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Department of the Treasury]
Internal Revenue Service

3

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)
» Do not enter Soclal Security numbers on this form as it may be made public.
» Informatlon about Form 980 and its instructlons Is at www.irs.gov/form990.

OMB No. 1545-0047

2014

'ﬁ“é“ﬁ’to Rubli¢
Inspectlon j

A For the 2014 calendar year, or tax year beginning 07/01 2014, and ending 06/30 ,2015
B Chackif (o4 D Employer Identification no.
apphcable
e Dade County Farm Bureau 59-0688990

Address change
D Name change
D Inttial return
D Termination
D Amended return
D App. pending

1850 0ld Dixie Highway
Homestead, FL 33033-32

12

E Telephone number

(305)246-5514
G Grossreceipts $ 6£62,571.

F Name and address of Principal Officer:

George C Butler III
1850 0l1d Dixie Hwy

Homestead, FL 33033-3212

H(a) Is this a group return

{or affihates? D Yes No
H(b) Are ali affiliates
included? O Yes [ No

| Tax Exempt Status.

[ soxteita X so1en 5

)} (insertno.)

[ 4s4ztax1yor [ s27

if "NO* attach a list. (Sea instructions}

J Website:

»www.dade-agriculture.orq

H(c) Group exemption no. ) 1805

K Type of organization: [X] Corporation [] Trust[ ] Assoc:ationD Other P>

I L Year of Formation: 1 94 2 I M St. of legal domicile: FL

{Partil.j Summary

Al

Briefly describe the organization’s mission of most significant activities:

and the personal and economic well being of its members.

H Dade County Farm Bureau is committed to enhancing agriculture
]
v

I
:% 2  Check this box » O it the organization discontinued its operations or disposed of more that 25% of It assets.
e;’ 3 Number of voting members of the governing body (PartVl,line1a) ....................... 3 34.
sr| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ............ 4 34.
&"| 5 Total number of individuals employed in calendar year 2014 (PartV, fine2a)................. 5 6.
: 6  Total number of volunteers (eSMate if NECESSANY) .« v v e ettt a e e, 6 988.
c 7a Total unrelated business revenue from Part VIll, column (C), lne12 . ...................... 7a 252,008.
e| 7b Netunrelated business taxable income from Form 990-T,0ine 34 ... ...v it nn oun.. 7b 51,257.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) .. .....o.eureneienrnn.. 0. 0.
vl 9  Program services revenue (Part VIIL N 2G) ..o vovvverenenennentl 262,326. 260,486.
5 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . ......... 2,816. 3,515.
v 11 Other revenue (Partvi, column (A), lines 5, 6d, 8¢, 8¢,10cand 118} .. ........ 35 1Jj 99. 337 . 355.
El 12 Total revenue-add ines 8 through 11 (must equal Part VIIl, Column (A), line 12) 616,641. 601,356.
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) ... .... 3,500. 3,450.
el 14 Benelits paid to or for members (Part X, column (A), ine 4) ..........
)é 15 Salaries, other compensation, employee benefits (Part X, cl (A), lines 5-10) . . 332,905. 332,020.
E| 16 a Protessional fundraising fees (Part X, column (A), line 11e) .......... 0. 0.
g b Total fundraising expenses (Part (X, column (D), line 25) p. 0
%) g 17 Other expenses (Part IX, column (A), lines 1131710, TH=24el=— 273,215. 264,175.
< 7|18 Total Expenses. Add lines 13-17 (must equal Hart |X EBIVEL) 609,620. 599,645.
~ 19 Revenue less expenses. Subtract line 18 from/liga f?\\’"“ i, 7,021. 1,711.
s A © 0CcT 9 0 204 Beghinfing of Current Year End of Year
=.N8 20 Total assets (Part X, lne 16) ............ .!ﬁ1 .............. 9T 691,529, 696,246 .
QTEJ 21 Total liabilities (Part X, hne 26) -+ ....... .. Tﬁ?\?ﬂ% e 1 4 0. 3,006.
" 8§22 Net assets or fund balances. Subtract line 21 X D) . 691,529. 693,240.
i 3Partill} signature Block SIS
-’ Under panalties ojferjury, | declare | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge
. and belluf |t|s o orrect. and ote. D, ration of preparer (other than officer) is based on all mlormauon of which preparer has any knowledge.
SSign 5 nf % D t
trHere } lg e;foeferz f‘ E ‘ ate g i :
Type or prin name and title.
Print preparer's name Preparer's signature Date Check if self-
employed p D
. Firm's EIN »
g?é%arer F'lrm:s name } Phone no.
Use Only Firm's address
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .......... ... . oo .. O vYes (INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2014)
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Form 990 (2014) pade County Farm Bureau 59-0688990 Page 2
;Partlll; Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any questonin Part lll . ....... ... et e nennns .. O

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

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 890 O 890-EZ? .. ...\ o erre e e oot e e e O ves X No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting or make significant changes in how it conducts any program
services? ............ S O ves B nNo
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 $ )

Dade County Farm Bureau hosted several Town Hall meetings on
water issues as well as bringing awareness of the FDOT

(Florida Department of Transportation) projects that will

have an impact on our members, growers, and community. A
presentation by a local Hydrologist gave a history of the South
Dade Canal System and the special projects associated with the
Everglades Restoration Projects. We are proud to report that
some of the suggestions our organization presented in writing
have been approved in the project model.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Dade County Farm Bureau participated in the Annual Miami
International Agriculture Horse & Cattle Show. Each year we bring
agriculture to the urban area of Miami Dade County. This year we
created an Ag Venture for visitors of all ages to participate. We
partnered with Miami Dade County Extension Services, 4-H, University
of Florida, USDA, Florida Department of Agriculture and local
growers. The Ag Venture provided an opportunity to showcase South
Florida agriculture with a farmer's market and locally grown produce
from South Dade High Students FFA.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Dade County Farm Bureau is proud of the agricultural producers

and members in our South Dade Community. During the yvear we are
contacted to host Farm Tours featuring our members. The agritourism
tours are to promote and educate the public on our industry. We have
hosted tours for schools, FNGLA (Florida Nurseryman Grower Landscapers
Association) members, and elected officials. Hosting these tours also
provides the opportunity to promote our organization.

4d Other program services (Describe in Schedule O.)
{Expenses $ including granst of $ __)(Revenue $ )
4e Total program service expenses p
SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Form 990 (2014) Dade County Farm Bureau

59-0688990 Page3

[PaitlVi§f Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
. SChedUIE A ... e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (seeinstructon)? . . ........... 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 ... ... ... ... ... it e e 8 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Partll .. ..... .... ...... .. ........ . 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatwn that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 88-19? if "Yes," complete Schedule C, Part il . . .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the 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 conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, PartIl ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il . . ... e e e e ..l 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Pam V ...ttt it e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI, ,jz&?_"?‘l
VI, VI, IX, or X as applicable. i 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
SCREAUIE D, Pt VI ...\ttt ettt e e e e e e e 1a) X
b Did the organization report an amount for investments--other secunties in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... .. ... iiirrinin.en 11b X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that s 5% or more of
its total assets reported in Part X, line 16? iIf “Yes,” complete Schedule D, Part VIl .. ............ . cciviir vivnnn. 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX ............covvvnn.n. 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, PartX ... .| 11t X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XII, and XIIl . . ... .. it it it e e e e 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and If the organization answered “No” to line 12a, then completing Schedule D, Part X, XlI, and Xl is optional 12b X
13 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. . e .| 14a X
b  Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partsland IV . ..... ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Partstland IV ... ............ ......... 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, Partslltand 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) .... . ... ... ... i iinn. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part [l . .. .. .. . i i i e e .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? It “Yes,”
complete Schedule G, Part Il . ... ... e e e e 19 [ X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . ..................... .|.20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . ............ .| 20b

SBA Copyright 2014 Saxon Tax Software
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Form 990 (2014) Dade County Farm Bureau

59-0688990 Page 4

jpart IV | Checklist of Required Schedules (Contnued)

21

22

23

24a

25a

26

27

28

29
30

31
32

a3

34

35a

36

37

38

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 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land 1 . ................ ..... 21 X
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 ........ . ....... N X
Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensatron of the orgamzatxon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

SchedUlB Y ...ttt e e e e e e . 23 X
Did the organization have a tax-exempt bond issue with an outstandrng pnnciple amount of more than $1 00,000

as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and

complete Schedule K. I “NO," GO 10 @ 258 . ... .ottt ittt ettt et 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-eXempPt DONAS? . . .. L. e e e .| 24¢

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? ......... 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with

a disqualified person during the year? if “Yes,” complete Schedule L, Part | C e . 25a

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior year,

and that the transaction has not been reported on any of the organization’s pnor Form 990 or 990EZ? f “Yes,”

complete Schedule L, Part! . ... . . . e e e e 25b

Did the organization report any amount on Part X. line 5, 6, or 22 for “recervables from” or “payables to” any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”

complete Schedule L, Part Il ... ..ottt ittt et e ) 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal

contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family

member of any of these persons? if “Yes,” complete Schedule L, Partill ..... .................. 27 X
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV . .. .| 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

by Par IV . i e e e e 28b X
An entitiy 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 . .... .... ... ... ... .o 0 28¢c X
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M.......... 29 X
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete SChedUIE M . ... .o\ttt ettt et e et e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

SChEAUIE N, PA I ettt et e oeie e teie ettt e e e e e 32 X
Did the organizaton own 100% of an entity d|sregarded as separate from the organization under Regulations section

301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts I, il IV,

ANAV,INE T ottt e e e e e e e e e e ]34 X
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'? e e et 35a X
If “Yes,"to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line2 ............... ...... 35b X
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 .................. e e e e . 36

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, PartVI ......... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

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

SBA Copyright 2014 Saxon Tax Software
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Form 990 (2014) Dade County Farm Bureau 59-0688990 Page 5
{PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .. ... ... .. ... ... (... .0 o0 o0 iiieiie O
Yes| No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........... .1 1a 4.~ -
- b 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 reportable payments to vendors and repartable gaming —
(gambling) wWINNINGS t0 Prize WINNEIS? . . ... ... ...t ottt tieeiis et iiae e e | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wages and Tax f
Statements filed for the calendar year ending with or within the year covered by this return I_Z_a l 6. |
b if at least one is reported in 2a, did the organization file all required federal employment tax returns? ... ............ b 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) f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanaton in Schedule O ......  ............ 3| X
4a At any time during the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X .
b If “Yes,” enter the name of the foreign country: p !
See the instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and I
Financial Accounts. I S N
5a  Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ....... 5b X
¢ If “Yes,” to 5a or 5b, did the organization file FOrm 8886-T7 ... ... ...ttt ittt v eeina Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible as charitable contributions? . ................ ...... 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtbIE? ... .. ...ttt e e e e 6b | X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr? oo v vttt et ettt ettt s et ene e 7a
It “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
B0 flE O 82827 . .ttt iiirt it it ie et e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ............ e L?d [ !I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit N
Lo Y11=+ P 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... n
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredq 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? .. .| 7h
8 Sponsoring organizations maintaining donor advised funds. ’ |
Did a donor advised fund maintained by the sponsoring organization have excess J
business holdings at any time dunng theyear? . .... . . ....... e e e et e e 8
9 Sponsoring organizations maintaining donor advised funds. _J
a Did the organization make any taxable distributtons under section 48667 ............ ... . . i e tiaaaen, 9a
b Did the organization make a distribution to a donor, donor advisor or related person? . ....................... 9b
10 Section 501(c)(7) organizations. Enter: {
a Initiation fees and capital contnbutions included on Part Vil line 12.. ...... ........ .|10a |
b  Gross receipts, included on Form 890, Part VIiI, ine 12, for public use of club facilies ...... 10b |
11 Section 501(c)(12) organizations. Enter: . ‘
a  Gross Income from members or shareholders .............cc coriiiiiiiineinnennanan 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received fromthem.) .. ......... it i i 11ib }
12a  Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. 12b ) w’
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. “J
a Is the organization licensed to issue qualified health plans in more thanonestate? ................ .. ... .. ... 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 ]
¢ Entertheamountofreservesonhand ............... ittt 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? ........................ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ............ 14b

SBA Copynght 2014 Saxon Tax Software
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Form 890 (2014) Dade County Farm Bureau 59-0688990 Page 6
MIM Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 34
If the governing body delegated broad authority to an executive commitee or similar
committee, explain in Scheule O.

b  Enter the number of voting members included in line 1a, above who are independent ... . [_1b 34

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

officer, director, trustee, or key employee? ... ... ... .. i e e e e e e 2 X
3 Did the organization delegate control over managment duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or Other person? .. ............c.cuoven.. 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organizaton's assets? . ............ 5 X
6 Does the organization have members or stockholders? . . ....... ... . .t i o e 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the

governing boay? . ... L e et e e e e .. | _7a

b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . ... .. e ettt e et e e
8 Did the organizaton contemporaneously document the meetxngs held or written actions undertaken dunng the year
by the following:

a Thegoverning Body? . ... . ittt i i i e e e e e e .. ....] 8a
b Each committee with authority to act on behalf of the governing body? . . .. ... . i e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ......... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affilates? .... . .. .. ........ . [ 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters affi hates
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 Descnbe in Schedule O the process, If any, the organization uses to review the Form 990. 1
| 12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 .... .......... ... ....... . | 12a] X
| b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
7o) 111 o1 2 12b] X
¢ Does the organization regulariy and consistently monitor and enforce compliance with policy? If “Yes," Descnbe in
Schedule Ohowthisis dONE .............viiin tirin teiiie ceeannan e e C2e| X
13 Does the organization have a wntten whistleblower poliCy? . ... .. i e 13| X
14 Does the organization have a written document retention and destruction policy? . ............ccvvv tivennennnnn 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
: a The organization’s CEO, Executive Director, or top managementofficial . ...............co0iivniin ceivannn .| 152 X
{ b Other officers or key employees of the organmization .. ......... .. i i i e
| If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructons) . ............. ... ... ...
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity qURING the YEaIr? . ... ... ... ittt et et e e e 16¢
b If “Yes,” has the organization adopted a written pohcy or procedure requliring the organizauon to evaluate its participation
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... ... ... .t L i e et e
Section C. Disclosure
17 Ust the States with which a copy of this Form 990 is required to be filedp F'L
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website (J Another's website Upon request [] 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»See schedule

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)
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Formsgo (2014) Dade County Farm Bureau 59-0688990 page 7
(Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionsinthis Part VIl ........... e e cee . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year.

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

o List all of the organization’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 compensaton from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) F
Name and Title Average Position (chack all that apply) Reportable Reportable Estimated
ho;’v':eier | ol 1 t o K HelF compensation compensation amount of
(describe n: rlar]| ¢ e "'mlo from from related other
hoursfor |9y gl s v | ¢ y ap|r the organizations compensation
related |Ysi|t S| hi|m organizaton  |(W-2/1099-MISC)| from the
or L I c e eo|e [(W-2/1099-MISC) organization
belg;u :“ e|t & e m sYlr and related
line) a® : :‘ el r r t : organizations
oo o c
r| o y o
n e m
P °|°
(1) Rc?bert C Bishop 5 % 0 0 0
Director 0
(2) Teena Borek 5
- X 0 0 0
Director 0
(3) Kern Carpenter 5 % 0 0 0
Director 0
(4) Lerry Dunagan 5 X 0 o o
Director 0
5) Leonard J Cavallaro 5 X 0 0 0
Director 0
(6) Angela Delliveneri 5 X 0 0 0
Directoxr 0
@) Rc?bert L Epling 5 X 0 0 0
Director 0
8) Salvatore Finocchiaro 5 X 0 0 0
Director 0
9) Jerry L, Frvye 5 X 0 0 0
Director 0
(10)S§eve D Greer 5 X o 0 0
Director 0
(11)De1v1d Hanck 5 X 0 0 0
Director 0
(12)St_:eve Hoveland 5 % 0 0 0
Director 0
(13)W:_Llllam Losner 5 X 0 o o
Director 0
(14)De.v1d Kaplan 5 X 0 0 0
Director 0

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Form 890 (2014)

Dade County Farm Bureau

59-0688990

Page 8

iPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per Itol It 0 K HE E compensation compens ation amount of
week nrelne f e I m from from related other
[+ .
(descnbe | d u d s u f y gap| ¢ the organizations compensation
\ | organizations (W-2/1099-MISC) from the
h:»:lrast ;:, :’ :‘ ', f L i : . : (W-2/1083-MISC} organzation
orgs 1e'fte] e p |sY|r and related
below |de®fuel r | e e organizations
line) u :: t o | °®
a ° t y )
| ° e m
| n e p
a
t
(15\Robert T McMillan Jr 5
Director 0 | X 0 0 0
(16)Robert Martens 5
Director 0 | X 0 0 0
(17Robert E Moehling 25
Treasurer 0 X 0 0 0
(18)Steven Meeks 5
Director 0 | X 0 0 0
(199Tom Rieder 5
Director 0| X 0 0 0
(200Diego Rodriguez 5
Director 0| X ( 0 0
(2)Peter Schnebly 5
Director 0 | X 0 0 0
(22)Eric Tietig 5
Director 0 [ X 0 0 0
(23)Thomas Bullis 5
Director 0 | X 0 0 0
(249Mark Wilson 5
Director 0 [ X 0 0 0
(25)George C Butler III 25
President 0 X 0 0 0
1b Sub-total . e e e e e e >
¢ Total from continuation sheets to Part Vil, Section A . ... ...... .... ....... 4
d Total(addlinestband 1c) ..... ........ .. .. . it tiiniinnnnn cuian | 4

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 j
Line 1a? If “Yes,” complete Schedule J for suchindividual ... ......... ... ... .. (i il cil 0 Liiiien e . 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 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 J
rendered to the ogranization? If “Yes,” complete Schedule J for such person

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 ending with or within the organizaton’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 2014 Saxon Tax Software

Form 990 (2014)
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Form 990 (2014) Dade County Farm Bureau 59-0688990 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... e P I:]
; ) ) ©) )
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
R U Function Revenue Taxunder IRC
Contnibutions, gifts, grants and other similar amounts Revenue 512,513, 0r 514
1a Federated campaigns ...... 1a 0. !
b Membership Dues ..... ib 0. !
¢ Fundraisingevents ......... ic 0. :
d Related organizatons ... .. | 1d 0. }
e Governmant grants (contributions) 1e 0. “
f Allother contributions, gifts, grants, .
& similar amounts notincluded above | 1f 0. ;
g Noncash contributions included in In 1a-1f: § 0. e l
h Total. Addlnesta-1f ...... ............. > 0.
Pragram Service Revenue Business Code B
2a Membership Dues 813910 238,227. 238,227.
b Women's/Special Events 813910 11,698. 11,698.
¢ Newsletter/CAP Grant 813910 7,360. 7,360.
d Annual Mtg 813910 3,201. 3,201.
e
f All other program service revenue
g Total. Addlines2a-2f .. ...... ......... > 260,486. ;
3 Investment income (including dividends, interest and
other similar amounts) . . ................. AU S 3,515. 0. 0. 3,515.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royaltes .. .....oov vooeov... > 0. 0. 0. 0.
(1) Real {u) Personal i
6a Gross Rents .. 8,731. 0.
b Less rentalexpenses 0. 0.
o C Rentalincome or (loss 8,731 0. J
t | dNetrentalincomeor (I0SS) ..........oovvuuiun.. » 8,731. 0. 8,731.
h | 7a Gross amountfrom (1) Securities (11) Other |
e sales of assets other 0. 0. ]
thannventory. . ...
r b Less costorother
basis and sales 0 0.
expenses .. ... ..
R | ¢ Gainor(loss) ... 0. 0. -
e| ANetganor(loss) .......covvvmrenen i » 0. 0. 0. 0.
v | 8a Gross amount from fundraising
e events (not including $ 0.
n of contributions reported on line 1c¢). |
u| SeePartivilinets ........... a 87,096. ‘
e | b Less: directexpenses .......... b 32,680. J
¢ Net income or (loss) from fundraising events . ... ... » 54,416. 0. 0. 54,416.
9a Gross income from gaming activities. ’ ) ) l
SeePartV,line19 ............ a 42,200. |
b Less: directexpenses ........ b 20,000. B
¢ Net income or (loss) from gaming activites ......... » 22,200. 0. 0. 22,200.
10a Gross sales of inventory, less S ) N 1T
returns and allowance . ......... a 10,790
b Less: cost of goods sold ........ b 8,535. 3 |
¢ Net income or (loss) from sales of inventory ........ » 2,255. 0. 2,255. 0.
Miscellaneous Revenue Bustness Code o _ 4]
i{1a Service Fees 561499 216,373. 216,373.
b Sales Tax 561499 110. 110.
¢ Adjuster & Agent Reimbl. 561499 33,270. 33,270.
d All otherrevenue ..............
e Total. Addlines 11a-11d .. ......oonvvenrennnn. > 249,753.
12 Total Revenue Seeinstructions ................ » 601,356. 260,486. 252,008. 88,862.
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Form 990 (2014)
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8990 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).

Check if Schedule O contains a response to any questioninthisPart IX ... .......... 0ot eenenennn... e e .. .4d
Do not include amounts reported on line 6b, (A) o (B) N rand . SD)

rogram service anagementan unaraising
7b' 8b’ gb' and 1Ob Of Pan v"" Total expenses axpenses and general axpenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in the |
U.S. See Part IV, line 22 . . . 3450 !
3  Grants and other assistance to governments,
organizations, and individuals outside the U.S See
PartiV,lines15and 16 .... .......... .....c..... 0
4 Benefits paidtoorformembers .. ..........
5 Compensation of current officers, directors, trustees
andkeyemployees .. ... ... .......
6 Compensation not included above, to dlsquahfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) ....... 0
7 Othersalariesandwages ..... . .. .......... 275020
8 Pension plan contnbutions (include section 401(k) and
section 403(b) employer contributions) .......... 0
9 Otheremployee benefits . . ..................... 33369
10 Payrolitaxes ... . ..... e e 23631
11 Fees for services (non-employees):
a2 Management. .. ..cuieiiae e 0
b Legal........ooiitii i 1000
€ ACCOUNUNG + - «+  ter + itvininiee e 1466
d LobbyINg - it e e 0
e Professional fudraising See Part IV, line 17......... of
f Investment managementfees.... ................. 0
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . ..... . .. ......... 5951
13  Office Expenses . . e 28437
14 Informationtechnology . .......ccvvviiivnnuvnn., 0
15 ROYAIES . - o vttt ittt ittt 0
16 OCCUPANCY -« v v vveerean tene earinaeanennns 69125
17 Travel .. ..... e e e e 32787
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials . ............... 0
19  Conferences, conventions, and meetings ............ 0
20 Interest ... .. ... e 0
21 Paymentsto affiliates ............. ... ... .. ... 0
22 Depreciation, depletion, and amortization ............ 4819
23 INSUFANCE ... eovvver beereeaiiieeae s _14416 } S D R
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 Mbrshp Dues/Spc.Proj 74043
b Mbr Issues/Wmns 13831
¢ Newsletter/ Misc. 8714
d Fed/st./Sls.Tax/Tax pnlty 9026
e All other expenses ...... e e e 560
25 Total functional expenses. Add lines 1 through 24e . 599645
26 Joint Costs. Check p [] if following SOP 98-2

(ASC 958-720). Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

SBA Copyright 2014 Saxon Tax Software
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Form 990 (2014) Dade County Farm Bureau 59-0688990 Pagell
|Part X | Balance Sheets
- Check if Schedule O contains a response to any questioninthis Part X .. ...... ... it anine uuniin D
(A) (B)
Beginning of year End of year
1 Cash-non—interest-beanng - - - - -« « coureinnien b e i, 63,020.|1 89,234.
2  Savings and temporary Cash inVESIMENtS - .. ....vvvr o cer  eerrn... 486,149.| 2 462,601.
3 Pledges and grants receivable, net ............... . ... .. 0. 3
4  Accounts receivable, net . . . . .. e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ......uuvriteeiiiais cet i s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsonng organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions) Complete o .
2 Partll of SChEdUIE L .. ..o s, 6
T| 7 Notes and loans receivable, net ... .........oiiiiei.... 7
S| 8 Inventonesforsaleoruse ..... e 272.| 8 692.
9  Prepaid expenses and deferred charges e e, . 9
10 a Land, buildings, and equipment: cost or other 10a 430,545.
basis. Complete Part VI of Schedule D
Less: accumulated depreciation « . ........... 10b 286,826. 142,088.|10¢e 143,719.
11 Investments—publicly-traded securities . . . ... .. 0.l 11
12 Investments-other securities. See Part IV, line 11 .......... ........... 12
13 [nvestments-program-related. See Part IV, ine 11 .......... ......... 13
14 INtANGIDIE SSETS . .. vttt et s 0.[14
15 Otherassets. See Part IV, line 11 .. ......viiviiins ceiiiiiiennn., 15
16 Total assets.Add 1 through 15 (mustequaltine34) .................... 691,529.| 16 696,246.
17 Accounts payable and accrued expenses .. .................. .. 0.] 17 3,006.
18 Grantspayable. . .- .o e e 0.] 18 0.
L| 19 Deferredrevenue. ... ....ooooiiiiiiii 0.] 19 0.
I| 20 Tax-exemptbondlabiibes . . ................. L 0.]20 0.
é 21 Escrow or custodial account liability Complete Part IV of Schedule D ....... 21
I'. 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons. Complete
H Part M Of SChEdUIE L ... ..ot ie e e, 22
E{ 23 Secured Mortgages and notes payable to unrelated third parties . . ... .. .. .. 23
S| 24 Unsecured notes and loans payable to unrelated thrd parttes ........... 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ................ e e 25
26 Total liabilities. Add lines 17 through 25 ........................ 0.| 26 3,006.
Organizations that follow SFAS 117 (ASC 958), check here b (1 and
NF complete lines 27 through 29, and lines 33 and 34.
EN| 27 Unrestricted netassets ... 27
D| 28 Temporarily restricted NELASSEIS ... . ......eeniiiiaiiaiiannns 28
A | 29 Permanently restricted NEL@SSES ... ...cuviutiiint cei e e 29
S B Organlizations that do not follow SFAS 117 (ASC 958), check here [Eand
E ﬁ complete lines 30 through 34. N
g Al 30 Capital stock or trust principal, or cument funds. « « -« e« o vr cieian caii..s 0.] 30 0.
'é 31 Paid-in or capital surplus, or land, building, and equipmentfund ......... 0. 31 0.
g E| 32 Retained earnings, endowment, accumulated income, or other funds ... ... 691,529.] 32 693,240.
S| 33 Totalnet assets or fund balances .. ................. e 691,529.| 33 693,240.
34 Total habilites and net assets/fund balances . ............c..ovvvienn. 691,529.] 34 696, 246.
SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Form 990 (2014) Dade County Farm Bureau 59-0688990 Pagel2
[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response 10 any queston in this Part Xl . . ... e e e s e |

1 Total revenue (must equal Part VI, column (A), ine 12) ... ...... e e g1 601,356.

2 Total Expenses (must equal Part IX, column (A), N 25) .. .........  oorurrumnnnnnn.. 2 599,645.

3 Revenue less expenses. Subtractline 2fromltine 1. ..... . ... . 3 1,711.

4 Net assets or fund balances at beginning of year (must equal Part X line 33, column Ay ... ..... 4 691,529.
5 Net unrealized gains (losses) oninvestments . ... .. ....... e e e ... {5
6 Donated services and use of faclliies .. ..... e e e e 6
7 INVESIMENTEXPENSES . . . .ottt ittt ittt e i e e e e e 7
8 Prior penod adjustments .. ... ... ... L e e 8
9 Other changes In net assets or fund balances (explainin Schedule ©O) .. ...... ... cvuuune. ... 9

10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, column(B)) ... ... L e e e B I [ 693,240,
{Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ... . ............ e e e .. [
Yes|No

1 Accounting method used to prepare the Form 980: Cash D Accrual [:l Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. L_
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... |2at 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 bas:s, or both:
X] separate basis (] consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..... ...... ......... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ separate basis {0 consolidated basis [} Both consolidated and separate basis
c If“Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...... .. . ...J2¢c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in [
Schedule O. L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A=1832 . ..i ittt ittt vttt e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reqmred

audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuch audits . . .... . ...... 3b
SBA Copyright 2014 Saxon Tax Software Form990 (2014)




Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
Department of the Treasury pComplete If the organization is described below. »Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service »Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www.irs gov/formg90. 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.
e Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C. Do not complete Part I-B.
e Section 527 organizatons: complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activites), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})) complete Part ll-A. Do not complete Part i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part |I-B. Do not complete Part li-A.
If the organlzation answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax) (see separate Instructions) or Form 990EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions) then
o Section 501(c)(4), (5), or (6) organizations: complete Part lil.

Name of organization Employer identificatlon no.
Dade County Farm Bureau 59-0688990
Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political @XPENAIUIES . . . . .ottt et et e e e e e e e e |
3 VOlUNtEEr ROUMS . . L. e e e e
[Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ......... ..... | R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 R 3]
If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .......... ... convunnen. D Yes D No

42 Was @.COMECHON MAOE? ... ... ee e e oo e e [ves [ ]no
b If “Yes,” describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies p $
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function actvites . ......... N | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b .. ... ... . oL, . e e e PN >3
4 Did the filing organization file Form 1120-POL forthiS year? .. . ...........ieiunirrinnrnennnneennnnns D Yes D No

5 Enter the names, addresses and employer identificaion 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 of political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide in Part IV.

(a) Name (b) Address {c) EIN (d) Amountpadfrom | (e) Amount of palitical
filing organization’s contributions received &
funds. If none, promptly & directly
enter -0- delivered to a separate
political organization. If
none, enter -0-
(1)
2)
3)
@
6]
)]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930EZ, Schedule C (Form 990 or 990-EZ) 2014
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Dade County Farm Bureau
Schedule C (Form 980 or 980-EZ) 2014

59-0688990
Page 2

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

under section 501(h)).

A~

Check [ ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures).

Check [] ifthe filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures- (a) Fing (b) Affihated group
(The term “expenditures” means amounts paid or incurred.) organization's totals

- 0o Q0 U

Total lobbying expenditures to influence public opinion (grass roots lobbying). . ... .........

Total lobbying expenditures to influence a legislative body (direct lobbying) - ....... .....

Total lobbying expenditures (addlines 1aand 1b) . . . .. o oo i v ii it it i,

Other exempt purpoSe eXPENAITUIES - -« c vt veun s it et tieneeennee taenrronns

Total exempt purpose expenditures (add lines1cand1d) .- .. ..o oviveiiie L

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

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

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

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

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

— - > an

Grassroots nontaxable amount (enter 25% of ine 1f) .. .. . . .. . ... ool

Subtract line 1g from line ta. If zero or less, enter -0- .... ... . .. ... ...

Subtract ine 1f from line 1¢. If zero or less, enter =0- .. ... ..ot Lo

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? .... .. .. .................. e e e e O ves [] No

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning In)

2a

Lobbying non-taxable amount

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

Tétal lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

SBA Copyright 2014 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2014




Dade County Farm Bureau 59-0688990
Schedule C (Form 990 or 990-EZ) 2014 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 lines 1a through 1i below, provide in Part IV a detailed descnption of the (a (b)
lobbying activity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A VOIS ? . . ittt e e e e e e e
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media adverisements? ......... ..... e e e e e e
d Mailings to members, legistators, orthe public? ... ............ e e e
e Publications, or published or broadcast statements? .................... PN
t Grants to other organizations for lobbying purposes? ....... . ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
I Other activities? . .. . ................. e e e e e e e
| Totallimes 1cthrough 1i ... oo i ol L e -
2a Did the activities in line 1 cause the organization to be not descnbed in sectton 501(c)(3)? {— ]
b If “Yes,” enter the amount of any tax incurred under section 4912 . ..... e e e '
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ........ | 1
|Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ...ttt . 1| X
2 Did the organization make only in-house lobby expenditures of $2,000 or less? . ... e e e 2 [X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? ............ 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 lll-A, lines 1 and 2 are answered “No” OR if Part H1-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers ................ ... .. 00 v, 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).

aCurrentyear ...................... e e e 2a
b Carryover from lastyear ........ e e 2b
C IOt i e e e L. |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 {f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure NEXE YEAr? .. . ..voourrnr e e e 4
5 Taxable amount of lobbying and political expenditures (see istructions) . .......... ... ... ... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affilated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part 1I-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 930) » Complete if the organization answered “Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
beoal > Attach to Form 990. Open‘to Publlc
epartment of the Treasury .
Internal Revenue Servica P> Information about Schedule D (Form 980) and its instructions is at www.irs gov/form 990. |nspect|on
Name of the organization Employer |denuﬁcat|on number
Dade County Farm Bureau 59-0688990

Part | | 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 .................. ......
Aggregate value of contributions to (duringyear) ... ......
Aggregate value of grants from {(during year) e e
Aggregate value atendofyear ... .......... . ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other purpose
confering impermissible pnvate benefit? . e e e e e e Cee e D Yes D No

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

N & W N -

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

(O Preservaton of land for public use (e g., recreation or education) (J  Preservation of an historically important land area
(] Protection of natural habitat {71 Preservation of a certified historic structure
O 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 conservatoneasements .. .............. e e e e 2a
b Total acreage restricted by conservationeasements ...................... .. .. .. | 2
¢ Number of conservation easements on a certified 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 ............. ... .. . i iiiiiinn... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p __ =000
4 Number of states where property subject to conservation easement is located ....p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ............... ... . iiininnn. - D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, 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)

NG AZOMNANBYI) - ..o e e e e e o] ves [ wo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,

and include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s

accounting for conservation easements.

[Part 1ll:§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 .. ... .. ... ittt i, .» §
(il) Assetsincluded in FOrm 990, Part X ... ... .. ... ittt ittt it .» 8

2 |f 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 Revenuesincluded in Form 990, Part VI, line 1 .. ... .. . . it i i e ienieeeaannnns > 3
b Assetsincluded In FOrM 990, Part X ... ... ...ttt ittt ittt ittt e |
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 930. Schedule D (From 990) 2014
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Dade County Farm Bureau 59-0688990
Schedule D (Form 990) 2014 Page 2

Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3

a

b

c
4
5

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

|:| Public exhibition d D Loan or exchange programs
O schotarty research e [] other
[ Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.

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? ........... cee- 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

-~ o O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

ON FOrM 990, Part X2 ... e e e D Yes D No
If “Yes,” explain why in Part XIll and complete the following table:

Amount
Beginning balance ............ ...... e e e e e e 1c
Additions during theyear ........... e e e e e 1d
DistnbUtionS dUMNG the YEAI . . ...\ ottt ettt e e et e eeii e ie
ENdiNg Balante . . . ..ottt e e e if

Did the organizaton include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:l Yes D No
If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided inPart XIll . ................ |:|

Part V! Endowment Funds Complete if the organization answered “Yes” to Form 990, Part iV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back| (e} Four years back
1a Beginning of year balance. . . ...
b Contributions . .. .. .. .......
Net Investment earnings, gains, and
losses ........... e e
d Grants orscholarships..............
e Other expenditures for facilities
and programs . .......... .
f Administrative expenses .....
g End of year balance ..... e .
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
b Permmanent endowment p %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated Organizations ... . ................ e e S 3afi)
(1) related OFANIZAtONS . ...\ vt st e e ettt et e e e e ettt e et et e e e e e e 3a(ii)
b If “Yes" to 3a (ii), are the related organizations listed as required on Schedule R? .. ........... ... .. it 3b
4 Describe in Part XIV the inteneded uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis (b) Costor other (c) Depreciation (d) Book value
(investment) basis {other)
12 Land. .. ..o . 0. 63,950. 63,950.
b Buldings.......oovvvvrreereeeenanannnn 0. 288,579. 214 ,301. 74,278.
¢ Leasehold improvements ........ ........ 0. 0.
d EQUIpPMeNnt. . ...covceve e 0. 41, 046. 39,983. 1,063.
€ OhBr. ... e, 36,970. 32,542. 4,428.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ....... ..... > 143,719.
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h 59-0688990
Schedule D (Form 890) 20t4Dade County Farm Bureau Page 3
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) Description of secunty or category (b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . ... ..... ..... ..
(2) Closely-held equity interests . .. .........
(3) Other
(A
(B)
(9)]
(D)
(E)
(3]
(G
(H)
Total. (Cotumn (b) must equal Form 880, Part X, col. (B) ine 12 ) p
'Part VIil| Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. 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)
(8)
Total. (Column (b) must equal Form 990, Part X, col {B) ine 13.) p
Part IX] Other Assets.
T Complete if the organization answered “Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book Value
(1
()
(3)
(4)
{5)
(6)
(7)
(8)
9)
Total. {Column (b) must equal Form 890, PartX, col.{B)}line 15) . . . ... .......c0'..... e e e a e e e »

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)
(5)
(6)
(7
(8) |
o) |

Total. (Cotumn (b) must equal Form 880, Part X, col.{B) line 25.) ) 1

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 Xill ... .. [:]
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Dade County Farm Bureau
+  Schedule D (Form 930) 2014 59-0688990 Page 4

RartIXl} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains oninvestments ............ e 2a

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

c Recoveriesof prioryear grants . ..........uui ittt 2c

d Other (DescribeinPart XHI) ... ... ...t iiienennn. 2d

e Addlines 2athrough 2d ... ... ... .. .. L i e e e 2e
3 Subtractline 2e from line 1 .. ... ... . L e e e e ... 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describein Part Xill) ........ O ...l 4b

¢ Add lines 4a and 4b . e e e e e . ... |L4c
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990 Partl I|ne 12) . 5

RartiXIIl} Reconciliation of Expenses per Audited Financial Statements Wlth 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. . .. ..... .. .. it ittt i eneenns 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites .................ccciiveninn.. 2a

b Prioryear adjustments . ........ ...t e 2b

C OtherloSSES .. .viii ettt tt ettt e e 2c

d Other (DescribeinPartXIll) ..... ........... e e e 2d

e Addlines 2a through 2d ... . RN e e e e e e . 1
3 Subtractline 2e fromline1 .... . e e et 3
4  Amounts included on Form 990, Part IX Ilne 25, but not on line 1:

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

b Other (DescnbeinPart Xll) .......... ....... e e ... .| 4b

e Addlinesd4a and 4b .. . L. L e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine18.) . .......... ... 5

RartiXllf Supplemental Information

Provide the descniptions required for Part If, lines 3, 5 and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, ine 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 36,970. 32,542. 4,428.
36,970. 32,542. 4,428.
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Schedule G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or 990-EZ.

P Information about Schedule G (Form 990 or 890-EZ) and its insatructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

[ Open to Public
| Inspection-

10

Name of organization

Dade County Farm Bureau

Employer identification no.

59-0688990

Part |

Form 990-EZ filers are not required to complete this part.

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

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

oo oo

D Mail solicitations

D Internet and email solicitations
E] Phone solicitations

l:] In~-person solicitations

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

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

[} ves []No

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

compensated at least $5,000 by the organization.

(I) Name and address of individual
or entity (fundraiser)

(i) Actvity

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

(iv) Gross receipts
from activity

(V) Amountpaid to
(orretained by)
fundraiser listed in

col. (i)

{vi) Amountpaid to
(or retained by)
organtzation

Yes No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from registraton

or licensing.

For Paperwork Reduction Act Notice, see the instructlons for Form 990 and 930EZ.
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Dade County Farm Bureau
Schedule G (Form 990 or 880-EZ) 2014

59-0688990
Page 2

Part Il |

Fundraising Events. (Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.
Revenue (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
[BBQ (Add Col. (a) through
(event type) (event type) (total number) Col. (c))

1 Grossreceipts . ........... 87,096. 87,096.
2 Less: Contributions ... .......
3 Gross income (line 1

minusline2) .... . ........ 87,096. 87,096.
Direct Expenses
4 Cashpnzes ........... 0.
5 Noncashpnzes .......... 2,738. 2,798.
6 Rent/facilitycosts........... 6,952. 6,952.
7 Food and beverages . . . 10,535. 10,535,
8 Entertainment ... ....... 3,900. 3,900.
9 Other direct expenses ... .. 8,495. 8,495.
10 Direct expense summary. Add lines 4 through 9 incolumn{d) . ... .....ov  orrernnnnn. .. > 32,680.

Net income summary. Subtract ine 10 from line 3, column(d) ... vvvvie cuie Ll ... » 54,416.

Part Iy

on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes” to Form 980, Part IV I|ne 19, or reported more than $15,000

Revenue (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo Col. (a) through Col. (c))
1 Grossrevenue ......... 42,200. 42,200.
Direct Expenses
2 Cashprizes ..............
3 Noncashprizes ... . ........ 20,000. 20,000.
4 Rent/facilitycosts.............
5 Other directexpenses .........
D Yes % E] Yes % |:| Yes
6 Volunteerlabor.............. [1No [INo Xl No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) ... ..« e, 20,000.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .......... ...... ...... > 22,200.
9  Enter the state(s) in which the organization operates gaming activities. FL
a s the organization licensed to operate gaming activites in each of these states?. . .......................... . D Yes No
b If“No,” Explain._AnNual Donation Drawing.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ............ D Yes No
b If“Yes,” Explain:
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Dade County Farm Bureau 59-0688990

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming actvities with nonmembers?. . . ... e e e e e @ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? . ... ... ... ... ... .. e e . D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organizations facility . ................oeirrs teiiiiaianan.. e e e 13a 5.%
b Anoutsidefacility .. ..................... e e ..|13b 95.

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

Name » Debborah L Brady

1850 0ld Dixie Hwy, Homestead, FL 33033-3212

Address b
15a Does the organization have a contract with a third party from whom the organization receives garming revenue? . .. [:] Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $

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

Name »

Address »

16 Gaming manager information:

Name » DEbborah L Brady

Gaming manager compensation » $

Description of services provided » Organize annual fundraising event.

D Director/officer @ Employee El Independent contractor

17 Mandatory distributions:
a s organization required under state law to make charitable distrubutions from the gaming proceeds to retain
the state gaming Icense? . ... ... .. L L e e e .. e D Yes X No
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spentin the
organization’s own exempt activities during the tax year > §

IBar}iV] Supplemental Information. provide the explanations required by Part I, line 2b. Columns (iil) and (v),
and Part 1lf, ines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Schedule O Complete to provide information for responses to specific questions on 201 4
(Form 990 or 890-EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open ® Prblic
Department of the Treasury o
Internal Revenue Sarvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/forms990. Inspechon
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

Part VI, Line 6 - Organization has members or stockholders

Dade County Farm Bureau is a membership based organization.

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

During our Annual Meeting, members elect Board Members.

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

Copies of the Form 990 are distributed at the board meeting.

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

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

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

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

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

Debborah L Brady 1850 Ol1d Dixie Hwy
(305)246-5514 Homestead, FL 33033-3212
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2014
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