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t Iform 990

Department of the Treasury|

! A -

1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(: (1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on thls form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

)

Internal Revenue Service » Information about Form 990 and Its Instructions Is at www.irs.gov/form990. lnspECtlon
A _For the 2014 calendar year, or tax year beginning 07/01 2014, and ending 06/30 ,2015
B Checkf C D Employer identification no.
irens hange Hernando/Citrus County Farm Bureau 59-0900903
(0 name change 617 Lamar Ave E Telephone number
Dlmtlalretum BrOOkSVille, FL 34601-3211 (352)796"2526
[ Termination G Grossreceipts$ 348,623 .

D Amended return
D App. pending

F Name and address of Principal Officer:

John L Thomas

H(a) Is this a group return

617 Lamar Ave for atfiliates? D Yes No
Brooksville, FL 34601-3211 Hb) realattiates 1 ves [JNo
| Tax ExemptStatus: 1 so1ena) X s01c)(5 ) (nsertno.) [ as4raxyor [ 527 If "NO" attach a list. (See instructions)
J Website: » N/A H(c) Group exemption na. P 1805
K Type of organization: Corporation [_] Trust[_] Assocration[ ] Other ]TYear of Formation: 1L 95 ZW St. of legal domicile: 'Ly
Part| Summary
lc\ 1 Briefly describe the organization’s mission of most significant activities:
t Promote, protect and represent educational, social and business
L interest of farmers of the two county area and to enhance the
la future of agriculture.
} o| 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, line1a) .................... ... 3 13.
sr|{ 4 Number of independent voting members of the governing body (Part Vl, line1b) .. ........... 4 13.
&N 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). . ............... 5 6.
z 6 Total number of volunteers (estimate if NECESSANY) . ... ittt ettt et a e 6 598.
¢! 7a Total unrelated business revenue from Part VIll, column (C), 1€ 12 « .+ v veeeeennernennn.. 7a 170,321.
el 7b Netunrelated business taxable tncome from Form 990-T, liNe 34 . .ot eseeernnn.. 7b 0.
Prior Year Current Year
28 Contributions and grants (Part VIil, line 1h) e | 0. 0.
v| 9 Program services revenue (Part VIII, line 2g) s L 153,112. 153,602,
E| 10 Investment Income (Part VIII, column (A), lines 3, 4, and ‘4[ 459. 756.
ﬁ 11  Other revenue (Part Vitl, column (A), lines 5, 64, 8c, 8¢, 10¢ a Pu) . = - ¢ 183 952. 173,321.
El 12 Total revenue-add lines 8 through 11 (must equal Part VIIi, u'lumn (A), )Imre‘ 12) g T/33 7J 523. 327 , 679.
13 Grants and similar amounts paid (Part X, column (A)} lidés 1-3) . ... ... | 500. 0.
gl 14 Benefits pald to or for members (Part IX, column (A), line 4{'? STl HREE I
g 15 Salaries, other compensation, employee benefits (Part1X el (Al iinas s "T7163,974. 170,100.
. ﬁ 162 Professional fundraising fees (Part IX, column (A}, line 19e) .......... 0. 0.
= s b Total fundraising expenses (Part IX, column (D), line 25) p. 0
o g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e)......... 161,760. 162,433.
B 18 Total Expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 326,234. 332,533,
& 19 Revenue less expenses Subtract line 18 fromlin@ 12 ... ... ... 11,289. -4,854.
'L—_)l A Beginning of Current Year End of Year
= NY 20 Total assets (PartX, 18 16) ... ...« evurernerenerenanennn, 398,133, 393,278,
‘I{ TE 21 Total liabilities (Part X, lRe 26) .+« v vveveveeeernnnuniireeeenasns 2,503. 2,502.
=, §22 Netassets o fupd balances Subtract line 21 fromline20 ........... 395,630, 390,776,
= Part Il signature/Blofk
'\( Under piﬂm of perjury, atl ave examined this return, including accompanying schedules and statements, and to the best of my knawledge
C. and belief, 1t 1 true, correc lefe, Declaration of preparer(other than officer) is based on all information of which preparer has any knowledge.
“sign - Y f ID/YJ//kﬂzA/ﬂ 214/5
Here 'j;émrf ol ot ots PLif 19597 e
} Tyde or print name and ttle. '
Print preparer's name Preparer's signature Date Check if self- PTIN
employed p [
: Firm’'s EIN »
g?é%arer Firm’s name ’ Phone no.
Use Only Firm’s address

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

................................... (Jves (INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copyright 2014 Saxon Tax Software

Form 990 (2014)
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Form 980 (2014) Hernando/Citrus County Farm Bureau 59-0900903 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin Partlll ............ e e e e e I |

1 Briefly descnbe the organization’s mission:
Promote, protect and represent educational, social and business
interest of farmers of the two county area and to_ _enhance the
future of agriculture.

2 Did the organization undertake any significant program services during the year which were not listed on
thepnor Form9900r990-EZ2? . ........ ... ... i, e e e e e e e e .O vYes & 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
SBTVICBS ? L .. L L e e e . ....0 ves & No

If "Yes," describe 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) organizaton and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Ag Literacy Day, is a national event that educates students

and teachers on agriculture. Volunteers read the age appropriate

ag related book to local elementary students. This program

initates the awareness and betterment of agriculture.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
We participted in AGRItunity, a farm conference and trade show

which attracts both small and large farmers. Workshops cover various
topics including crops, livestock, marketing, as well as legal issues
facing Florida's agricultural operations.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
In November we participated in Farm City Week. This vear's theme

was 'Bringing the Farm to the City'. There were multiple commodity
stations set up that included vegetables, honey, dairy, strawberries,
and oranges. We set up displays to educate the public about our
organizations purpose and mission as well as products that prxromote
agriculture.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including granst of $ ){Revenue $ )
4e Total program service expenses p
SBA Copyright 2014 Saxon Tax Software Form 990 (2014)
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-Form 890 (2014) Hernando/Citrus County Farm Bureau 59-0900903 Page3
PartIVv | 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
Sehedule A L e e e e e e N X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instruction)? ........... R - X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in oppositon to candidates
for public office? If “Yes,” complete Schedule C, Part1 .. ... ... ... ittt it .8 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activites or have a section 501(h) elecnon in
effect during the tax year? If “Yes,” complete Schedule C, Part Il ..... ...ttt i s e i ... 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,“ complete Schedule C, Part!li .. ..... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. ............... L7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” complete
SCREAUIE D, Part [l . .« e ettt et ettt e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part iV ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
It "Yes,” complete Schedule D, PartV ..... PO 0| [ X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part Vi, )
VII, Vill, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
SCREAUIB D, PA VI .. e\ttt ettt ettt e et et e e 11a| X
b  Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl ....... ... .. u'iriurnenun.. 1tb X
¢ Did the organization report an amount for investments—-program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... o v vt vreiee e, i1e X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX ...... ................. .o .. . 11d X
€ D the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X ....... 11e X
f  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 positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. ..} 11f X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XL XH, @nd XIT ... oi ittt cot e e e e 12a X
b  Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If “Yes,”
and if the organization answered "No” to line 12a, then completing Schedule D, Part Xi, X!I, and Xl i1s optional .. .| 12b
13 Is the organization operating a schoo! as described In section 170(b)(1)(A)(i1)? If “Yes,” complete ScheduleE . .. .. .[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, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partsland IV .............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Parts ll and IV . . . . . .. e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and {V . ..................... 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) ............... . ciiiiiernnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If “Yes,” complete Schedule G, Part [l ... ... ... ittt ettt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? If “Yes,”
complete Schedule G, Part Il ... ... ... . i it i ie ittt e e e e, P 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . .... ... ...... ..... 20a X
b If “Yes” to line 20a, did the organizaton attach a copy of its audited financial statements to thisreturn? ............ . .| 20b

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Form 990 (2014) Hernando/Citrus County Farm Bureau

59-0900903 Page 4

[Part IV | Checklist of Required Schedules (Continued)

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 IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand It .. .................. 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 27 If “Yes,” complete Schedule |, Partsland Il ........ ... ciiriennnnnnnennn 122 X
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

LT 1T=Te V1= 23 X
Did the organization have a tax-exempt bond issue with an outstanding principle 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. If “NO,” GO 10 iNE 258 . .ot vttt o et ie et e et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon’? e e 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX—eXemMPt DONAS? . . .. .ottt et et e e 24c¢

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

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

a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl ............. ... . oo 25a

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

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

complete Schedule L, Part] ..... .....o.viveir cirin e e e ......|25b

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

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

complete SChEdUIB L, Part Il ..o vttt ettt ettt et e et e e et et e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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, Partllt ...............coiinnuiiinnenn... 127 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 IV ............ .|28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L PAM IV ottt et e e e 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 ScheduleL, PartlV ... .......... ... ... it 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .......... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete SCREdUIE M .. ...ttt v it o ittt e 30 X
Did the organization liquidate, terminate, or dissolve and cease operatmns9 If “Yes,” complete Schedule N, Parti . .... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

SCHEAUIE N, PRI II . ottt ettt et et e et e et et e e et et et e 32 X
Did the organization own 100% of an entity disregarded 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 entity? If “Yes,” complete Schedule R, Parts Ii, [il, IV,

F2 T Lo IR /20 1 V- X 34 X
Did the organization have a controlled ennty within the meaning of section 512(b)(13)? .. ..... .. ... ... 35a X
If “Yes,"o line 35a, 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 ................... 35b X
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, PartV,line2 . . ... ... ... oo it 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVl ................. 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 ... ... ... it iinianeeans 38 | X

SBA Copyright 2014 Saxon Tax Software

Form 990 (2014)




Form 990 (2014) Hernando/Citrus County Farm Bureau

‘PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. . . ................ ...

1a

2a

3a

4a

5a

6a

=]

12a

13

c

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0~ if notapplicable ............. 1a Ter

Enter the number of Forms W-2G included in Line 1a. Enter —O- if not applicable e e ib e

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming dioal
{(gambling) WinniNgs 10 Prize WINNErS? ... ... .. .t ittt it ittt e sttt e e e 1C_ _X i,
Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax E:%g x {
Statements filed for the calendar year ending with or within the year covered by this return l__a | 6. _iid Vhass L
If at least one is reported in 2a, did the organization file all required federal employmenttaxreturns? ... ....... ..... 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) 7 DR _l
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ............ 3| X

At any time during the calander year, did the organization have an interest in, or a signature or other authonty over,
afinancial account in a foreign country (such as a bank account, securities account, or other financiai account)?

If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Form TD £ 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...... .......
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........

If “Yes,” to 5a or 5b, did the arganization file FOrm 8886-T? . . . ... ... . ittt (it st
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .... ...... ... ... ... ... .

[
1Y
e

If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were

[9Te 14 ¥ Qo (=0 11 o1 ] o1 L= S O
Organlzations that may receive deductible contrlbutions under section 170(c).

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? ... ...t e e e e e e s

I B 2
¥ ‘;’3 i‘,ﬁi’.‘»} a‘:{s “

If “Yes,” did the organization notify the doner of the value of the goods or services provided? .......... .....

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . ... . .. i e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed during the year ...... e | 7d [

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
[oTe] 11 - Lot 2

Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ...........

I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsonng organizaton have excess

business holdings at any time during theyear? ....... . e e e .. e

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 ........ e et e

7b
| 7c

o S .
Erh ) A J
%Fmv P

Te

74

79

Did the organizaton make a distnbution to a donor, donor advisor orrefatedperson? .............. .o it

Section 501(c)(7) organizations. Enter: A
Initiation fees and capital contributions included on Part VIll, line12....... ............. 10a 1
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b ) "‘& e
Section 501(c)(12) organizations. Enter: iy
Gross income from members or shareholders . ..........ccvviir ciriienan ceaanann i1a

Gross Income from other sources (Do not net amounts due or paid to other sources against &
amounts due orreceived fromthem.) ...........c..c. it it v ittt e .L11b 3 g
Section 4947(a)(1) Non-exempt charitable trusts. [s the organlzatmn filing Form 990 in lieu of Form 1041? ........ [ 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b 7:“ p
Section 501(c){29) qualified nonprofit health insurance Issuers. A g.
Is the organization licensed to issue qualified health plans in morethanonestate? .................... .| 13a L

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

=

R

organization is licensed to issue quailfied healthplans ....... . ... ... .. .. .... ... | 13b
Enter the amount of reservesonhand ... ...........c. v ... ... |13¢c

T =ik
< | R
1.7

Did the organization receive any payments for indoor tanning services during the tax year’? ..................

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. .........

SBA Copyright 2014 Saxon Tax Software

Form 990 (2014)
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. Form 990 (2014) Hernando/Citrus County Farm Bureau 59-0900903 Page 6

{PartfVl§ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and fora

“No" response to lines 82, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... .. ittt e a

X

Section A. Governing Body and Management

ia  Enter the number of voting members of the governing body at the end of the taxyear ........ 1a 13
If the governing body delegated broad authority to an executive commitee or similar
commuttee, explain in Scheule O.

b Enter the number of voting members included in line 1a, above who are independent ....... 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpPlOYee? . ... ittt i i e e e e

3 Did the organization delegate control over managment duties customarily perfonned by or under the direct 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 organizaton’s assets? .............. 5 X
6 Does the organization have members or stockholders? .. ... ... ...t © ittt it i e e 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? .. ... ... i e e A, 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? . ... .. . i it it i it c et e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ Thegoverning Body? ... ..ottt i e e e e . . .| 8alX
b Each committee with authority to act on behalf of the governing body? . e e e s 1 8 lX
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 affiliates? ....... ... .. .. ... & i it .| _10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activites of such chapters, affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? ..... ...... 10b
11a Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11| X
b  Descnbe in Schedule O the process, if any, the organization uses to review the Form 990. l:]:l:
12a Does the organization have a written conflict of interest policy? If “No,"goto line 13 ... .......cciiiiinrnrennennnns 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
oY 12 A 12b| X
¢ Does the organization regularly and consnstently monitor and enforce compliance with policy? If “Yes,” Descnibe in
Schedule O hoW thiS IS HONE ... ...ttt it ittt et et et e e e et 12¢| X
13 Does the organization have a written whistleblower policy? . ... .. i it i i it X
14 Does the organization have a written document retention and destruction policy? ....... e e e e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .......... ... ... ... ... .. .o it

b Other officers or key employees of the organization .................... ....... e e
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions) .................... .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . e et e e e e e e e e e e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pame|pat|on i
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to SUCh AmMaNGEMENTS? . . .. ...ttt ittt e e et e et e e e o s ettt e

Section C. Disclosure

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

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:
pSee schedule

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)



Form 690 (2014) Hernando/Citrus County Farm Bureau 59-0900903 page 7
. Uf’art VIl] 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 ........... . ....... ... ... .c0.0... O
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.”

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title hAverage Position {check all that apply) Reportable Reportable Estimated
o:’r:ag;(er l¢oftl t] O K Hel F compensation compensation amount of
(describe n,t. tlarl ¢ ° i m|o from from related other
hoursfor [Sug|ls u| ¢ | v ap|r the orgamizations campensation
related |V 51|t 8] hil |m organization (W-2/1099-MISC)| from the
or Vel t] ¢ e eole (W=-2/1099-MISC) organization
belg;v deg[t of e m sY [r and related
line) : ec : el r r t : organizations
| :, t o ¢
r| o y o
n e m
i i
U)nges E Adkins Sr .5 X 0 0 0
Director 0
(2) James A Brooks Jr 2
VP 0 X 0 0 0
G)Jgan Casey .5 X 0 0 0
Director 0
M)B}ake Hunnicutt .5 X 0 0 0
Director 0
E)Lgon D McClellan .5 X 0 0 o
Director 0
w)W}lllam R Sellers .5 X 0 0 0
Director 0
U)ng Sikes .5 % 0 0 0
Director 0
8) Dr. J Stacy Strickland .5 X o 0 0
Director 0
G)John.L Thomas 2 X 0 0 0
President 0
UMA}bert Rooks Jr .5 X o 0 0
Director 0
(11)Barbara Mills 1.5 X 0 0 0
Sec/Treasurer 0
UmMglory Jernigan .5 x o 0 0
Director 0
UﬂSgott Mills .5 X 0 0 0
Director 0
(14)

SBA Copyright 2014 Saxon Tax Software Form 990 (2014)
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Form 990 (2014} Hernando/Citrus County Farm Bureau 59-0900903 Page8

1Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (c) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |\ o) ) ¢ o K HE| F compensation compansation amount of
week from from related other
nrr|lnr f e 1 m| o
t | - rom the
":’;g’ :,:' . f 'c E n : (W-2/1099-MISC) organization
m |e
orgs ref t e e o s Y N and related
below de : uel r | . e organizations
line) v o | °®
a ! y o
I ° e m
4 n -3 p
a
!
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total ......... .. ... e e e »
¢ Total from continuation sheetstoPart VI, Section A ........................ | 4
d Total (addlinestbandic) .. ..... ..... ..... 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 »

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Lline 1a? If “Yes,” complete Schedule J forsuchindividual . .. ....... ... ... ... ... . e

4  For any individual listed on line 1a, 1s 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
rendered to the ogranization? if "Yes,” complete Schedule Jforsuchperson . ............. ... . ... ... ...

Yes| No

ol ]

...... 3| X
o]

U . X
]

..... 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.

(A) (8)

Name and business address Descnption of servces

©

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'e90 (2014) Hernando/Citrus County Farm Bureau

59-0900903 Page 9

Part VIIl] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil

5

(0)

(A) (8) ©)
Total Revenue Related or Unrelated Revenue
Exempt Busmness Excluded from
L. D . Function Revenue Taxunder IRC
Contributions, gifts, grants and other similar amounts Revenue 512,513, 0r 514
1a Federated campaigns .. ... .. | 1a 0.
b Membership Dues ... ...... 1b 0.
¢ Fundraising events . . . .. ... 1e 0.
d Related organizations ...... 1d 0.
e Government grants {contributions) 1e 0.
f Allother contributions, gifts, grants,
& stmilar amounts notincluded above | 1f 0.
g Noncash contnibutions included in In 1a-1f* § 0. ]
h Total. Addlinest1a-1f ....  ............... 0.
Program Service Revenue Business Code o N T - - B | - J
2a Membership Dues 813910 152,540. 152,540.
b Annual Meeting 813910 470. 470 .
¢ Special Projects 813910 592. 592 .
d
e
f All other program service revenue
g Total. Add iNes 2a-2f  «...vnreossiii 153,602. l
3 Investment income (including dividends, interest and
other similar amounts)...................... 756. 0. 0. 756.
4 Income frm investment of tax-exempt bond proceeds » 0. 0. 0. 0.
5 Royaltes ..... .. . ..... c...o.i...... 0. 0. 0. 0.
{1) Real (n) Parsonal
6a Gross Rents .... 3,000. 0.
b Less:rental expenses 0. 0.
o C Rentalincome or (loss 3,000. 0.
t d Net rental incomeor(loss) . ... ............... 3,000. 0. 0. 3,000.
h | 7a Gross amount from (1) Securities () Other \
e sales of assets other 0. 0.
than inventory ..
r b Less' costorother
basts and sales 0. 0.
expenses ., ......
R | € Gainor(loss) ... 0. 0.
e | GNetgainor(loss) ..........covvve cuiiini.. 0. 0. 0. 0.
v | 8a Gross amount from fundraising
e events (not including $ 0.
n of contributions reported on line 1c)
u See PartIV,line18 ........... a
e | bless:directexpenses .. ....... b 0.
¢ Net income or (loss) from fundraising events . ...... 0. 0. 0.
9a Gross Income from gaming activities. T T ) - T S
See PartiV,line 19 . .... ... a 0.
b Less: directexpenses .... ..... b 0.
¢ Net income or (loss) from gaming activites ......... 0. 0. 0. 0
10a Gross sales of inventory, less S I ) T ___wl
returns and allowance .. ....... a 22,137
b Less: costof goodssold ....... b 20,944 J
¢ Net income or (loss) from sales of Inventory ........ 1,193. 0. 1,183. 0.
Miscellanecus Revenue Business Code _ N J
11a Service Fees 561499 163,943. 163,943.
b Sales Tax 561499 200. 200.
¢ Agnt/Adjstr Reimbursempn 561499 4,985. 4,985.
d Allotherrevenue .. . ......... .
e Total. Addlines 11a-11d  .............. ..... 169,128.
12 Total Revenue Seeinstructions ....... ........ 327,679. 153,602 . 170,321. 3,756.
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Form 990 (2014) Hernando/Citrus County Farm Bureau

59-0900903 Pagel0

‘PartllX} 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 question in this Part IX

Do not include amounts reported on line 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A

Total expenses

(8)
Program service
expenses

Management and

and general expenses

Grants and other assistance to governments and

(D)
Fundraising
expenses

organizations in the U.S. See Part IV, line21 ....... 0 -_
2  Grants and other assistance to individuals in the - _
U.S.SeePartIV,line22 .......... e e e
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
PartIV,lines15and 16 ..............cvvveunnn... 0
4 Benefits paidtoorformembers ................ __
5 Compensation of current officers, directors, trustees
andkeyemployees . . .. .......ieiiiieinnn..
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)}3)(B) ... . v i, 0
7 Othersalariesandwages ...........coevreunenn. 153815
8 Pension plan contnbutions (include section 401(k) and
section 403(b) employer contnbutons) .............. 0
9 Otheremployeebenefits .. .............. ....... 4200
10 Payrolltaxes . .......coeuvveiit tun ciiiiiieaa 12085
11 Fees for services (non-employees):
a Management......... ...« ieniiaeniannn 0
B oLegal.. oottt e 0
C ACCOUNENG - v v v vvinereiiine vennenn 0
d Lobbying e e e e 0
e Professional fudraising. See Part IV, line 17. . . . . . o NN
f Investmentmanagementfees...... ............... 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 . .. ................... 4703
13 Office EXpenses . ...o.vvvvie e tin i 13648
14 Informationtechnology .. ... vvvvvvvevvn s 0
15 Royalties......... . . . o.iii. o i 0
16 OCCUPANGCY vt vvve rmaen mee o erieeneannnn 46190
17 Travel « - oo et i e e 12637
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials ................ 0
19 Conferences, conventions, and meetings ............ 0
20 Interest ........... ... . i 0
21 Payments to affiliates ............ e e 0
22 Depreciation, depletion, and amortization 6216
23 INSUFANCE .ot ie ettt iiie e iannns 3633
24  Other expenses-itemize expenses not covered above
(List miscellaneous expenses in fine 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a FFBF Membership Dues 69495
b Special Projects 4842
¢ EE education/Contrib 802
d Sales Tax 267
e Allother expenses ............covviiieeeennennnn
25 Total functional expenses.Add lines 1 through 24e . . .. 332533
26 Joint Costs. Check p [ if following SOP 98-2

(ASC 958-720). Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
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Part X | Balance Sheets

Check if Schedule O contains a response to any question inthisPart X ... ... ... ... . it it i iiinenenannn D_Cj
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . .. .....o wvvevevereenans  creanreins 3,835.{1 12,808.
2  Savings and temporary cash investments .. ... .. e e 254,828.| 2 249,600.
3 Pledges and grants receivable, net .. . 3
4 ACCOUNS TECEIVADIE, MEL -  « o v ei v ein e ieee tnee e seet eeanennn 2,818.] 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete _
Partll of ScheduleL . .. .. ........ e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsonng organizations of section 501(c)(9)
S voluntary employees' beneficiary organizations (see instructions} Complete
- Part Il Of SChEAUIE L ...t e e e 6
T| 7 Notesandloansreceivable,net ............ ... it 7
S| 8 inventoriesforsale oruse .. ............iiiiiniie i 3,689.[8 4,123.
9 Prepaid expenses and deferred charges .......... e e i 0. I 9 0.
10 a Land, buildings, and equipment: cost or other 10a 221,943. }
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation « . ... ........ 10b 97,447. 130,712.}10c 124,496.
11  Investments-publicly-traded securities . . ... . 0.[ n 0.
12 Investments-other securities. See Part IV, lne 11 ... ... .. e 12
13 Investments-program-related. See Part [V, line11 ... ..... ...... ... 13
14 INtANGIDIE BSSES . . .\ vttt e e e 0.]l 14 0.
15  Other assets. See Part IV, Ne 11 ... ..ovuvuneree e cie e eennns. 2,251.] 15 2,251.
16 Total assets.Add 1 through 15 (mustequalline34) ........ ......... 398,133.] 16 383,278.
17  Accounts payable and accrued EXPEenSeS . ... ........ouer cnnnn.. ) 2,503.] 17 2,502.
18 Grantspayable. ... ... .ot i e e . 0.| 18
L 19 Deferred revenUe . - .. oo it et e e e .. 0.] 19
I| 20 Tax-exempt bond liablities . . ... ... . e . 0.[20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . ...... 21
Il. 22 Payables to current and tormer officers, directors, trustees, key employees, «[
| highest compensated employees, and disqualified persons. Complete -
H Part Il of SCEAUIE L ..ottt ee et ie e eie e et e aeaeeeene s . 22
E| 23 Secured Mortgages and notes payable to unrelated third parties . - . ....... 0.] 23
$| 24 Unsecured notes and loans payable to unrelated third parties .. ......... 0.] 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEUIE D o iit ittt ittt ettt e e e 25
26 Total llabilities. Add ines 17 through 25 « . .« v .o ve s e e eiie e 2,503.]26 | = 2,502.
Organlzations that follow SFAS 117 (ASC 958), check here » [ ] and !
NE complete lines 27 through 29, and (ines 33 and 34. .
$ ﬂ 27 Unrestncted netassets .......... e e e .. 27
D| 28 Temporarily restricted NEt aSSetS . ... .....ovvirinneen oaer ciunnn e 28
A | 29 Permanently restricted NEt assets ... ........c.vieeeiniiniin v aans 29
S B Organizations that do not follow SFAS 117 (ASC 958), check here p» [ZIand
E ﬁ complete lines 30 through 34.
g A| 30 Capital stock or trust principal, or currentfunds. « - - . ... - .. ool 0.] 30 0.
g 31 Paid-in or capital surplus, or land, building, and equipment fund ... ....... 0.] 31 0.
OE! 32 Retained earnings, endowment, accumulated income, or otherfunds .. .... 395,630.} 32 390,776.
RS! 33 Total net assets or fund balances ... ...... .oeeoereeriie e o 395,630. 33 390,776.
34 Total liabilites and net assets/fund balances .. ............ .. ... e .. 398,133.| 34 393,278.
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‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI_ . .. . ... ...ttt ittt itee s e, O
1 Total revenue (must equal Part VIl, column (A), i@ 12) ... ... oottt i e 1 327,6789.
2  Total Expenses (must equal Part IX, column (A}, iNE 25) ... ... . ..uiet i 2 332,533.
3  Revenue less expenses Subtractline 2fromline 1. .......... ...ttt tiiininnns ... .| 3 -4,854. ‘
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column {(A)) ......... 4 395,630. ‘
5 Netunrealized gains (losses) oninvestments . . ... ... ... ... . . i i e e 5
6 Donatedservicesanduseoffacillies ..............co. it ienirinanenenns . ...| 6
7 Investmentexpenses ........ ......... e e e e e 7
8  Priorperiod adjustments. . .. .. ... L e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) . e e e e 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Pan X, line
33, column(B)) ......... e e e e e e e 10 390,776.
[Part XIl Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part Xl . . ... ... it iiieins eana e a
Yes|No
1 Accounting method used to prepare the Form 990: [Z! Cash D Accrual D Other 4 di, _‘]
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. T
2a Were the organization's financial statements compited or reviewed by an independent accountant? . . ............ 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ separate basis [ consolidated basis [7] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ......... e 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 [] Both consolidated and separate basis
¢ If“Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ;* \‘:'.'; T
Schedule O. KFEMN
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 CIroular A=1332 . ..ottt ettt et e e e .| 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the requnred
audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............... 3b

\ SBA Copyright 2014 Saxon Tax Software Form 990 (2014)




Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
. (Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

Department of the Treasury p Complete if the organization is described below. p-Attach to Form 990 or Form 990-EZ. Wpen to Public

Internal Revenue Service P Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www.irs.gov/form930. . Inspection -

If the organization answered “Yes” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activites), then

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

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

@ 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 Actlvites), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part iI-A. Do not complete Part II-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 II-A
If the organization answered ““Yes” to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990EZ, Part V, line 35c
(Proxy Tax) (see separate instructions) then

e Section 501(c)(4), (5), or (6) organizations. complete Part Ill.

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 PoltCal eXPENAIUIES . . . oo oo ottt ettt e e e ... 3
B I £ (1 1 C=T=T g o

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

Enter the amount of any excise tax incurred by the organization under section 4955 .. ............. |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... .. .. »8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ............ ..... cee I:l Yes |:| No
4a Was acorrectionMade? .................. I D Yes D 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).

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 contributed to other organizations for section

527 exempt fUNCHON ACHVIIES . .. .ttt ittt i et ittt ner e e ..rs
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
110 T= 30 14 + Y e e A )
4 Did the filing organization file Form 1120-POL forthisyear? .............citi ittt tiiirinnern vevenn D Yes L__I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgainzation’s funds Also enter the
amount 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) Amountpaid from | (e) Amountof pohtical
filing arganization’s contributions received &
funds. If none, promptly & directly
enter ~0- delivared to a separate
palitical organization. If
none, entar -0-
(1)
)
3)
(4
6]
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2014
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule C (Form 990 or 990-EZ) 2014 Page 2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and tiled Form 5768 (election
under section 501(h)).
A Check [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures)

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

Limits on Lobbying Expenditures- (a) Filing (b) Atfiniated group
(The term “expenditures” means amounts paid or incurred.) i totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - - . C e

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

¢ Total lobbying expenditures (add lines tfaand1b) . ............

d  Other exempt purpose expenditures -« ... vvvrvieeeerennnnns PN

e Total exempt purpose expenditures (add lines 1cand 1d} - - ... . .ol

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

g Grassroots nontaxable amount {enter 25% of line 1f) ........... ... ..ol
h  Subtractline 1g from ine 1a If zero orless, enter =0- . ...... ..o,
1
|

Subtract line 1f from line 1¢. If zero or less, enter =0- . ... ........ . ...
if there is an amount other than zero on either ine 1h or line 1i, did the organlzauon file Form 4720 reporting
SECHON 4911 1aX fOF tNIS YBAI? ..\ it vt vttt v ittt it ettt e e e e v e O ves [0 neo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the 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

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

[ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

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




Hernando/Citrus County Farm Bureau 59-0900903
+  Schedule C (Form 990 or 990-EZ) 2014 Page 3
|Part I-B! Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description of the (a) (b)
lobbying activity. ves | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
aVolunteers? ...................... e e e e e
b Paid staff or managment (include compensanon in expenses reported on lines 1¢ through 1 |)'7 ..
¢ Media advertisements? .............c. i e e e e
d Mailings to members, legislators, orthe public? ... ............ .. .. L e
e Publications, or published or broadcast statements? ........ ... ... ... it
f Grants to other organizations for lobbying purposes? . ......... ... o
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? ... .. «oveii ittt e it e U N
| Totallines 1cthrough 11 . .. ... .. . i it ittt e e e [ _ __
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? r _j
b If “Yes,” enter the amount of any tax incurred under section 4912 . ..................¢. «.c...
¢ if “Yes,” enter the amount of any tax incurred by organization managers under section 4912 e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... | ]

|Part lI-A' Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ...... . ..... ..., ... .... 1 X
2 Did the organization make only in-house lobby expenditures of $2,000 Or less? ... ...t o ittt v i o 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? .. ............... 3 X

Part lI-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 frommembers .. ........... ......... 1
2 Section 162(e) non-deductble lobbying and political expenditures {(do not include amounts of polltncal
expenses for which the section 527(f) tax was paid).

a Currentyear ....... e e e e e e 2a
b Carryover from lastyear ....... e 2b
C IOt o e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 It 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

political eXPENAItUIE MEXE YEA? . ... oo vttt ittt eae s Y .
5 Taxable amount of lobbying and political expenditures (see instructions) . ........................ 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 l|-A (affilated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part |1-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) p Complete if the organization answered “Yes,” to Form 990, 201 4
Department of the Treasury

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -
Openito]Rublic
Internal Revenue Service |nspecﬁ0n

p Attach to Form 990.
P> Intormatron about Schedule D (Form 890) and its instructions 1s at www.irs.gov/form 990,

Name of the organization Employer identification number

Hernando/Citrus County Farm Bureau 59-0900903

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

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

1 Total number atendofyear ....................
2 Aggregate value of contributions to (duringyear) .... .....
3 Aggregate value of grants from (during year) ........
4 Aggregate value atendofyear .......................
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ........ e e l:] Yes D No
6 Did the organization inform ali 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 D Yes ‘:] No

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

—

[:| Preservation of land for public use (e.g., recreation or education) [] Preservaton of an historically important land area
[0 erotection of natural habitat (O Preservation of a certified historic structure
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

EI Held at the end of the Year
a Total number of conservation easements ... ...... e e e e i 2a
b Total acreage restrnicted by conservation easements .......... ...t it i e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ..............| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . ...... ...ttt e m et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrminated by the organization during the taxable
yearp 00
4 Number of states where property subject to conservation easement is located ... .p
5 Does the organizaton have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .................. ... Cee e e D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservaton easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and 170)ANBYH) -+ - o e e e e e ] ves [] wo
8 In Part XIll, descnbe 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.
{Rart]lilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in
Part Xlll, the text of the footnote to Its financial statements that descnbes 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 ar,
historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, ine 1 . ......... e e e e e e > $
(I1) Assets included iIN FOrM 990, Part X ... ... . ittt e iein e en s e e asaas > 8

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

a Revenues included in Form 990, Part VIIl, line1 .................. «.... AU G
b Assetsincluded In FOrM 990, Part X .. ... ittt ittt e ettt et aen e e > 8
For Privacy Act and Paperwork Reduction Act Notice, see instructions tor Form 990. Schedule D (From 990) 2014
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule D (Form 990) 2014 Page 2
Part lll| Organizations Maintaining Collections of Art, Historlical 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 D Public exhibition d |:] Loan or exchange programs
b [] Scholarly research e [] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
S During the year, did the organization solicit or receive donations of ar, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ [:, Yes D No

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

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

onFormagQ, PartX? ... ... .. it e e ree e e D Yes D No
b If “Yes,” explain why in Part XIll and complete the following table:

Amount
¢ Beginning balance . ......... ... e e e e S [
d Addmonsdunngtheyear .. ........... ..... e e ..o pd
e Distnbutions dUriNg tRE YEar . . ..ot vt ir et e e .. e
t ENdINgBalance.. .....oovuiiiinit e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes D No
b lf“Yes,” explain the arrangement in Part X!ll. Check here if the explanaton has been providedin Part Xl ... ...... ....... [:]
Part V| Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prioryear (c) Two yearsback | (d) Three years back| (e) Four years back
1a Beginning of year balance.
b Contributions. . ............. ces
¢ Net Investment earnings, gains, and
losses .... . ...... cee .
d Grants or scholarships. .. ..........
e Other expenditures for facilites
and programs .. . .........
f Administrative expenses ....... e
g Endofyearbalance ...............
2 Provide the estmated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OFQANIZAtONS . ... ©.vvte ottt e et e e et et e e e e ... |3a(i)
(if) related OFgaNIZAtONS . ... ... . iiiittt ittt ettt ettt e e e 3a(ii)
b If “Yes” to 3a (it), are the related organizations listed as required on Schedule R2. .. .. .......ccivin.. . ...l 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 890, PartlV, line 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis (b) Costorother (c) Depreciation (d) Book value
(Investment) basis{other)
1a Land. ..o e 0. 40,000. 40,000.
b Buildings...........ccoovuuun. 0 157,222. 74,082. 83,140.
¢ Leasehold improvements ........... ..... 0. 0. 0.
d Equipment............oiiiiiner cunn. 0. 11,739. 11,216. 523.
@ Other. ......coviniiii i i 12,982. 12,149. 833.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine 10{¢).) ............. » 124,496.
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59-0900903

-Schedule D (Form 990) 2014 Hernando /Citrus County Farm Bureau Page 3
‘Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (b) Book Value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . . ..........coovivenennunnn..
(2) Closely-held equity interests .. .............
(3) Other
(A)
(B)
{8)]
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) P> T —1

[Part Vill| Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book Value

(c) Method of valuation
Cost or end~of-year market value

(1

(2

()

(4

(8)

()

(2)

(8)

(9

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

PartIX| Other Assets.

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

(a) Description

(b) Book Value

(yBranch Office Deposits

2,251.

2

(3)

(4)

(8)

(6)

104]

(8)

)]

Total. (Column (b) must equal Form 890, Part X, col.(B)line 15.) . . . . ..

2,251.

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)

(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 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 Xlli
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Hexnando/Citrus County Farm Bureau
Schedule D (Form 920) 2014

59-0900903 Page 4

ParfiXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 990, Part IV, ine 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 VI, line 12:

a Netunrealized gansoninvestments . .............. ....... ce.. . | 2a

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

¢ Recoveries of prioryeargrants .............. e e e e 2¢

d Other(DescnbeinPartXUl) . ........oviitint e civiiennn s .. |2d

e Addlines 2athrough 2d .. ... ... .. . it e it e e e 2e
3 Subtractiine 2e fromline 1 . ... ... . . e e et 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 VIll, line7b ........ 4a

b Other(Describein Part XHI) ... .. ...ttt i e eeenns 4b

€ Addlinesda and b .. ... e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part I, ine12) ................. 5

RaniiXIlll Reconciliation of Expenses per Audited Financial Statements With Expense per Return

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

1 Total expenses and losses per audited financial statements. . . ..... ... ... i i i i, 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prioryearadjustments . .. ..........cc0000uan e e 2b

C OtherioSSES .. .ottt e et et e 2c

d Other(DescrnibeinPart XHI) . ....cot ittt it ittt iee e 2d

e Addlines 2a through 20 ... ... ... . ittt i e e e e e 2e
3 Subtractline 2e fromlne 1 . . ... .. L e it i e e 3
4  Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:

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

b Other (DescribeinPart XI) ... .ou vt it e e ne e 4b

e Addlinesda and4b ... ....... ... L L L il Ll e e e e e . ...l 4¢c
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part I lme 18.) . 5

RamiXIlll Supplemental Information

Provide the descriptions required for Part (I, lines 3, 5 and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2;
Part XI, line 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional informaton.

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 12,982. 12,149. 833,
12,982. 12,149. 833.
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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 990-E2Z) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ic!

Department of the Treasury open to P'Ubllc
Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/forms9g0. lnspechon *
Name of the organizaton Employer Identification number
Hernando/Citrus County Farm Bureau 59-0300803

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

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

Part VI, Line 6 - Organization has members or stockholders

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

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

During our Annual Meeting members elect our Board Members.

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

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

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

It is reviewed annually at a board meeting.

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

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

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

Hilda Cannon 617 Lamar Ave
(352) 796-2526 Brooksville, FL 34601-3211

Part X, Line 15 - Other Assets

Branch Office Deposits 2,251.
2,251.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2014
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