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



https://public.resource.org/privacy?2016_12_EO:59-0688990_990O_201606.pdf
https://public.resource.org/privacy?2016_12_EO:59-0688990_990O_201606.pdf

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Trazs » Do not enter Social Security numbers on this form as it may be made public. Open 7I:I:) Public'
Internal Revenue Service’ P Information about Form 990 and its instructions s at www.irs.gov/formggo. |n5pe°u°n |
A For the 2015 calendar year, or tax year beginning 07/01 2015, and ending 06/30 ,2016 |
B Checkt M c D Employer identification no.
Address change Dade County Farm Bureau 59-0688990 |
[ Name change 1850 0ld Dixie Highway E Telephone number |
[ twitial return Homestead, FL 33033-3212 (305)246-5514

D Termination G Gross receipts $ 651 ’ 985.

D Amended return | £ Name and address of Principal Officer:

[J Ape. pending i\sfglg.ng 1%1 S}:"L:)acl::l.lgelr{wy H(@) is thisa grovprotum = o 0
Homestead, FL 33033-3212 Hb) Are atattiates ) ves [INo
| TaxExempt Status: 1 sote)a) X so1c)(5 ) (nsertno.) [3 aoaz@@axtyor [] s27 i "NO* attach a list. (See instructions)
J Website: » www .dade-agriculture.orqg H(c) Group exemptionno. p 1805
K Form of organization: [X] Corporation [] Trust{_] Association[_] Other p I L Year of Formation: 1. 94 2 I M St of legal domicite: F'1,
Part | | Summary
ﬁ 1 Briefly descnbe the organization’s mission of most significant activities:
t Dade County Farm Bureau is committed to enhancing agriculture
\', and the personal and economic well being of its members.
G
} o/ 2 Check this box p ] #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) .................... L3 33.
sr| 4 Number of independent voting members of the governing body (Part VI, line1b) ............ 4 33.
&M 5 Total number of individuals employed in calendar year 2015 (PartV, line2a)................. 5 7. X
: 6  Total number of volunteers (estimateif necessary) . . .....ccovviiirer bt i 6 950. I
¢ 7a Total unrelated business revenu rom.Part VIll, colump (C) line 12 ....................... 7a 246,359. ,
e| 7b Net unrelated business taxable income M FONTEO90sTline 34 . L. ... .. ... ........... 7b 38,218. i
i (Y SN WY W N () Prior Year Current Year !
2 8 Contributions and grants (Part Vill Jn&e ThY ';% .. 0. 0. :
vi 9 Programserv:cesrevenue(Part‘/}_l_l,inequr 0.1..2015.. Q) 260,486. 249,524. ’ '
E 10 Investment Income (Part VIil, columr (A), lines 3, 4, and 7d) . l? e 3,515. 574. .
u| 11 Other revenue arevi, column (ay ines 584, 50, peRER et o 337,355. 342,500. ’
E| 12 Total revenue-add lines 8 through 11 (mus } w.-m”\f" olumn (A), tne12)| ... 601,356. 592,598.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... .. 3,450. 3,500. ,
gl 14 Benefits paid to or for members (Part IX, column (A), line 4) .. ..... ..
S ’Ff 15 salanes, other compensation, employee benefits (Part IX, ¢l (A), ines 5-10) . . 332,020. 332,530. ,
& E| 16a Professional fundraising fees (Part X, column (A), line 11€) .......... 0. b
&N g b Total fundraising expenses (Part X, column (D), line 25) p. "
g E 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. .. .. 264,175. 266,850. !
< 18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 599, 645. 602,880. .
() 19 Revenue less expenses. Subtract line 18 fromline 12 ............. . 1,711. -10,282.
(o] A Beginning of Current Year End of Year ! !
@%zo Total asSets (Part X, 08 16) ............eeeneueeiennaeiinns 696,246. 687,212. ;
= TH21 Total liabiliies (Part X, ine26) . .....c...cu.... e 3,006. 4,254. j
% 22 Net assets or fund balances. Subtract line 21 from Ime 20 ........... 693,240. 682,958.
¢ Part Il signature Block 4
@ré Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it iWn of preparer (other than officer)is based on allinformation of whi pre7l hg any knowledge.
Sign | ) e | /lfcE]1
Here Signature o cer F kﬁ AN )) / 1455 D — Date
} qh..-» ¢ et
T?jth!r

e or print name and title.

Print preparer's name Preparer's signature Date Check if self- PTIN
employed p- [}
Paid , Firm's EIN »
Preparer 7's name Phone no.
Use only Firm's address
May the IRS discuss this return with the preparer shown above? (seeinstructions) .............. ..ttt [J Yes [INo

SBA Copyright 2015 Saxon Tax Software

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 890 (2015) pade County Farm Bureau 59-0688990 Page 2
iPart lll| “Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin Part Il . . ... ... .. ... ..ttt aneannenn. (]

1 Briefly describe the organization’s mission:

Dade County Farm Bureau is committed to enhancing agriculture
and the personal and economic well being of its members.

2 Did the organization undertake any significant programrsen/ices darrng theiyear which were not listed on
the PHOr FOrM 990 OF Q90-E2 .. .. ...ttt ettt et e et et et e it e e O ves X nNo
If "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting or make significant changes in how it conducts any program
£ - U O ves X No

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
For several months we held multiple Town Hall meetings to educate
and inform our members, elected officials, and the public on the
oriental fruit fly. The oriental fruit flvy is one of the most
devastating threats to agriculture, as it attacks more than 430
different commodities. The meetings were held to keep everyone up
Lo date on the steps being taken to eradicate this threat. It

took several months of hard work and close coordination of

federal, state, local offices and industry partners to contain

the outbreak which were successful.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Dade County Farm Bureau participated in the Annual Miami
International Agriculture Horse & Cattle Show. Each yvear we bring
agriculture to the urban area of Miami Dade County. This vear we
created an Ag Venture for visitors of all ages to participate. We
partnered with Miami Dade County Extension Services, 4-H, University

of Florida, USDA, Florida Department of Agriculture and local

growers. The Ag Venture provided an opportunity to showcase South
Florida agriculture with a farmer's market and locally grown produce
from South Dade High Students FFA.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
Dade County Farm Bureau hosted several Town Hall meetings to inform

our members and community on the flooding issue caused by the rain

and lack of movement of water from the Southwest Florida Water
Management District (SFWMD) and Army Corp of Engineers.
Persistence from our members and community caused the corp to

move water, thus bringing relief to the South Dade area.

4d Other program services (Describe in Schedule O.)
(Expenses $ including granst of $ _)Revenue $ )

4e Total program service expenses p

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)




Form 990 (2015) Dade County Farm Bureau

59-0688990

Page 3

[PartiV-] Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

N

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) f “Yes,” complete
SCREAUIE A .. ettty

Is the organization required to complete Schedule B, Schedule of Contributors? (see instruction)? ..................
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates

_ for public office? If “Yes,” complete Schedule C, Part 1 ... ... . ... ittt ittt e et teeaanenanannns

Section 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Part Il . ..........c.o. ittt rienetnrnnnennnnnnn

Is the organization a Section 501(c)(4), S01(c)(5), or S01(c)(6) organization that receives membership dues,

assesments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,“ complete Schedule C, Partlli .. ... ..
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, Partll ......................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part (1. . . ...ttt i ettt e e aae ettt e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . ... ... ittt it it ittt e et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, PartV .................. .. .....
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI,

Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete

Schedule D, Pant Vl . .. ... ittt ittt ettt 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, line 16? If “Yes,” complete Schedule D, Part VIl .. ....... .. ... ... ... .. .. PR
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 16? If “Yes,” complete Schedule D, PartVIll ........... ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part [X ... ...... ..ttt ittt eaneennesnans
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 organization obtain separate, independent audited financial statements for the year? If “Yes,” complete

Schedule D, Part X, X1, and XIH . . ... i it ittt ittt ieate e netneneiaennnteen s
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”

and if the organization answered “No" to line 12a, then completing Schedule D, Part X, Xll, and X!l is optional .......
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ..........
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 [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedufe F, Partsiland{V ................. .. ... ..
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 lland 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, Part I (seeinstructions) . ... ... i,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If “Yes,” complete Schedule G, Partil .. ....... .. i i it ininnnannns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If “Yes,”
complete Schedule G, Part 1] . . . .. .. .. .. e e e e et

Yes

No

>4 >4

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

.{14a
j14a

15

14b

16

17

T L R I ] ] o S I O T o T I

18

X

19

X
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Form 990 (2015) Dade County Farm Bureau 59-06883990 Page 4
&3V Checkiist of Required Schedules (Continued)
* Yes | No
202 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H ... .....cuvuureeeunn.n.. 20a X
b [f“Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 If “Yes,” compiete Schedule , Parts fand l .. .......vveeieernnnnnennn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land (Il . ...........ci i nnnnennnn.. 22 X
23 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
SCREAUIE J . ..ottt e e e e e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. f “NO,” GO 10 M€ 258 . ... ... ... ivir ittt ittt ettt ettt et et aaeienannanns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DONAS ? . . . . e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? .............. 24d
25a Section 501(c)(3), 501{c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete ScheduleL, Part| ....................... 25a
b 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 prior Form 990 or 990EZ? If “Yes,”
complete SChedUIe L, Part | ... ... ...ttt ettt et e ettt et e e e e et e e e e e e e 25b
26 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 SChedUle L, Part Il .. ... ...ttt ittt et ettt e et e et et et e 26 X
27 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, Partlil ............. ... ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Iillﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete ScheduleL, PartIlV ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
(I 7 AP 28b X
¢ An entitiy of which a current or former officer, director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV ............... .|28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M . ... .. ... i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SCHEAUIE N, Pat Il oottt ettt ettt et e e e e ettt et ettt et e e et e e e e 32 X
33 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 | .. .......... ittt iiteanriniiiaeneeennnncns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, {ii, IV,
ANAV, BN T o ot ettt e e e e e e e ettt e e et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ............. ... . oo .. 35a X
b If “Yes,"to 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lin@2 ...... ... ... .. . i 36
37 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
38 | X

Note. All Form 990 filers are required to complete Schedule O . ... .. ... .. ... .t titiiinieaaneetn s
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Form 890 (2015) Dade County Farm Bureau_ 59-0688990 Page 5
(partvie® Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV ............ .. .. it iiintnannannnans

1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. ia
b Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable .......... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNMEIS? . ... . ittt ittt et e ee e e eesaneranaaeensaaeeinannannns
~ 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 lil
b If atleast one is reported in 2a, did the organization file all required federal employment tax returns? ................
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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ......................
4a At any time during the calander year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................
b 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 organization file FOmMm 8886-T2 .. ... ... ...ttt ittt et aa e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........................... ... 6a| X

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

nottaxX dedUctble? . ... ... e e it et et e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr? .. ... .. ittt ittt et ettt ta et taat e e e

b 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
to file Form 82827

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Al
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredq_7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? .. . [ 7h _

8 Sponsoring organizations maintalning donor advised funds. b %1
Did a donor advised fund maintained by the sponsoring organization have excess : 7
business holdings at any time QUANG the YBar? . ... .ttt ettt ettt ettt e taa st e iesnasnnenans 1 8 S

9 Sponsoring organizations maintaining donor advised funds. o - okl

a Did the organization make any taxable distributions under section 49667 .......... ... i, 9a
b Did the organization make a distribution to a donor, donor advisor orrelatedperson? ............ ... .. ..., 9b
10 Section 501(c)(7) organizations. Enter: i
a [nitiation fees and capital contributions includedonPartVill,fine 12 .. .. ....... ... ....... 10a i
b  Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites ...... 10b :
1" Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .. ...........coiienneaiinnenennonn. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) .. ... ... ittt it ittt 11b
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 1041? ... ....... 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanonestate? ............................ ..| 13a
Note. See the instructions for additional information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quailfied healthplans . ......... . ... ... oo, 13b
¢ Entertheamountofreserves onhand ..............uuirreriomnnncnrncnrneanonnas 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ............. 14b

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)




Form 990 (2015) Dade County Farm Bureau 59-0688990 Page 6
{Part-Vl! Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No~ response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.

Check if Schedule O contains a response to any question inthis Part VI .. .. . ... ... ittt ittt X
Section. A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear . .. ..... 1a 33 - Yes ':fo
If there are matenal differences m voting nghts among members of the goveming body, or if the goverming “:;‘ g }"s‘ l
N body delegated broad authonty to an executive itee or similaf committee, explan in Scheule O - ?i“ : ?“,' -
b Enter the number of voting members included in line 1a, above who are independent .. ..... 1b 33 - ‘3;‘ T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’r‘:* 4. J
officer, director, trustee, Or KBY EMPIOYEE? . . .. ..ottt et e e e e e e e et e e e e e 2 X
3 Did the organization delegate control over managment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .................... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... ... .. .. . ittt i it et i ..1le1X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? oo i ittt ittt ettt it ettt e e e 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 DoAY ? ... .. ... i i ettt e ettt et et taea e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ TREGOVEIMING BOGY? . . oo e ettt e e e e et e e e g8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ..ccoititr i nin e iieineaneaannn, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin 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 affili@les? .. .......cvvei it reinee triei e 10a X
b if “Yes,” does the organization have written policles 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? n"
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,"gotofine 13 ...... ... ... ... ... ... ...... 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
e 1o AU 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O How thiS IS DONE . . ... .. . . ittt ittt et ta e aee i eaa et eeantaenaenennens 12¢] X
13 Does the organization have a written whistleblower policy? .. ....... .. ittt X
14 Does the organization have a written document retention and destruction policy? .......... .. .. . i, 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 CEO, Executive Director, or top managementofficial .............. ... ... ... . .. 0 oL,
b Other officers or key employees of the organization ... ... .........ciureiienreene cnateeenmmensrenarenan L
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 dUNNg the Year? . ... ... i i i i it atnseneannan e iaennanaeaeansoeesnrsonsnnnens
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect {0 SUCH AITANGEMENIS? . . . oot it u it v e e i ot ot it e e e e et i st et e et oo seasneess
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed » FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
{1 Own website [C] Another's website Upon request [0 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 2015 Saxon Tax Software Form 990 (2015)
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iRant\Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions inthis Part VIl . ........coiviintiiriniinaenannannn.. I:I
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. N
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. _
e List all of the organization's current key employees. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization

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

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

organization, more than $10,000 of reportable 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.

[X] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8 ©) (D) (E) (F)

Name and Title h":,‘:::;.g:, Position (check all that apply) Reportable Reportable Estimated
wee'i,t It o H e compensation compensation amount of
(describe i from from related other
hours for the organizations compensation
related organization (W-2/1099-MISC){ from the
arg. (W-2/1089-MISC) arganization
and related

below
line) organizations

Bl e ]

< o x
“~u o o -
60«0 -og

~egnom

oo ~0Cc N
Do~0cCc

~pca-<as -
"o S00 " =a "o
—“NSo~rmcH ~an2
®0<o "Dz 0

LY

(1) Teena Borek
Director

(2) Kern Carpenter
Director

3) Larry Dunagan
Director

(4) Leonard J Cavallaro
Director

(6) Angela Delliveneri
Director

(6) Robert L Epling
Director

(7) Salvatore Finocchiaro
Director

8 Jerxry L Frve
Director

(9) Steve D Greer
Director

(10)David Hanck
Director

(1nSteve Hoveland
Directoxr

(12William Losner
Director

(#13)David Kaplan
Director

(1a)Robert T McMillan Jxr
Director

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)
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Form 990 (2015) Dade County Farm Bureau 59-0688990 Page8
RAGVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (€) (D) (E) Q)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per Ttol It o K HE E compensation compensation amount of
. week arrlnce f ° ' m| oo from from related other
(descnbe du d 8y f y or r of ar:hlz:tlons m:nos::ssc w';‘“m;‘a"m
o PR I B D I el R
I ——— R TR R f:f oyl || | andwelated
below de®|luel| r | ¢ e organizations
line) u :: t o ¢ ®
a [ y o
I r o g m
n P
a
1
(15)Robext Martens 5
Director 0 {X
(16)Robert E Moehling 25
Treasurexr 0 X
(17)Steven Meeks 5
Director 0 | X
(18)Tom Rieder S
Director 0 1 X
(19)Peter Schnebly 5
Director 0 | X
(200Eric Tietig 5
Vice President 0 X
(2t)Thomas Bullis 5
Director 0 | X
(22Maxrk Wilson 5
Director 0 | X
(23)George C Butler IIT 5
Director 0 | X
(249)Tvonne Alexander 25
President 0 X
(25)Philip Marraccini 5
Secretary 0 X
b SUB-OMAl ... >
¢ Total from continuation sheetstoPartVIl,Seetlon A ..... ... ... ........... »
d Total(addlinestband 1¢) .......... ... ... ... .. .. ... i iiiiniiunnnannnins »

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

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 . . ......... ... .. ittt iiiiiiie ittt eeirannnennns

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ........

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J forsuch person . .. ... ... ...t i oo uuuernsennesnnnn.

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) ®) <)

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 2015 Saxon Tax Software

Form 990 (2015)




Form 990 (2015)

Dade County Farm Bureau

59-0688990

Page 9

{Part Vill)

Statement of Revenue

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

-

Contributions, gifts, grants and aother similar amounts

(A)

Total Revenue

(B)
Related or
Exempt
Function
Revenue

©)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Taxunder IRC
512-514

1a Federated campaigns ....... | 1a

-b MembershipDues ......... 1b

feRie

¢ Fundraisingevents ......... 1c

d Related organizations ...... 1d

| te.

€@ Government grants (contributions)

oo o

f All other contributions, gifts, grants,
& il 1o

ts not included above | 1f

g Noncash contributions included in In 1a-1f: §

)

h Total. Add lines 1a-1f

0.y

Program Service Revenue

2a Membership Dues

Business Code

e N S

=
l
[

= - =

813910

238,145.

238,145.

b Spec Proj/Womens

813910

6,179,

6,179.

¢ Newsletter

813910

1,140.

1,140.

d Special Events

813910

4,060.

4,060.

e

f All other program service revenue

g Total. Add lines 2a-2f

249,524.

other similar amounts). .. .........
4 Income frm investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and

bond proceeds »
............. »

574.

574.

{1} Real

(1) Parsonal

6a Gross Rents .... 21,910.

b Less: rental expenses

€ Rentalincome or(loss 21,910.

z
|
|

d Net rental income or (loss)

21,910.

7a Gross amount from (1) Securities

(ii) Other

sales of assats other
thaninventory . . . ..

~ 0o T ~0

b Less: cost or other
basis and sales
expenses . .......

¢ Gain or (loss) ...

d Netgainor(loss) ...............
8a Gross amount from fundraising
events (not including $ 0.
of contributions reported on line 1¢).
See Part IV, line 18
b Less: directexpenses .......... b

o c 3 0< 03

9a Gross income from gaming activities.
See PartlV,line19 ............ a
b Less: direct expenses

10a Gross sales of inventory, less
returns and allowance . ......... a

21,910.

|
|
i

81,886.

32,155.

¢ Netincome or (loss) from fundraising events . ...... »

¢ Net income or (loss) from gaming activites . ........ »

24,500.

L
—=
!

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory . ....... »

2,391.

2,391.

Miscellaneous Revenue

Business Code

11a Sexvice Fees

561499

221,326.

221,326.

b Sales Tax

561499

1,619.

1,618.

c Adjuster & Agent Reimbi

5614899

21,023.

21,023.

d All other revenue

e Total. Add lines 11a-11d .........

12 Total Revenue See instructions

243,968.

|

o v e

592,598.

249,524.

246,359.

96,715.

SBA Copyright 2015 Saxon Tax Software

Form 990 (2015)




Form 990 (2015)

Dade County Farm Bureau

59-0688990 Pagell

{Rantidd  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 X

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

@)

Total expenses

Pragram service
expenses

(C) ©)
Management and Fundraising
and general expenses expenses

1 Grants and other assistance to governments and
- organizations in the U.S. See Part iV, line21 ..........

2 Grants and other assistance to individuals in the

US.SeePantiV,line22 .......................... 3500
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S. See

Part IV,fines15and16 ...................c.cvv..
4 Benefispaidtoorformembers ....................
5 Compensation of current officers, directors, trustees

and keyemployees . ... ... ... . 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 ................coouun.. 273775
8 Pension plan contributions (include section 401(k) and

section 403(b) employer contributions) ..............

9 Otheremployeebenefits ..............ccovenen... 35325
10 Payrolltaxes ........c.ciuiiiieininenenrneannsnns 23430
11 Fees for services (non-employees):

a Management..........cooiiiiiiinnirrinannna
B oLegal....oiiiit i e e 1660
€ ACCOUNLNG « - -« e v vv e naeteenaannnenaananns 548
d lobbying ... ccciiii i e
e Professional fudraising. See PartiV, line17............
f Investment managementfees ......................
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O.) . . 7250
12 Advertising and promotion ... ......... ... .0 ... 9320
13 OffiCEEXPENSES -« vt vt ittt inacteeransnarnarernn 30801
14 Informationtechnology ... .. ... iiiiiiiiinnn
15 Rovalties........ ..t
16 OCCUPANCY - -« v v v e vt eta e ienanaatanennenennss 75504
17 TrAVEL « o v et ee et e et e et 27613
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials ................
19 Conferences, conventions, and meetings ............
20 INterest ......... .00ttt i e e
21 Paymentsto affiliates ................. . ... ... .
22 Depreciation, depletion, and amortization ............ 4318
b T 1 1= V- S 13054
24 Other expenses-itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.) P
a FFBF Mbrshp Dues/Spc.Proj 70198
b Womens/Contributions 11225
¢ Dues & Subscriptions/Misc 2640
d Fed/st/Sales Tax 11803
€ AIOher EXPenses .. .........coeeeereauaennearn. 915
25 Total functional expenses.Add lines 1 through 24e . . .. 602880
26 Joint Costs, Check p [] Iif 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 ......

SBA Copyright 2015 Saxon Tax Software

Form 990 (2015)




Form 990 (2015) Dade County Farm Bureau 59-0688990 Pagell
fPamXd  Balance Sheets
Check if Schedule O contains a response to any QUESHON iN thiS PAMEX . ... .. .. v eueterene e ete e e eaeeeaananenn ]
_(A) ®)
. Beginning of year End of year
1 Cash-non-interest~bearning - « - - - -+« v e vimrvnteieinm i 89,234 .( 1 76,963
2 Savings and temporary cash investments . ............ooeeuunnnnenan. 462,601.12 463,175.
3 Pledges and grantsreceivable,net ....................... P 3 _
4 AccountSreceivable, NEt . . .- o vve et ie i ittt 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChEUIE L ..o ot et e e e e e e et e e e e S
6 Loans and other receivables from other disqualified persons (as defined under,
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsoring organizations of section 501(c){9)
S voluntary employees’ beneficiary organizations (see instructions). Complete
: Part 1 Of SCREOUIE L ..o ettt e e e e 6
T] 7 Notesandloansreceivable,net ............. ... iiiiiiiinenninns 7
S 8 Inventories fOrsale OrUSe . ... .......vuuuunieeas s 692.| 8 647.
9  Prepaid expenses and deferred Charges . .........covueeenneeneeennnnn 9
10 a Land, buildings, and equipment: cost or other 10a 433,130.
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . . - . . .. ...... 10b 286,703. 143,719.)10¢ 146,427.
11 Investments-publicly-traded securities . . . . . ... 11
12  Investments—other securities. See Part IV, line11 ...................... 12
13 Investments-program-related. See PartiV, line 11 .................... 13
14 INtaNGIDIE @SSELS . .. . ..ottt ettt e e 14
15 Otherassets. See PartIV,ine 11 ... ......oviriiaiiininiiinnianane. 15
16 Total assets.Add 1 through 15 (mustequalline34) .................... 696,246.| 16 687,212.
17  Accounts payable and accrued EXPENSES . . . ..o ennae e 3,006.)17 4,254.
18 Grantspayable. - - . ... oo et e 0.] 18
L] 19 Deferedrevenue. .. ... O0.{19
1] 20 Tax-exempt bond liabilities ..............................cccuu.... 0.]20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key employees, lﬁﬁ
1 highest compensated employees, and disqualified persons. Complete
T Part 11 0f SChBAUIB L . ...ttt et et ettt e et e e eiieeans 22
E| 23 Secured Mortgages and notes payable to unrefated third parties . . ... ...... 23
$| 24 Unsecured notes and Ioans payable to unrelated third parties ............ 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 SChEdUIE D ...t iut ittt ettt et e e a e 25
26 Total liabilities. Add ines 17 through 25 « . . <o v v i et e e e i e 3,006.] 26 4,254.
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
NE complete lines 27 through 29, and lines 33 and 34.
$ g 27 Unrestrictednetassets ........... ... ...ttt
D| 28 Temporarilyrestricted Rt @SSetS .. ... .ottt in ittt onareeneenns
A | 290 Permanently restricted NEL aSSELS . . . .. v\ vt unneteeae e 29
Sg Organizations that do not follow SFAS 117 (ASC 958), check here » Xland -
E f complete lines 30 through 34,
g Al 30 Capital stock or trust principal, orcurrentfunds. . - .. ... ... L 0.l 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund .......... 0.3t
OE| 32 Retained earnings, endowment, accurulated income, or ather funds ... ... 693,240.| 32 682,958.
Rs 33 Totalnetassetsorfund balanGes .. .........c..c.viriininainreeneenn 693,240.| 33 682,958.
34 Total liabilites and net assets/fund balances .. ............ ... .00 696,246 .| 34 687,212.
SBA Copyright 2015 Saxon Tax Software Form 890 (2015)




Form 990 (2015) Dade County Farm Bureau 59-0688990 Pagel2
RaXl] Reconciliation of Net Assets

Check' if Schedule O contains a response to any questioninthis Part Xl .. ... ... .. ... iin e nnnneneensnnn [}
1 Total revenue {must equal Part VIll, column (A), i@ 12) . ... .ottt iit i ie it iennnnnannans 1 592,598.
2 Total Expenses (must equal Part (X, column (A), M€ 25) . . ... oo e e e 2 602,880.
3  Revenue less expenses. Subtractline 2fromiine 1. ........ .. ... ittt 3 -10,282.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 693,240.
5 Net unrealized gains (losses) ONINVESIMENS . . ... ... ... i ittt ittt S -
6 Donated services and use of facilitles . ...........c.. it iinenniaenineenecnnnennans 6
7 VSNt B PN S . . .o ittt ittt et ettt eee e aneeeeneaseeaneacanaaerosnesannans 7
8 Prior period adjUstmENES. . .. .. .. it i e e et e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ....... ... ... ........... 9
10 Net assets or fund balances at the end of year. Combine {ines 3 through 9 (Must equal Part X, line
33, ColumMN (B)) .. ... e e et e e 10 682,958.

IRALEXI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . . .. .. ... ... .. ittt rannnnennes

1 Accounting method used to prepare the Form 990: Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .......... J2a | 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:
[Z] Separate basis [:l Consolidated basis D Both consolidated and separate basis
b  Were the organization’s financial statemnents 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 7] Both consolidated and separate basis
c [f “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| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit ACt and OMB CirOUIRN A=T380 « oot ettt ittt ie et e ieee et e et et ne et tr e teanereeanans 3a X
b Iif “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 2015 Saxon Tax Software Form 990 (2015)




Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury pComplete if the organization Is described below. p-Attach to Form 990 or Form 990-EZ. |~
Internal Revenue Servite »Information about Sch. C (Form 990 or 930~EZ) and its instr. is at www.irs.gov/formggo.

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

[ Sectior; 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-C.

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

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

If the organization answered “Yes” to Form 9880, 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 ll-A. Do not complete Part 11-8B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): complete Part II-B. Do not complete Part (I-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: compliete Part (il.
Name of organization Employer identification no.

Dade County Farm Bureau 59-0688990
iPart 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 POlCAl EXPENAIUIES . . .. ...ttt ettt ittt e [ X
e Yo (€] 1T gy T T -

[Part I-B"..! Complete if the organization is exempt under _section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ......... | 23
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...............ccoveeunnn. l___l Yes D No
4a Was acomection Made? .. ... ... ... i et D Yes D No

7b 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 activities p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fuNCHON ACHVIIES .. ... ... . ...ttt iie it ettt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T T i <« T .S
4  Did the filing organization file Form 1120-POL forthisyear? . ......... ... iiiiiiiiiiineaninnnerneanns [:I Yes [:] 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 fisted, enter the amount paid from the filing orgainzation’s funds. Also enter the
amount of political contributions received and promptly and directly defivered to a separate political organization, such as a separate
segregated fund or a political action committee (FAC). If additional space is needed, provide in Part (V.

(a) Name {b) Address (c) N {d) Amountpaid from | (€) Amountof palitical
filing erganization’s | caatributions recerved &
funds. if none, promptly & directly
enter -0~ delivered to a separate
political arganization. i€
none, enter —0-—
1)
)
3)
(4)
5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or $S0EZ. Schedute C (Form 990 or 990-EZ) 2015
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Dade County Farm Bureau
Schedule C (Form 990 or 990-EZ) 2015

RITII=AN Cqmplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

59~0688990
Page 2

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

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a

-0 Qa0

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

g
h
i
I

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

Total lobbying expenditures (addlines1aand1b) - .. ... ... o i i
Other exempt purpose exXpenditures - .« ..« vttt it ittt rereannaeronos

Total exernpt purpose expenditures (add lines1cand1d) -« .« oo i
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Grassroots nontaxable amount (enter 25% ofline 1f) . ........ .o i
Subtract line 1g from line 1a. Ifzero orless, enter =0- ...... ... i,
Subtract line 1f from line 1c. Hzero orless,enter=0- . ..... ..oty

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

SECHON 4011 1aX fOr tNS YOAr? . . .. ... . . ittt it et e e e e e e e e

[J Yes [J no

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five cofumns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014
beginning in)

(d) 2015

(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 2015 Saxon Tax Software
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Dade County Farm Bureau 59-0688990
Scheduie C (Form 990 or 990-£Z) 2015 Page 3
Bari=s] 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 acfivity.

Yes | No Amount

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

A VoINS ? . . .. i e et
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through 1i)? . ..
€ Media advertisements? . ... ... .. i e e
d Mailings to members, legislators, orthe public? . . . .. ... ittt ittt eeeaneeanan
e Publications, or published or broadcast statements? ............ ... .0ttt
f Grants 10 other organizations for {0bbyiNg PUMPOSES? . ... ..ttt iiee et ceicteonaernns
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? . .
b OtNer ACtVII S ? . ... ittt it ettt et et et et
1 TOtal iNES 1CHAIOUGR 11 .. ..\ttt e e e e .

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

b If “Yes,” enter the amount of any tax incurred under section 4912 . ........... .. .coioinen.
¢ 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 forthisyear? ........ e
IRITHIIZA Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or
section 501(c)(6).

Yes| No
1 Were substantially all (80% or more) dues received nondeductible by members? ............ ... ... ... .. ...... 1 X
2 Did the organization make only in-house lobby expenditures of $2,0000rless? ................ciitiiienann.. 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ................ 3 X

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

1 Dues, assessments and similar amounts frommembers ............ .. .. it it 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 paid).

B CUITONE VAL . oottt et ettt e ettt e et et et 2a
b CarTYOVEr oM JASE YA .. . ittt t ittt et e e e e e et et 2b
O = 1 2c
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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure NeXt Year? . . . ... ... . ittt e et e e
5 Taxable amount of lobbying and political expenditures (see instructions) . ..............oeauouan 5

IRVl Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I1-C, line 5; Part lI-A (affilated group list); Part I1-A, lines 1 and
2 (see separate instructions); and Part li-B, line 1. Also, complete this part for any additional information.

SBA Copyright 2015 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2015

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _ _ —
Department of the Treasury P> Attach to Fo"'“ ?90' . ) ' OWO %gpllc
Internal Revenue Service P> infarmation about Schedule D (Farm 990) and its instructions s at www.irs.gov/form 980, %ﬁspec qn%{
Name of the grganization Employer identification number
Dade County Farm Bureau 59-0688990

{RPart:l,| 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 & W N -

{a) Donor Adviséd Funds w(b) Funds and Other Accounts

Total number atendofyear ..................c......
Aggregate value of confributions to (duringyear) ..........
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? .................. [:] Yes D No

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? .. ... ... . .. L e e D Yes D No

Part-llI;7 Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) ]  Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

(1 Preservation of open space

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.

3" 4| Held at the end of the Year
Total number of conservation @asements . .. ... .. .. i itiiiiinnrstennoeneoanaieeeroas 7;
Total acreage restricted by CONservation @asemMentS . ............otveeetnunemnaanennnnnns 2b
Number of conservation easements on a certified historic structure includedin(a) .............. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... .....cvtiit tiininernnectnsnanennens 2d

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

Number of states where property subject to conservation easementis located ....p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ............. ... ... i, D Yes [:I No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)

AN TZORNANBNA) -+ -« e e e e e e e e e e e e e e e e e (] ves [ no
in Part XIIl, 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.

Partjlilfj 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 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 990, Pant VIIL, ine 1 . ... ...ttt iiinnii i inannieeneenen » $
(i) Assetsincluded IR FOrM 990, Part X . .. ... ..ttt iuen i iinianataracnaacnaacoaeton. > $

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

a Revenues included in Form 990, Part VIIL line 1 ... ... oot ettt iaiirneannas > 3

b Assetsincluded in FOM 990, Part X ... ...t vreanineenenneotaaeeenonnsonsaaennseenaancnan > 3

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2015

SBA Copyright 2015 Saxon Tax Software




L]

Dade County Farm Bureau 59-0688990
Schedule D (Form 990) 2015 Page 2

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

3 Using the orga.nization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ajl that apply):
a D Public exhibition d D Loan or exchange programs
b [0 Scholarly research e (] Other
¢ [ 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 Xlil.
S 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 coflection? ................ ,:l Yes D No

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

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

ONFOMO90, Part X7 ... .. it i i i e e D Yes D No
b If “Yes,” explain why in Part XIil and complete the following table:

Amount

€ Beginning DalBNCE .. ...ttt e e e e 1c
d ADJIioNs dUNNG the YEar . ..ot ittt ettt te et ettt te e et et maeaeaeas 1d
€
t

Distributions dUuriNg the YEar ... ... ..ottt et it ie e e te e eecineaae e etaaaeanne 1e

ENING BAIANGCE . « .« o e et n e et e et e e e et e e e e e e, if

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 If “Yes,” explain the arrangement in Part X!ll. Check here if the explanation has been provided inPart Xill . ................ l:l

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

1a Beginning of year balance.........
b Contributions....................
¢ Net Investment earnings, gains, and
losses ..........c.. i
d Grantsorscholarships..............
e Other expenditures for facilities
andprograms  ...................
f Administrativeexpenses ...........
g Endofyearbalance ...............
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) UNrelated OPQANIZAONS . . ..ot vttt e ettt e e s e e et e e e et e e et e e e e s ittt taeneaeaen, 3a(l)
(1) related OMANIZAtONS . . ... ..\ttt ae et e aae et e e e e ae e eaetetee s e et e eantananeaanaennns Sa(il)
b If “Yes” to 3a (i), are the related organizations listed as requiredon Schedule R?2 . . ....... ... ... ... .o 3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
PartVll Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of investment (a) Costor other basis (b) Castorother (c) Depreciation (d) Book value
{Investment) basis (other)

. 63,950. TR e, 63,950.
294,916. 216,694, 78,222,

0.
. 36,975. 36,846. 129.
€@ Other. .. vttt 37,289. 33,163. 4,126.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c}.) ............ » 146,427.
SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015
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59-0688990
Schedule D (Form 990) 2015Dade County Farm Bureau Page 3
PaHVll Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financial derivatives ..............c.cooevvivnnnnn..
(2) Closely-held equity interests . ............c..ovuu.n.
(3) Other -
(A)_
(B}
(C)
(D)
(EL
(FL
(G).
H)
Total. (Column (b) must equal Form 890, Part X, col, (B) line 12.) P Wgﬁﬁmgf{\ o B rmmg ;e ;*—:;r;
‘PartViil} 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 (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
8__
4
(58)
(6)
7
8
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P % ﬂﬂwﬁMWWﬁli@fw@ﬁ it I
ParfliX{ Other Assets.
Complete (f the organization answered “Yes” to Form 990, Part [V, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book Value

(1)

(2)_

(3)_

(4)

(5).

(6)

(7).

(8).

(9)

Total. (Column (b) must equal Form 880, Part X, col (BYHN@ 15.) . . . .. it i v o v o v e ee e e oot e s os s e ot s asoeesasns >

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

1. (a) Description of liability (b) Book value Bl e !

(1) Federal income taxes

(2)

(3)

4

(58)

(6)

(7)

(8)

(9}

Total. (Column (b) must equal Farm 980, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the org's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ......

SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015




Dade County Farm Bureau
Schedule D (Form 990) 2015

59-0688990 Page 4

Barf X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

N =

o Qo oa

3

4
a
b
c

Total revenue, éains and other support per audited financialstatements ...................... .. ... 1

Amounts jncluded on line 1 but not on Form 990, Part VI, line 12

Net unrealized gainsoninvestments ...............c.cicvivenenn.n. 2a

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

Recoveries of pHOryear grants . ............c.cueueenenneeannernann. 2¢

Other (Describein Part XM ... ... iit ittt iaaann 2d

Add lines 2athrough 2d . .. ... .. ... it it i et 2e
SUbtract N 2@ frOM Ne 1 .. ... i ittt ittt it enneneanee et eeeancnnteeaaannnns 3

Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe in Part XH1) ... ... .ottt iieeiieanrnn 4b

AdAlines 4a and AD . .. ... ... .. i et e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, line12.}) .................... 5

5
E,

rt Xil | Reconciliation of Expenses per Audited Financial Statements With Expense per Return

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

N -

o Q0o N

3

4
a
b
e

Total expenses and losses per audited financial statements. .. ... ... .. ... .. il 1

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

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

Prioryear adjustments ... ...ttt e i 2b

ONEr 0SS . . oo vttt ittt et tee e eee et eeeeseraensneaeeneenennns 2c

Other (Describein Part XI) .. ... .. i i it ieeenn 2d

Addlines 2a through 2d . .. ... .. ... .ttt it i et e e e e 2e

Subtract ine 2e from N 1 .. ... ... it it e e e 3

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

Investment expenses not included on Form 990, Part VIii, ine7b ........ 4a

Other (Describe in Part Xl . ..ottt ittt eeienennn 4b

Addlines 4a and Ab ... . L e it e i et s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l,line18.) ...................... 5

Part Xill| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5 and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X|, line 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additionat 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 37,289. 33,163. 4,126.
37,289. 33,163. 4,126.
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Schedule G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part [V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2015

Department of the Treasury » Attach to Form 990 or 990-EZ. ~Open xo“g?uplﬁﬂ
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its insatructions is at www.irs.gov/form990. g ‘“spe?ﬂon L
Name of organization Employer identification no.
Dade County Farm Bureau 59-0688990

Part L]

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

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

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

a [_] Mail solicitations

b [] internet and email solicitations
¢ ] Phone solicitations

d [j In-person soficitations

e [:] Solicitations of non-government grants
t [_] solicitations of government grants
g [_] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

[ Yes [No

b if “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(I) Name and address of individual

or entity (fundraiser)

(il) Activity

(ii) Did fundraiser have
custody or control of
contnibutions?

(iv) Grossreceipts
from activity

(V) Amountpaidto
{or retained by)
fundraiser listed n

cal. (I)

{vi) Amountpaid to
{or retained by)
organization

Yes No

10

Total

or licensing.

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 and 990EZ.
SBA Copyright 2015 Saxon Tax Software
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Dade County Farm Bureau

59-0688990
Schedule G (Form 990 or 990-EZ) 2015 Page 2
{Part:ll*!  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990~EZ, lines 1 and 6b. List events with gross
receipts greater than $5,000.
Revenue {a) Event #1 (b) Event #2 {c) Other Events {(d) Total Events
IBBQ (Add Col. (a) through
(event type) (event type) (total number) Col. {c))
1 Grossreceipts ............... 81.,886. 81,886.
2 Lless: Contributions ...........
3 Gross income (line 1
minusline2) ............... 81,886. 81,.886.
Direct Expenses
4 Cashprizes .................
S Noncashprizes .............. 3,832. 3,832.
6 Rent/facilitycosts............., 5,590. 5,590.
7 Food and beverages .......... 8§,702. 8,702.
8 Entertainment ............... 6,395, 6,395,
9 Other direct expensas ......... 7,636 7,636.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ....... ...ttt rnanns | 2 32,155.
11 _Net income summary. Subtract line 10 fromline3, coumn(d) ......... .- -\ . oconer .-, »> 49,731.
‘Partlll;  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a
Revenue (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo Col (a) through Col. (c))
1 Grossrevenue ............... 44 ,500. 44,500.
Direct Expenses
2 Cashprizes .................
3 Noncashprizes .............. 20,000. 20,000.
4 Rentfacilitycosts..............
5 Other directexpenses .........
7 Yes %1 [ Yes %| Xl ves _100. %|;
6 Volunteerlabor............... [INo [Ino [INo i
7 Direct expense summary. Add lines 2 through Sincolumn(d) .......... .. i, 4
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ............. .. ... .\ .0.. 0 >
9 Enter the state(s) in which the organization operates gaming activities: FL
a Is the organization licensed to operate gaming activites in each of these states?. . ................. ... ..ot D Yes No

b if “No,” Explain:

ual Donation Drawing.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b f “Yes,” Explain:

...... [ Yes No

SBA Copyright 2015 Saxon Tax Software
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Dade County Farm Bureau

Schedule G (Form 990 or 990-EZ) 2015

59-0688990

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?. . ... .. ... ittt iie et nannn @ Yes
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chartable GAaMING? .. . ... ....vuenn ettt e e e e e e e et (1 ves
Indicate the percentage of gaming activity conducted in:
The organiZation's faCHItY . .. ... ..ottt e et ee s et e e tes e e et e et 13a

DNo
No

5.%

Anoutside facility .. ... ... ... ...ttt i e e e, 13b

95. %

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

Name p JO¥ge Abreu

Address pL850 0ld Dixie Hwy, Homestead, FL 33033-3212

Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [_—_] Yes

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

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

Name »

Address »

Gaming manager information:

Name p JOYJe Abreu

Gaming manager compensation » §

Description of services provided » O¥ganize annual fundraising event.

D Director/officer [E Employee D independent cantractor

Mandatory distributions:

Is organization required under state law to make charitable distrubutions from the gaming proceeds to retain

the state QAMING lCBNSE? . ... .. ittt ittt ittt tieene ettt itasaaesaananeanneesnnans [:[ Yes
Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Xl no

X] no

PartiV/ Supplemental Information. provide the explanations required by Part I, line 2b. Columns (ifi} and (v),

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional inforrnation (see
instructions).
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Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Schedule O Complete to provide information for responses to specific questions on 201 5
(Farm 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. neftoiP

Department of tha Treasury A ] . ) pgeg,}’g;if l!lb‘l*ip\
Internal Revenue Service P> tnformation about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/forms880. ) ' }lnspec t ’on J
Name of the organization Employer identification number
Dade County Farm Bureau 59-0688990

art VI, Line 6 - Organization has members or stockholders

ade County Farm Bureau is a membership based organization.

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

uring our Annual Meeting, members elect Board Members.

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

'opies of the Form 990 are distributed at the board meeting.

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

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

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

le make all required form available to the public upon request.
)ther items may be viewed by members upon request.

art VI, Section C, Line 20 - Person in charge of books and records
Jorge Abreu 1850 0l1d Dixie Hwy
(305) 246-5514 Homestead, FL 33033-3212
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2015
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