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SCANNED DEC ¢ 8 2015

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
‘ Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Departhent of the Treasur » Do not enter Social Security numbers on this form as it may be made public. Open“itOqubllc
Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form9g0. kﬁlnSPeCi]on
A For the 2014 calendar year, or tax year beginning 07/01 2014, and ending 06/30 ,2015
B Chelck .gl C D Employer identification no.
Address change Pasco County Farm Bureau 59-0829841
] Name change 12445 HWY 301 E Telephone number
O inttia return Dade City, FL 33525-6018 (352)567-5641

D Termiation

G Grossreceipts$ 406,588

D Amended return F Nan_m and address of Prm_cnpal Officer:
D App pending Wilton E Slmpson

12445 US Hwy 301

H(a) Is this a group return
for affiliates? D Yes @ No

H(b) Are all affiliates

Dade City, FL 33525-6018 Ao al af O ves [INo
| TaxExempt Status- L] soitei(a) 501c)(5 ) (mnsertno.) D 4947(a)X1) or D 527 If "NO" attach a list. (See instructions)

J Website: » H(c) Group exemption no. p» 1805
K Type of organization Corporation D Trust D Association D Other p» ] L Year of Formation. 1 95 1' M St. of legal domicile 'L,
:Part| Summary
ﬁ 1 Briefly descnbe the organization’s mission of most significant activities:
t To represent a voice in the agribusiness community and our
\i, county. To provide member services that benefit our membership.
g
} ol 2 Check this box » (] if the organization discontinued its operations or disposed of more that 25% of it assets.
e ;’ 3 Number of voting members of the governing body (Part VI, ine 1a) .. .... . ........... 3 10,
srl 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . 4 10.
&: 5 Total number of individuals employed in calendar year 2014 (PartV, ine 2a). ........ 5 7.
n 6 Total number of volunteers {estmateif necessary) .... . .... (.. iiiiiiiiiiine aaa. 6 650.
c 7a Total unrelated business revenue from Part VIli, column (C),lne12 . . ........... R 223,611.
e| 7b Netunrelated business taxable income from Form 990-T, lin@ 34N ... ... ........ .. 17b -15,846.
/\ > ,\ Prior Year Current Year
2 8 cContnbutons and grants (Part VIII, line 1h) . . . - i /\O‘C 0. 0.
vl 9 Program services revenue (Part VIII, line 2g) . A .,.\.Q. / .. .(.-. N SN 155,364. 150, 950.
ﬁ 10 investment Income (Part VIII, column (A), lines’3, 4 and 7d), "‘% / ) 392. 441 .
u 1 1 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10cand 119) \® . 'V‘\}" 4 2 3 1 ; 93 2. 232 ; 9 11.
£| 12 Total revenue-add lines 8 through 11 (must,equal Part Vill, Calytn (A), tirfe 12) 7 387,688. 384,302.
13 Grants and similar amounts paid (Part IX) colt}mn (AlNlines-1 \3)( 1,050. 1,050.
E 14 Benefits paid to or for members (Part IX, colur{mx(A), ling 4) -,
)é 15 salanes, other compensation, employee benefits CPariix, cl(A) lines §-10) . 199,519, 201,657.
E| 162 Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 0
g 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢)......... 169,442. 166,079.
18 Total Expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 370,011. 368,786.
19 Revenue less expenses Subtract line 18 from line 12 ... ... 17,677. 15,516.
Beginning of Current Year End of Year
E‘ 20 Total assets (Part X, N8 16) .. .....ovurvrereranns ceeennn. 352,171, 367,869.
TH 21 Total habilities (Part X, k€ 26) .. oo = ceevennrrn aurennn. 0. 182.
22 Net assets or fund balances. Subtract line 21 from line 20 352,171. 367,687.
Part Il' signature Block
Under penalties of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and:balef, itis complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Sign } L C ﬁ f N 1
Here Slgnaturiof offc%t - ?MA\h\_ Datel o\
Type or print name and title.
Print preparer's name Preparer’s signature Date Check if self- PTIN
employed p [
Paid . Firm's EIN p
Preparer Flrm's name Phone no.
Use Only Firm’s address

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

........... eee eve oo...OYes ONo

SBA Copyright 2014 Saxon Tax Software

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \K Form 990 (2014)




Form 990 (2014) pasco County Farm Bureau 59-0829841 Page 2
Part lll: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin Partifl ............ ... ... ... ... ... B I

1 Briefly describe the organization’s mission:
To _represent a voice in the agribusiness community and our
county. To provide member services that benefit our membership.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 .. .. ...t it ittt ie ittt ettt e ete v e e .0 vYes & No
If "Yes,“ describe these new services on Schedute O.

3 Did the organization cease conducting or make significant changes in how it conducts any program
SBIVICES Y ittt e e e e e e e e
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported.
4a (Code: )} {Expenses $ including grants of § ) (Revenue $ )
Pasco County Farm Bureau is very involved with youth promotion in our
county. We sponsor youth speech contests to promote a stronger
interest & clearer understanding of the many aspects of agriculture.
We sponsor 4-H programs & offer a college scholarship for graduating
seniors. Some of our members host a farm tour for local 4th graders.
We continue to work towards the betterment of agriculture.

.0 ves & No

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

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

age appropriate aq related book to students in kindergarden through

fifth grade.

4c (Code: )} {(Expenses $ including grants of $ ) (Revenue $ )
In conjunction with the local extension office and several

commodity groups we participated in 'Agritunity'. This is

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

4d Other program services (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 890 (2014) Pasco County Farm Bureau

59-0829841

:PartIVf§ Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

b

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundauon) If “Yes," complete
Schedule A .. . e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see tnstruct(an)’? ................
Did the organization engage 1n direct or indirect political campaign activites on behalf of or in opposition to candidates

for public office? If “Yes,” complete Schedule C, Part 1 .. ..... ... ... e
Section 501(c)(3) organizations. Did the organization engage in lobbylng activites or have a section 501(h) election in
effect during the tax year? if “Yes,” complete Schedule C, Partll ... ... ... ... ittt titirnnannnes
Is the organization a Section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,

assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, PartIll . ......
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 |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil .. ............ .....
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Partllt.. .. ........ .. ... . ..., e e e e
Did the organization report an amount in Part X, hne 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, Part V .. .. .. . ittt e iier ettt e e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI,

Vi, VI, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part Vi . ... e e e e e e e
Did the organization report an amount for investments—-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VII ... ... ... ... ... .. ... .. ... . ....
Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. ...

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, PartIX ........... ... . ... .0 i, e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX .. ...
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 . ...
Did the organizaton obtain separate, independent audited financial statements for the year? If “Yes,” complete

Schedule D, Part XI, Xil, and Xl . . .. .. o i e e e e e e ..
Was the organization included in consolidated, mdependent audnted financial statements for the tax year? If “Yes,”

and if the organization answered “No” 1o line 12a, then completing Schedule D, Part X), Xil, and XI}l is optional .......
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . ....

Did the organization maintain an office, employees, or agents outside of the United States? ....................
Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partsland IV .... .........
Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any organization or
entity focated outside the Unitied States? If “Yes,” complete Schedule F, Partslltand IV .... ............ ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV ... ................
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, Partl (see instructions) .. . . .. ... ... i iinieeennes,
Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll ....... e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIi|, line 9a? If “Yes,"
complete Schedule G, Part 1l . ... ... .. L e e e et e e e e e et
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH. . ...........

If “Yes"® to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? .. ............

Page3
Yes [ No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
X
%
1a| X
11b X
11¢c X
11d X
11e X
11¢ X
12a X
12b X
13 X
|14a X
14b X
15 X
16 X
17 X
18 X
BET X
| 20a X
20b

SBA Copynght 2014 Saxon Tax Software
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Form 890 (2014) Pasco County Farm Bureau

59-0829841 Page 4

jPartIV | Checklist of Required Schedules (Continued)

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organizatton report more than $5,000 of grants and other assistance to governments and organizations in

the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandll .............. .....
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll ... ... ... .. .. .. .. .. ... (... ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
o] 1 =T -
Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “NO," Qo to ine 25a .. .. ... .. it it i e e e e it e eie s vee e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX=EXemM Pt DONAS? . L L. i e e e et et
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duning theyear? ....... ......
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 | ....... ... ... . ... . 0. i,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year,

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

complete Schedule L, Part | . . ... . ... e e e e e e e ..
Did the organization report any amount on Part X line 5, 6, or 22 for “recelvables 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 . ... ... .. .. i i e e e e e

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contnbutor, 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, Partlll ........... ....... ......

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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L, Partiv e e e et e e e e e e e e e e e
An entitiy of which a current or former officer, director, trustee, key employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV .......... ... ... ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M . ... .... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M | ... . .. . . . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ......
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part Il ..o i i e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI, 1V,

= (gL BN 14T
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............. . ... ... ...
If “Yes,"to line 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV,line2 ............. ......
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? |f “Yes,” complete Schedule R, PartV, line 2 .. . ... .. ... . i i i e et e
Did the organization conduct more than 5% of its activities through an enuty that is not a related organization and that

is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ... ..... .....
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 . ... .. .. . 0 (it e e e e .

Yes | No

121 X

|22 X

23 X

24a X

24b

24c

24d

25a

|25b

26 X

|27 X

.|28a

28b

28¢

29

30

31

32

33

34

.{35a

.[35b

T o N - L S i b ST I

36

37 X

3 | X

SBA Copyright 2014 Saxon Tax Software
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Form 990 (2014) Pasco County Farm Bureau 59-0829841 Page 5
[PartVv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartV. ....... ... e e e e e e . d
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ...... ... ... 1a 2. ]
Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable ...... . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINMEIS? .. ... oovit tetve eeeeaeenan et eeamias e 1c | X _
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return I_@ L 7.
b If atleast one is reported in 2a, did the organization file all required federal employmenttax 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 instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b It “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . 3 | X
4a At any time dunng 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: » l
See the instructions for exeptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and J
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e Sb X
¢ If“Yes,” to 5a or 5b, did the organization file FOrm 8886-T2 .. ... .. ..ottt it it citiiiiei e ee e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributions that were not tax deductible as charitable contributions? ....... ... ... .. i oo, 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or gifts were
not tax deductible? .. ... e e e e 6b | X
7 Organizations that may receive deductlble contributions under sectlon 170(c). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? ... ittt it ittt e iin s e e e e e 7a
b  If “Yes,” did the organization notify the doner of the value of the goods or services provided? ........ ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 file FOIM 82827 ..ttt oit ittt ittt e e e 7¢c
If “Yes,” indicate the number of Forms 8282 filed during theyear ................ ... .... I 7d [ l
e [id the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
Lo 110 = o 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ............ 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the org. fle a Form 1098-C? . .. 7h
8 Sponsoring organizations maintalning donor advised funds. J
Did a donor advised fund maintained by the sponsoring organization have excess
business holdings at any time dunng the year?  .............cccoviieinvnnn __8_ I I
2] Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 ... ........ . .. i iiiiiiiieiae e 9a
b Did the organization make a distribution to a donor, donor advisororrelated person? ... ... ............ .00t Sb
10 Section 501(c){7) organlzations. Enter: ’ 1
a |Initiation fees and capital contributions included on Part Vlll, line 12 . .. ......... ... oot 10a o
b  Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilites .. ... [10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders ................ ...... B I L |
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ........ ... .. (it i i e 11b
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ... ..... 12a|
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year i2b C]
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. _“J
a s the organization licensed to issue qualified health plansin more thanonestate? . .... . ........... ... .. ... n.. 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the l
organization is licensed to issue quaiified healthptans . ..... .......... ... ... ... ... ... 13b
¢ Enterthe amountofreserves onhand .............ceuieeniiiiniennnneneeannnn ., | 13¢ i
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ..................... .. 142 X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ........ ... 14b

SBA Copyright 2014 Saxon Tax Software

Form 990 (2014)



Form 990 (2014) Pasco County Farm Bureau 59-0829841 Page 6
Part VI| Governance, Management, and Disclosure For each “Yes” response to fines 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 questioninthis Partvi . | ... ... e e e e e, X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year . . . ... J 1a 10 Yes| No l
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 10 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other L
officer, director, trustee, or key employee? ..... N Ce e e e 2 X
3 Did the organization delegate control over managment duties customanly perforrned 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 organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ...... B X
6 Does the organization have members orstockholders? . .......... ... ... ... ... e e 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY? ..ottt e e e e e e e 7a | X
b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . ... . ..ovenr e e ....L7b X ‘
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year AJ
by the following:
A Thegoverning BOGY? . ... .ottt et e e e e e D . Lsal X
b Each committee with authonty to act on behalf of the governing body? . .. ... .. . . ot oo iiit it sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organizaton’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 organization have local chapters, branches, or affiliates? ... .. .. .. |L10a X
b If“Yes,” does the organization have written policies and procedures governing the activites of such chapters aff Ilates
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? 111 X
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990.
12a  Does the organization have a written conflict of interest policy? If “No," go toline 13 . .. .... . .. .. .. .. ... .. ... 12a} X
b  Were officers, directors or trustees, and key employees required to disclose annu ally interests that could give nse to
o111 A I 12b| X
¢ Does the organization regularly and conS|stently monitor and enforce comphance with pollc)ﬂ If “Yes Describe in
Schedule O how thisisdone .................... e 12¢| X
13 Does the organizaton have a written whistleblower policy? ..... ... ... ittt e o3 X
14 Does the organization have a written document retention and destruction policy? . .. . ... ... iviiiiiieninnnnn. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial .............. .......... e e 15a X
b  Other officers or key employees of the organization . ... ........ ...ttt ittt iinnnt tiire ceiina .. | 15b X
if “Yes” to line 15a or 1Sb, describe the process in Schedule O (See instructions) ... ........ ... ...... ....... ’ ?
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a L J
taxable entity during theyear? ............ ...o'v cevnn vun... e e e e 16a X
b {f “Yes,” has the organization adopted a written policy or procedure requiring the organlzatron to eva.luate its participation !
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s J
exempt status with respect 10 SUCh arrangements? . ....... .. o't et n e ee s oameennsn e e 16b

Section C. Disclosure
17 Ust the States with which a copy of this Form 990 is required to be filedp FLi
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 Ownwebsite [O Anothers website Upon request [C] 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, address, and telephone number of the person who possesses the organization's books and records:
pSee schedule

SBA Copynght 2014 Saxon Tax Software Form 990 (2014)




Formggo (2014) Pasco County Farm Bureau 59-0829841 pyage 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 questonsinthisPart VIt ........... .. .. .. ... . o e, 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.

¢ 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 definiton of “key employee.”

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

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

of reportable compensation from the organization and any related organizations.
® | jst 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 organizaton 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 cument officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Titte Average Position {(check all that apply) Reportable Reportable Estimated
ho;lv;seier 1 ol 1 t o K H F compensation compensation amount of
(describe | n : Flar]| ¢ e 1 :\ ° from from related . ';"""t
r r d u s u r e r nizat compensation
h:et;ast:: Vs |d ts If Y g Ip m orga::zatnon (Wgze:oszo—:n':;m from the
Vel t c -] eo|e (W-2/1089-MISC) organization
b:'l'g-w degftel e m sY|r and related
line) : e : ;‘ ef r r t : organizations
) ol [-] c
r| o y [{]
ARG
(1) Jim McBride 4
0
VP 0 X 0 °
(2) M'lchael D Nutt 3 x o o o
Director 0
(3) Timothy F Philmon 5 X 0 o 0
Treasurer 0
(4) Theodore Schrader 3 < 0 R 0
Director 0
(5) Jc_:hn T Vogel 3 < R o o
Director 0
(6) Wilton E Simpson 5 X 0 0 0
President 0
(7) Donna F Blommel 3 X 0 o 0
Secretary 0
(8) James Eddie Dillard 3 < 0 0 0
Director 0
(9) Christopher J Blommel 3 < 0 o o
Director 0
(10)Tim Wood 3
; 0 0 0
Director 0 X
(11)
(12)
(13)
(14)

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Form 890 (2014)

Pasco County Farm Bureau

59-0829841

Page 8

IPart VIt| 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 Estmated
hoursper |, t ol It o K HE F compensation compensation amount of
week from from related other
nrrinr f e t m| o
(desenbe | d u AR f y g p N the organizations compensation
organizations -2/1099-MISC) from the
rousfor |15 N ted e n ! m D oseanse) | organizaton
related vt 1t ¢ m e © e
orgs 1 e r t e e P s ¥ ¢ and related
below | d e: uel r I organizations
tine) u It o | °®
a | Yy o
| o -] m
r n -] p
a
]
(15)
(16)
(7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total ........ . e e e »
¢ Total from continuation sheets to Part Vil, Sectlon A ........... ........ N
d Total (addlinesiband1c) ... ............ e e e e »
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 »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ) ]
Uine 1a? If “Yes,” complete Schedule J for suchindividual . ... ... .. ... i i i i i iiniann 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 ........ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 7
rendered to the ogranization? If “Yes,” complete Schedule J forsuchperson . ............ ... .. . .oeoiiiein... 5 X

Section B. independent Contractors

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

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

(R (8

Name and business address 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
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Form 990 (2014)

Pasco County Farm Bureau

(Part VIl] Statement of Revenue

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

Contnibutions, gifts, grants and other similar amounts

(A)

Total Revenue

)]
Related or
Exempt
Function
Revenue

1)
Revenue
Excluded from
Taxunder IRC
512,513, 0r 514

©)
Unrelated
Business
Revenue

1a Federated campaigns .... ..]1a

b Membership Dues ib

¢ Fundraising events ic

d Related organizations 1d

€ Government grants (contributions) 1e

olo|o|o]|o

f Allother contributions, gifts, grants,

& similar amounts not included above | 1f

h Total. Add lines 1a-1f

g Noncash contributions included tn In 1a~1f: § 0.

0.

Program Service Revenue

2a Membership Dues

Business Code

8139210

146, 712.

146,712.

b Special Projects

813910

360.

360.

¢ Annual Meeting

813910

3,878.

3,878.

d

f All other program service revenue
9 Total. Add lines 2a-2f

150, 950.

other similar amounts). . ...

5 Royaltes

3 Investment income (including dividends, interest and

4 [ncome frm investment of tax-exempt bond proceeds »

3

441.

o
o

(1) Real

() Parsonal

6a GrossRents . ... 2,200.

b Less rentalexpenses 0.

C Rentalincome or(loss :

d Net rental income or (loss) .

2,200.

0. 2,200.

7a Gross amountfrom (1) Securities

{u) Other

sales of assets other 0
than inventory ... .. -

"o >~ 0

b Less:costor other
basis and sales
expenses . . 0

¢ Gain or (loss) ... 0.

d Net gain or (loss)
8a Gross amount from fundraising

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses .
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
SeePart IV, line19 . ...
b Less: direct expenses

®c3® < o3

10a Gross sales of inventory, less
returns and allowance .......... a
b Less: cost of goods sold

events (not ncluding $ 0.

¢ Net income or (loss) from gaming activites

¢ Net income or (loss) from sales of inventory

events

7,100.

18,478.

17,112.

1,366.

1,366. 0.

Miscellaneous Revenue

Business Code

11a Service Fees

561499

181,222.

181,222.

b Agent/Adjuster Reimb

561493

40,868.

40,868.

¢ Sales Tax

561499

155.

155.

d All other revenue
e Total. Add lines 11a-11d ..

12 Total Revenue See instructions

222,245.

384,302.

150, 950.

223,611. 9,741.

SBA Copyright 2014 Saxon Tax Software
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Form 990 (2014)

Pasco County Farm Bureau

59-0829841 Pagell

Part IX! Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX ..... ......... ... ... (... ... N
Do not Include amounts reported on line 6b, (A) (8) )
7b, 8b, 8b, and 10b of Part VIII. Tolexponsas | Pr o e ice  | aralexponsas| _erpansas
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 .. ..... ............. 1050
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
PartIV,lines15and16 ......... ...... 0
4 Benefitspadtoorformembers ..... ...........
5 Compensation of current officers, directors, trustees
andkey employees .. .........c.eit i
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) ... ... ........
7 Othersalariesandwages .... .............. 163257
8  Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) ......... 0
9 Otheremployee benefits .... ....oovvereernnnnn.. 25558
10 Payrolftaxes . ....vnit i 12842
11 Fees for services (non-employees):
A Management. . .. ..oviitii i e 0
b Legal.. ....oviii 0
¢ Accountng - - - ... e e Y
d tobbying ... .o 0 _ o
e Professional fudraising. See Part IV, fine 17. . . . . . ol
f Investment managementfees... ...... ... ...... 0
g Other (if line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O.) . .
12 Advertising and promotion .. . . ... ...... .. 1856
13 OfficeExpenses - ........covv cvennn. Ce e 21326
14 Informatontechnology .« -« vvcvvive i 0
15 Royalties........ e e e e e 0
16 OCCUPANCY -  +vvvv vevrerun  eimrnnes taveenns 41863
17 Travel o oot e e e 14084
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . ............... 0
19 Conferences, conventions, and meetings ....... 0
20 Interest ...........ciiiiiuainaenan e .. 0
21 Paymentsto affiliates ................... .. ....... [4]
22 Depreciation, depletion, and amortization ............ 4317
23 INSUFANCE . .. ovee tetiene e e iiine e iainnnns 4265
24  Other expenses-itemize expenses not covered above ,ﬁ
(List miscellaneous expenses in line 24e. If line 24e ’
amount exceeds 10% of line 25, column (A) amount, '
list line 24e expenses on schedule O.)
a FFBF Membership Dues 75194
b Awards & Contributions 1323
¢ Empl. Edu / Sales Tax 1351
d Special Proj & Promotion 500
e Allotherexpenses .............cc.uuu...
25 Total functional expenses.Add lines 1 through 24e 368786
26 Joint Costs. Check p [ ] if following SOP 88-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation ... ...

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

|Part X | Balance Sheets
Check if Schedule O contains a response to any questioninthisPart X . ... ... .. . ittt P_C]
(A) ()
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ..o 76,708 .1 1 96,312,
2  Savings and temporary cash iNVESHMENTS « .+« « v v v vvrenirenernen., 211,079.] 2 211,520.
3 Pledgesandgrantsreceivable,net ....... ... ... . i, 3
4  Accountsreceivable, NEt ... o i i e e 4
S Loans and other receivables from current and former officers, directors, ‘n
trustees, key employees, and highest compensated employees. Complete i
Part Il of Schedule L .. P 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under|
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsoring organizations of section 501(c)(8)
s voluntary employees’ beneficiary organizations (see instructions). Complete
- Partll Of SCHEAUIE L - .+ v e e e e e e e e e 6
T| 7 Notesandloansreceivable, REt . ... .....ooniiren vt 7
S| 8 Inventoriesforsale Oruse ............ evevir crene enn. 1,053.] 8 ,023.
9  Prepaid expenses and deferred charges ............. e e ] 9
10 a Land, builldings, and equipment: cost or other 10a 191,956
basis Complete Part VI of Schedule D
b Less: accumulated depreciation .. ... .. 10b 133,772. 62,501 .]|10¢c 58,184.
11 Investments-publicly-traded securities . 11
12  Investments-other securities See Part IV lme 2 o 12
13  Investments-program-related. See Part IV, line 11 13
14 Intangible assets ... ...t e AU 14
15 Otherassets. SeePart IV, ine 11 . ... .. ottt 830.]15 830.
16 Total assets.Add 1 through 15 (mustequalline34) .................... 352,171 .| 16 367,869.
17 Accounts payable and accrued expenses ... ..... e e 0.l17 182,
18 Grantspayable. .« - .. oottt i 0.| 18 0.
L| 19 Deferredrevenue «..... ... i 0.]l 19 0.
I'| 20 Tax-exemptbond liabilites .......... . .......... ...... . 0.| 20 0.
é 21 Escrow or custodial account liability Complete Part [V of Schedule D ....... ’ |21
ll. 22 Payables to current and former officers, directors, trustees, key employees, '
1 highest compensated employees, and disqualified persons. Complete .
H Partll of Schedule L .. ......oovvrr v ceeeens i, . 22
E| 23 Secured Mortgages and notes payable to unrelated third partes . . . . . . 0.j23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties ....... 0.| 24 0.
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIB D ...vt tiiiiiiit e e 25
26 Total liabilities. Add lines 17 through 25 . .. .. ... .. itiviiaenieeoe.s 0.] 26 182.
Organizations that follow SFAS 117 (ASC 958), check here » D and
NF complete lines 27 through 29, and lines 33 and 34.
$ “ 27 UNrestricted NBLASSEIS . .. ... ouuvve e vriees i oeeeeiiee e 27
D| 28 Temporarily restricted NEtassets ... ...... «..cvver cerieniaannann, 28
A | 29 Permanentyrestncled netassets ... ....... ....ieit iiiiean el 29
g B Organizations that do not follow SFAS 117 (ASC 958), check here b [Xland
E f complete lines 30 through 34.
; A| 30 Capital stock or trust principal, or current funds. . . . ..o o oveiniine.nn 0.| 30 0.
g 31 Paid-in or capltal surplus, or land, building, and equipmentfund .......... 0.] 31 0.
g E{ 32 Retained earnings, endowment, accumulated income, or other funds 352,171 .{ 32 367,687.
S| 33 Total net assets or fund bAlANCES ... .ov «nneeien e 352,171.| 33 367,687.
34 Total liabilites and net assets/ffund balances . .......... .............. 352,171.( 34 367,869,
SBA Copyright 2014 Saxon Tax Software Form3990 (2014)




Form 990 (2014) Pasco County Farm Bureau 59-0829841 Pagel2

Part Xll- Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . ............ .. curueeaeenenss oo
1 Total revenue (must equal Part VIl column (A), lne 12) . ...... .. ... tiiir trerenannnns 1 384,302.
2  Total Expenses (must equal Part IX, column (A}, IN@ 25) . .......  ceivreiiier e 2 368,786.
3 Revenue less expenses. Subtractline 2fromline 1. .. ......iiit tirrenieireieenenanns 3 15,516.
4  Net assets or fund balances at beginning of year (must equa! Part X, line 33, coumn (A)) ......... 4 352,171.
5 Net unrealized gains (losses) onmvestments .................. e e e et 5
6  Donated services and use of facilites ...... e e e e et 6
7 INVEStMEeNnt eXPENSES . ... .. ivt ti i e et e e et 7
8 Priorperiod adjustments. .. ..... ... .. Lol oo, o e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) ............ ... ....... 9
10  Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, c0lumn (B)) ... e e e e i e e 10 367,687.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... ... ... ... . ittt e tineneiss [N
Yes|No
1 Accounting method used to prepare the Form 990: [X] Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ......... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? ........................ 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis [J 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? .............. | 2¢
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1332 ... ... ittt tiie i e e ....|3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ........ 3b

SBA Copyright 2014 Saxon Tax Software
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

p Complete if the organization Is described below. pAttach to Form 990 or Form 990-EZ.
»Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www.irs gov/form9s0.

OMB No. 1545~-0047

Schedule C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Open to Public
. Inspection

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

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

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

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

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)) complete Part il-A. Do not complete Part It-B.

e 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 organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions) then

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

Name of organization Employer identification no.
Pasco County Farm Bureau 59-0829841
[Part I-A ' | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . .... . ..... e e e e s e, >3
3 VOIURtEEr hOUMS . .. ...t i e it et e e e e e
Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. ........... >$
Enter the amount of any excise tax incurred by organization managers under section 4855 ......... > $
If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? ................. C D Yes D No

4a Was acomecton Made? ....... ..., (it i
b If “Yes,” describe in Part IV.

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

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

527 exempt fUNCHON ACHVIIES ... .. ittt ittt e et e i teeaa e e »$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
13 T= T 4« e e e e ..>3
4 Did the filng organization file Form 1120-POL forthiS Year? .........c...uuuieeeeenennar ceeunnnnnnnns 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 filing orgainzation’s funds. Also enter the
amount of political contributions received and promptly and directly delivered to a separate politcal organization, such as a separate
segregated fund or a political achon committee (PAC). If additional space is needed, provide in Part IV.

(a) Name (b) Address (c) N (d) Amountpaidfrom | (@) Amountof patiticat
fiing organization’s | contributions received &
funds. If none, promptly & directly
enter -0- delivered to a separate
political erganization If
none, enter ~0-

(1)
(2
3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ.

SBA Copyright 2014 Saxon Tax Software
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Pasco County Farm Bureau
Schedule C (Form 990 or 990-EZ) 2014

59-0829841
Page 2

i Part 11-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 50.1(h)).

A

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

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

(a) Fiing
arganization’s
totals

(b) Affihated group
totals

1a

-~ 0o o o T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...........
Total lobbying expenditures to influence a legislative body (direct lobbying) - - . - - Coeeeee
Total lobbying expenditures (add lines 1aand1b) .. ... ... . i oo,
Other exempt purpose expendituresS .+« ccvevrian cuneeren  ceuinanan

Total exempt purpose expenditures (add fines1cand1d) - -« . ..o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
if the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

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

Over $1,000,000 but not 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

— - g

Grassroots nontaxable amount (enter 25% of line 1f) . ................ B
Subtract line 1g from line 1a. If zero orless, enter =0- . ......... ..o,
Subtract ine 1f from line 1c. If zero or less, enter -0~ .- . ... ..... E

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

section 4911 taxforthisyear? ............. .. i.i'iiiiinieinianenenns e e

4-Year Averaging Period Under Sectlon 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 Perlod

Calendar year (or fiscal year {(a) 2011 {b) 2012 (c) 2013
beginning in)

(d) 2014

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

SBA Copyright 2014 Saxon Tax Software
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A

Pasco County Farm Bureau 59-0829841
Schedule C (Form 990 or 980-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 @ (b)

lobbying activity. Yes | No Amount

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

avolunteers? .........coiiiiiant o e e et e e

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

€ Media adVertisemMENtS ? . ...ttt i e e e et

d Mailings to members, legislators, orthe public? . .. ... ... ... . i e

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

t Grants to other organizations for lobbying purposes? ........ ... ...,

g Direct contact with leqislators, their staffs, government officials, or a legislative body? ..........

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

I Other aCtiviieS? ... .ottt et ettt e e e e e

] Totallines 1cthrough 11 . ... . . . it i i e e e A |
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7 [ 1
b If “Yes,” enter the amount of any tax incurred under section 4912 ...... e e

c if “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ........ [ 7
| Part Ili-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 nondeductble by members? .. .................. (... ... 1 X
2 Did the organization make only in-house lobby expenditures of $2,0000rless? ...... .... ... i iiinen.. 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? ................. 3 X

[Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts from members . PN 1
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 pald).

BOUITENLYEAT .. oovteee et et eee et e S PP ... 2a
D CamyOVer fromM IaSE YEAI . ..ottt e e ettt e ettt e e .. |L2b
cTotal ....... e e e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

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

POIICAl EXPENAIUIE NEXE YEAI? . ..o er trtiseie et eis e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ............... e 5

|Part IV | Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part |-8, line 4, Part I-C, line 5; Part ll-A (affilated group list); Part ll-A, lines 1 and
2 (see separate instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered ““Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
. p Attach to Form 990. ‘Open to, Publlc
Department of the Treasury )
Internal Revenue Service P> Information about Schedule D (Form 980)and i1ts instructions 1s at www.irs.gov/form 860. - |nspechon l
Name of the organization Employer |denuf cation number
Pasco County Farm Bureau 59-0829841

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

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

Part Il | Conservation Easements Complete if the organizaton answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A Hh LN =

] Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(] Protection of natural habitat ] Preservation of a certified historic structure
I:I 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 ... ... ... e i e 2a
b Total acreage restncted by conservation easements . . .. .......... ... ee.. ... 2b
¢ Number of conservation easements on a certified histonc 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, .l 2d

3 Number of conservation easements modified, transferred released exungunshed or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located ... p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ............... ... D Yes ‘:‘ No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN AZOMRNANBNE) -+ e e e e e e e e e e R ves || No
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s
accounting for conservation easements.
[Part 1ll ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simuilar assets held for public exhibition, education, or research in furtherance of public service, provide, In
Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 980, Part VIIl, line 1 ... .. e e e e e > $
(if) Assets included in FOrm 990, PartX . .......... tviit triiinns tiiee e e > 8

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

a Revenues included in Form 980, Part VIIL, IN@ 1 . ..o vt iei it e et e et e e e > 8
b Assets Included INFOM O30, Part X .. ... .ottt ciitiii ittt e s iaa e eniaaias | R
For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedute D (From 990) 2014
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Pasco County Farm Bureau 59-0829841
Schedule D (Form 990) 2014 Page 2
Partllil} Organizations Maintalining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

a (O Public exhibition
b (] Scholarly research
c |:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organizaton’s exempt purpose in Part XIIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ D Yes D No

ParijlV] 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.

d D Loan or exchange programs
e (J other

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

ON FOMM 980, Part X2 ..o i i i i et e e EI Yes D No
b If “Yes,” explain why in Part X|Il and complete the following table:

Amount

¢ Beginning balance .... ...... e e e e e ic
d Additions dunng the year ......... e o e e e e Cd
e
f

Distnbutions during the year ... ... S e 1e

ENAING BaIANCE . . . o v eee ittt e e e e e it

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart Xill ................ . I:]

ParfivVll Endowment Funds cComplete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (c) Two years back | (d) Three years back| (@) Four years back

1a Beginning of year balance...........
Contributions . ..................
¢ Net Investment earnings, gains, and
losses ........... e
Crants or scholarships. .............
e Other expenditures for facilities
andprograms ..... ...........
f Administrative expenses ...........
g Endofyearbalance ...............
2  Provide the estimated percentage of the year end balance (line 1g) held as:

Board designated or quasi-endowment »
Permanent 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
(i) unrelated organizations .. ..... e . |3a(l)
(11) related Organizations ... ... ...ttt e e e e e cev. .. .|3a(il)

b If “Yes” to 3a (ii), are the related organizations listed as required on Schedule R?. .................. e 3b

Describe in Part XiV the inteneded uses of the organization’s endowment funds.

‘BE‘."M Land, Buildings, and Equipment

Complete if the organization answered “Yes” to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of Investment (a) Costor other basis (b) Costorother (c) Depreciation {d) Book value
(Investment) basis (ather)
18 LaANd . .o e e 5,300. 5,300.
b BUdINgS . oo vveee e eiiie s e 159,081. 108, 746. 50, 335.
¢ Leasehold improvements ... .............. 0.
d EQUIPMENt. . . ovviieees e 12,549. 10,062. 2,487.
€ OthEr. ..ttt e 15,026. 14,964. 62.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) ............. » 58, 184.
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i 59-0829841
Schedule D (Form 990) 2014 Pasco County Farm Bureau Page 3
Part VIl. Investments—Other Securities.

Complete if the organization answered “Yes” to Forrm 990, Part [V, line 11b. See Form 990, Part X, line 12

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

(1) Financial denvatives . .................couuuinaen..
(2) Closely-held equityinterests . ............covonn...
(3) Other

(A}

(B)

(9)]

(D)

(3]

(F)

G

(H)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) P> ]

[Part VIII] Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book Value {c) Method of valuaton
Cost or end~of-year market value

(1
(2)
(3)
(4)
(8)
(6)
7]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) > ]
Part IX] Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book Value
mRent Deposit 500.
@Electric Deposit 330.
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 880, Part X, col. (B)in@ 15.) . . . .. ..\ v o ieeieeeine  eeunn. e e » 830.

Part X ] Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part [V, 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) i
(4L

(5)

(e)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, 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 organizaton’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXlll ...... |:]
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Pasco County Farm Bureau
Schedule D (Form 990) 2014

59-08298471 Page 4

Part XI}. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 890, Part |V, 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 gainsoninvestments .................. ....oo..... 2a

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

¢ Recoveriesof prioryeargrants ............. ... it ieiieeinn.. 2c

d Other(DescribeinPart XII) ..... ...couiieriiiir ceiiniennnn 2d

e Addlines2athrough 2d .. ... .. ... ... e e eer t e e et 2e
3  Subtractliine 2e from e 1 ... .. it ittt e e e i e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on tine 1:

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

b Other (DescnbeinPart XIll) . . ... .. . .ttt 4b

C Addlinesda and 4b .. ... .. L. e ey e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Partl,line12) ................. 5

Part XII® Reconciliation of Expenses per Audited Financial Statements With Expens

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

e per Return

Total expenses and losses per audited financlal statements.

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

a Donated services and use offacilities ..................... . .ou... 2a

b Prioryearadjustments ...............c.c. i iiiiiiiee e e 2b

C ONErI0SSES ..ottt t et e et e e s 2c

d Other (DescribeinPart XIH) ... ........ ... (i iiiiir v v 2d

e Addlines 2a through 2d . ... ... .. .. . . e e e e e 2e
3 Subtractline 2e from ine 1 .. ... .. . e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1:

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

b Other (DescribeinPart XII) ... ...ttt it innnns 4b

e Addlines4a and 4b ........ .. et ettt e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine18) .............. ... .... 5

Part'XHl] Supplemental Information

Provide the descnptions required for Part li, lines 3, 5 and 9; Part I, lines 1a and 4; Part [V, ines tb and 2b; Part V, line 4; Part X, line 2;
Part Xi, line 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part VI

Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 15,026. 14,964. 62.
15,026. 14,964. 62,
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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 930-EZ) Form 990 or 990-EZ or to provide any additional Information.
Department of tho Treasury » Attach to Form 990 or 990-EZ. QP%E»!? E,ub“ c
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at www.irs.gav/formsg90. ;g|nspecﬁon . ]
Name of the organization Employer identification number
Pasco County Farm Bureau 59-0829841

Part VI, Line 6 - Organization has members or stockholders

Pasco County Farm Bureau is a membership based organization.

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

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

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

The Form 990 is reviewed at the board meeting.

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

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

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

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

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

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

Part X, Line 15 - Other Assets

Rent Deposit 500.
Electric Deposit 330.
830.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 930-EZ) 2014
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