 1 through 24e . ... 326234

26  Joint Costs. Check p [] if following SOP 98-2
{ASC 958-720). Complete this line only if the organizaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ......
SBA Copynght 2013 Saxon Tax Software Form 9g(Q (2013)




‘Form 990'(2013)

Hernando/Citrus County Farm Bureau

59-0900903 Pagel1

Part X | Balance Sheets
Check:if Schedule O contains a response to any question in this Part X IZ]
(A) (B)
Beginning of year End of year
1 Cash-nON-intereSt=bearing - - - - - -« e wvne o o e e 9,805.|1 3,835.
2 Savings and temporary cash investments . - 233,759.]| 2 254,828.
3 Pledges and grants receivable,net ..... . ... . . . ..... 3
4  Accounts receivable, net C e e e 4 2,818.
S  Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete A [ S
Part Il of Schedule L 0.]5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under
section 4958(f)(1)) persons described In section 4958(c)(3)(B), and
A contributing employers and sponsonng organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions) Complete e
: Part il of Schedule L 0.]s
T| 7 Notes and loans recevable, net ....... 0.7
S| 8 Inventones for sale or use . . 3,281.|8 3,689.
9 Prepaid expenses and deferred charges L ... S 9 0.
10 a Land, buildings, and equipment: cost or other 10a 222 ’ 289. '
basis Complete Part VI of Schedule D I I )
Less: accumulated depreciation . 10b 91,577. 137,644 .}10¢c 130,712.
11  Investments-publicly-traded securities 0.l n 0.
12 Investments-other secunties See Part IV, line 11 0.|12
13  Investments-program-related See Part IV, line 11 0.]13
14 Intangible assets . ....... e 0.114 0.
15  Other assets. See Part IV, ine 11 2,251.] 15 2,251.
16 Total assets.Add 1 through 15 (must equal ine 34) . 386,740.]16 398,133.
17 Accounts payable and accrued expenses . . 2,399.| 17 2,503.
18 Grants payable. 0.{18 0.
| 19 Defered revenue . 0.]19 0.
1| 20 Tax-exempt bond habilities 0.]20 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, 1
1 highest compensated employees, and disqualified persons. Complete __ J
11' Part Il of Schedule L ) . 0.l22
E| 23 Secured Mortgages and notes payable to unrelated thlrd pames 0.]23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties . 0.] 24 0.
25 Other liabiltes (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
ofScheduleD . .. ... .... .. . . ...l 25
26 Totai iiabllities. Add lines 17 through 25 . - - 2,399.] 26 2,503.
Organizations that follow SFAS 117 (ASC 958), check here p D and i
NF complete lines 27 through 29, and lines 33 and 34. I I
$ H 27 Unrestncted net assets e e 27
D| 28 Temporanly restricted netassets ... ..... .. . .. .. . ..... 28
A | 29 Pemmanently restncted netassets .... . ...... 29
S B Organlzations that do not follow SFAS 117 (ASC 958), check here ) E]and J
E ‘L\ complete lines 30 through 34. —_— B R I
g A| 30 Captal stock or trust principal, or current funds- - . . .... .. e e e 0.| 30 0.
g 31 Paid-in or capital surplus, or land, building, and equipmentfund .. . ..... 0.] 3 0.
g E| 32 Retained earnings, endowment, accumulated income, or other funds ...... 384,341.] 3 395, 630.
S| 33 Total netassets orfund balances ... ..... ... e eeei .. 384,341.! 33 395, 630.
34 Total habilites and net assets/fund balances . ..... . . ... ..... 386,740.| 34 398,133.
SBA Copyright 2013 Saxon Tax Software Form990 (2013)




'Form 990'(2013) Hernando/Citrus County Farm Bureau

59-0900903 Pagel2

Part’Xl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e e e e

a

© O NG LB WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12) . ........ e e e e 1

337,523.

Total Expenses (must equal Part iX, column (A), line 25) . ...

326,234.

11,289.

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33, column (A)) .

384,341.

2
Revenue less expenses Subtract line 2 from line 1. e e e e e e e R
4
5

Net unrealized gains (losses) on investments .

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

Investment expenses . oo e .. e e e e e e .. 7

Prior penod adjustments. . ..... e e o ...l 8

Other changes in net assets or fund balances (explaln n Schedule 0) .. L. . 9

Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X hne
33,column(B)) .... ...... . .. . e T, . 10

395,630.

Part Xll Financial Statements and Reporhng

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

|

2a

3a

b

Accounting method used to prepare the Form 990: ZI Cash I:] Accrual D Other

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

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:

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

Were the organization’s financial statements audited by an independent accountant? .. .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis D Consohdated basis D Both consolidated and separate basis

If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A~1337 .. ... e e e

If “Yes,” did the organization undergo the required audn or audis? If the orgamzatlon dld not undergo the required

audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

———

.| 2a

X

2b

| 2¢

.| 3a

3b

SBA Copyright 2013 Saxon Tax Software
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Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-52) 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 »Information about Sch. C (Form 990 or 990-EZ) and Hits nstr. is at www Irs gov/form990 Inspection

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

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

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

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

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

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

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

& Section 501(c)(4), (5), or (6) organizations: complete Part [il

Name of organization Employer identification no.
Hernando/Citrus County Farm Bureau 59-0900903
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures .. .. .  ..... . e e e . S -]
3 Volunteer hours ..
[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 ... . R ]
Enter the amount of any excise tax incurred by organization managers under section49ss . .. . P 3
If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ..... e e D Yes D No

4a WasacorrecionMade? . . . . .. .. Lo Lo . . D Yes D No
b If “Yes,” descnbe in Part IV,

[Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activites . ..... ... ..... AN &
3 Total exempt function expenditures Add llnes 1and 2 Enter here and on Form 1120- POL
line 17b e e e e e e . >3

Did the filing organization file Form 1120-POL forthisyear? ........ . ..  ......... . D Yes D No

5 Enter the names, addresses and employer identfication 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 filling orgainzation’s funds. Also enter the
amount political contnbutions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If addittonal space is needed, provide in Part IV

{a) Name (b) Address (c) EIN (d) Amountpaid from (e) Amountof political
filing organization’s own | contributions receved &
internal funds. If none, promptly & directly
enter —0- delivered to a separate
political organization. (f
none, enter -0-
(1)
2
(3
(4
)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2013
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Hernando/Citrus County Farm Bureau
Schedule C (Form 980 or 990-EZ) 2013

59-0900903
Page 2

L art li-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check [] ifthe fiing organization belongs to an affilated 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 control” provisions apply.

Limits on Lobbying Expenditures~
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
Organization's
Tatals

(b) Affiliated Group
Totals

1a

-~ o Q00

Total lobbying expendrtures to influence public opinion (grass roots lobbying) - - -
Total lobbying expenditures to influence a legislative body (direct lobbying) -

Total lobbying expenditures (add hnes 1a and 1b) . .
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢c and 1d) -
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

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% of line 1)
Subtract ine 1g from line 1a. If zero or less, enter ~0-
Subtract kne 1f from line 1c. if zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon file Form 4720 reporting

section 4911 tax for this year?

{3 vyes [ 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 Averaging Period

Calendar year (or fiscal year
beginning In)

(a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

SBA Copynght 2013 Saxon Tax Software
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Hernando/Citrus County Farm Bureau
Schedule C (Form 990 or 990-E7) 2013

59-0900903
Page 3

5768 (election under section 501(h)).

'Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

For each “Yes” response to lines 1a through 11 below, provide in Part IV a detailed description of the
lobbying actvity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

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

b Paid staff or managment (include compensation in expenses reponed on lines 1c through 1i)? .

¢ Media advertisements? .... .. .. .. . ... .. c.iie... e e

d Mailings to members, legislators, or the pubhc'7 . . e e e e e

e Publications, or published or broadcast statements?

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

g Direct contact with legislators, their staffs, government officials, or Ieglslauve body? .....

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

i Other activihes? .......... e

| Total ines 1c through 1i ... .. e e e e e e e e
2a Did the actwvities in line 1 cause the orgamzatlon to be not descnbed In section 501(c)(3)’?

b If “Yes,” enter the amount of any tax incurred under section4812 . . ..... .....

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A" Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Dud the organization make only in-house lobby expenditures of $2,000 or less? . .  .....

3 Did the organization agree to carry over lobbying and political expenditures from the pnor year?

Yes | No
141 X
2 | X
3 X

Part llI-B Complete if the organization is exempt under section 501(c)(4), sect:on 501 (c)(5), or

section 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A,

line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers ..  ..... . ... 0 L. oL
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political

expenses for which the section 527(f) tax was paid).
aCurrentyear ...... ...... ...i.ioe..... e e e e e
b Camryover fromlastyear .... . ........... e e e e
cTotal . . . . . ... ...,

3 Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues .
4 if notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

poliical expenditure next year? . e e
Taxable amount of tobbying and political expendltures (see mstructlons) e e

5

2a

2b

2c

Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part |-C, line 5; Part Il-A (affilated group

hst); Part [I-A, ine 2; and Part II-B, line 1 Also, complete this part for any additional information.

SBA Copynght 2013 Saxon Tax Software
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SCHEDULE 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, 11c, 11d, 11e, 11, 12a, or 12b.
Deoart Fthe T » Attach to Form 990. Open to Public,
In::rna:n;:\::nus ;Brl;e:;ury P Information about Schedule D (Form 990) and 1ts instructions 1s at www.irs gov/form 590, |nspec‘uon J
Name of the organization Employer identrfication number
Hernando/Citrus County Farm Bureau 59-0900903

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

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

Total numberatendofyear ... ... .. . .. .......
Aggregate contributions to (dunng year) e e e
Aggregate grants from (dunngyear) . . . ..  ......
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wring that the assets heid in donor advised

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

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

confering impermissible private benefit? .. . .. .. ..... e e D Yes D No
Part Il | Conservation Easements Complete f the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that appty)

N B WN

[:I Preservation of land for public use (e g., recreation or education) O Preservation of an histonically important iand area
(] Protection of natural habitat (0 Preservation of certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the year.

Held at the end of the Year
a Total number of conservation easements .  ...... . R e e . 2a
b Total acreage restncted by conservation easements .. . . . . )
¢ Number of conservation easements on a certified historic structure mcluded in{a) . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register ...... . . .. ... . ..... 2d

3 Number of conservation easements modified, transferred, released exnngunshed or terrmnated by the organization during the taxable
yearp _
4 Number of states in which the organization held a conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e N D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 70BN - o e e e e U Yes [ ] No
9 In Part Xill, 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 descnbes the organization's
accounting for conservation easements
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part Xi!l, 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 reiating to these items:

(1) Revenues included in Form 890, Part VIll, ine1 ... .... ........ . .. R ... » 8
(i1) Assets included in Form 890, Part X ................... e e » 3

2 If the organization received or held works of art, histoncal treasures, or other snmilar 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 980, Pant Vill, line 1 .. ............ e e e e N
b Assets included in Form 890, Part X ... ..... e e e . e e > 8
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 930) 2013
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule D (Form 990) 2013 Page 2
Part lll| Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

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

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

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

onFOrme90, Part X? . ... . . ... ... .. ... e R S ™
b If “Yes,” explain why in Part XiV and complete the following table

Amount
¢ Beginmingbalance . ... . ... . ... e e 1c
d Additions duringtheyear .. .... ..... R A L
e Distributions dunngtheyear .... . ... . . . . ... .. T [
t EndingBalance.. . .... ... ce ce e o
2a Did the organization include an amount on Form 990, Part X, line 217, . . .. D Yes D No
b If “Yes,” explain the arrangement in Part XI1l. Check here if the explanation has been prowded in Part XIII .
PartV | Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Currentyear (b) Prior year (c) Two years back | (d) Three years back| (@) Four years back
1a Beginning of year balance.
b Contnbutions ... e
¢ Net Investment earnings, gains, and
losses .... ... .....
d Grants or schola:shlps
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estmated percentage of the year end balance (hne 1g) held as’
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: ___|Yes|No
(i) unrelated organizations . . . e e e e e R | ()
(il) related organizations ........... e e e . ... |3a(i
b If “Yes” to 3a (), are the related orgamzatlons Ilsted as required on Schedule R? e e . . . |8
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, line 11a. See Form 990, Part X, ine 10
Description of Investment (a) Costorother basis (b) Costorother (c) Depreciation (d) Book value
{investment) basis (other)
1a tand ..... C e, e .. 0. 40,000. 40,000.
b Buldings . ..... ...... e e 0. 157,222. 68,937. 88,285.
¢ Leasehold improvements .. ........ . 0. 0.
d Equpment... ... ... .. ... aen. 0. 12,085. 10,902. 1,183.
€ Other. . ..o e i, 12,982. 11,738. 1,244.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . Y & 130,712.
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SY-UYUUYU 3
Schedule D (Form 990) 2013Hernando/Citrus County Farm Bureau Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part iV, ine 11b. See Form 990, Part X, line 12

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

(1) Financial denvatives ... ... e e e e e e
(2) Closely-held equity interests ... .
(3) Other

(A)

(B

(€)

(D)

(E)

(F)

()]

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.) P

‘Part VIll!' Investments——Program Related.

Complete If the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13

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

(1)
(2)
(3
(4)
(8)
(6
(7
(8)
(9) i _ _
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) Descnption {b) Book Value
Branch Office Deposits 2,251.
(2)
(3)
(4)
(8}
(8)
(7
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B)lne 15) . ... ... .. ... e e e > 2 ’ 251.

Part X | Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value k
(1) Federal income taxes 0. |
(2} |
3)

(4) l
(5) |
(6)

() 1
(8)

9)

Total. (Column (b) must equal Form 890, Part X, col. {B) line 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 Part XIlll .. .. .. D

SBA Copyright 2013 Saxon Tax Software Schedule D (From 990) 2013




Hernando/Citrus County Farm Bureau
Schegdule.D (Form 990) 2013 59-0900903 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 audrted financial statements ... .. e e . L1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealzed gains on investments ... .. .. O [

b Donated services and use of facilites .. . .. ...... e e )

¢ Recovenes of pnor year grants . . . B I

d Other (DescribeinPart XIll) .......... e e e ....ped

e Add lines 2a through 2d e e e e .. e PN e 2e
3 Subtractline 2e fromhne1 . . . ... . ...l e e e e .. e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1

Investment expenses not included on Form 990, Part VIll, kine7b ... .. 4a

b Other(DescnbemPartXIli) .. ...... .......... .. .. . 4b

¢ Addlinesd4aanddb . . . ..... .. . .. ..... e e .. .| 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12) . e e e 5

Part XIl | 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 fosses per audited financial statements  .... .. . .. ... . . . . R i |
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25;

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

b Prior year adjustments . e e e e e .. 2b

¢ Otherlosses ... .. F e 2c

d Other (Describe In Part XIII) . e e e . ... |2

e Add lines 2a through 2d . e L. AP e e e e e e 2e
3 Subtract ine 2e fromline 1 .... . e e e e - 3
4 Amounts included on Form 990, Part lx line 25, but noton lme 1:

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

b Other (Describe mPartXlil) . . ... .. ..... e .. .. .l4b

e Addlines4aand 4b ... . . N
5 Total expenses Add ines 3 and 4c (ThIS must equal Form 990 Partl ||ne 18). . . e e e 5

Part Xlil| Supplemental Information

Complete this part to provide the descniptions required for Part Ii, lines 3, 5 and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part XI, ine 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any addtional information.

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

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Boock value
Furniture & Fixtures 12,982. 11, 738. 1,244.
12,982. 11,738. 1,244,
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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 201 3

{Form 990 or 990-EZ) Form 990 or 890-EZ or to provide any additional Information.

. » Attach to Form 990 or 990-EZ. 3
Department of the Treasury . Open to P.Ubhc
Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/forms890. lnspecuon
Name of the organization Employer |dentlification number
Hernando/Citrus County Farm Bureau 59-0900903

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

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

Part VI, Line 6 - Organization has members or stockholders

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

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

During our Annual Meeting members elect our Board Members.

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

The form is reviewed with the budget committee including the president.

Part VI, Line 1l2c - Monitoring and enforcement of conflict of interest policy

It is reviewed annually at a board meeting.

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

We make all required forms 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
Hilda Cannon 617 Lamar Ave
(352)796-2526 Brooksville, FL 34601-3211

Part X, Line 15 - Other Assets

Branch Office Deposits 2,251.
2,251.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) 2013
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