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SCANNED DEC 3 2 2016,

Form 990

Department of the Treasur
Internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubilic.
» information about Form 990 and its Instructions Is at www.Irs.gov/form890.

OMB No. 1545-0047

2015

‘Obanitar
.ORQQK&PUMm

EInspection .

éi

o

A For the 2015 calendar year, or tax year beginning 07/01 ,2015, and ending 06 / 30 ,2016
B Chelck gl ) C D Employer Identification no.
Addrasy change Hernando/Citrus County Farm Bureau 59-0900903

D Name change
D Initial return
D Termination

D Amended raturn
D App. pending

617 Lamar Ave
Brooksville, FL

34601-3211

E Telephone number
(352)796-2526

G Grossrecelpts$ 351,572,

F Name and address of Principal Officer
John L Thomas
617 Lamar Ave

Brooksville, FL 34601-3211

| Tax Exempt Status:

] sore) (3 X s01ei(5 )

{insertno.)

] a0artaxnor [] s27

J Website: PN/A

H(a) is this a group return
for affiiates?

H(b) Are all affitiates
inetuded?

If "NO" attach a list, (See instructions)

H(c) Group exemption no. P 1805

[ Yes X No
[JYes CINo

K Form of organization: Corparation [_] Trust[[] Assaciation_] Other P I L Year of Formation: 1. 95 2IM St. ot legal domicile. 'L,
‘Part;l% Summary
ﬁ 1 Briefly describe the organization’s mission of most significant activities:
t Promote, protect and represent educational, social and business
b interest of farmers of the two county area and to enhance the
Ig future of agriculture.
: o| 2 Check this box p [] if the organization discontinued its operations or disposed of more that 25% of it assets.
e: 3 Number of voting members of the governing body (Part VI, ine 1a) ..........oovvreevenn.. 3 13.
sr| 4 Number of independent voting members of the governing body (Part Vi, line1b) . .... ....... 4 13.
&'a‘ 5 Total number of individuals employed in calendar year 2015 (PartV, line2a). ............... 5 6.
nl & Total number of volunteers (estimate if NECESSAIY) . . ... ......viiieieiiii e, 6 645.
¢ 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ...................... 7a 167,190.
el 7b Net unrelated business taxable income from Form 990-T, iN@ 34 . .. . ... ue s e teensrenns 7b 0.
I Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) R ECE !\’IED ..... . 0. 0.
vl 8 Program services revenue (Part VI, hne’2g) .................. ‘ b 153,602. 160,458.
ﬁ 10 (nvestment Income (Part VIiI, colum %  Ing3(4, bngi?c?ain. Q. 756. -961.
ul 11 Other revenue (Part Vi, column (A), ne 5, e': 8¢, 9¢c,10cand t1e) . . . ... J & . 173,321. 168,990.
gl 12 Total revenue-add lines 8 through 11 (mpst equal Par Vm','C’é'thﬁ(“A)“ﬂnaﬂ =1, 327 , 679. 328,487.
13 Grants and similar amounts paid (Part IX, m& it 0. 1,000.
E 14 Benefits pald to or for members (Part IX, column (A), ine4) . ... .. ....
)Ff 15 salarles, other compensation, employee benefits (Part IX, ci{A), lines 5-10) . . 170,100. 174,793.
€| 16a Professional fundralsing fees (Part IX, column (A), line 118) .......... 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) p
g 17 Other expenses (Part [X, column (A), lines 11a-11d, 111-248) . ........ 162,433. 162,031.
18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 332,533. 337,824.
19 Revenue less expenses. Subtract line 18 fromline 12 . . ............. -4 ,854. -9,337.
A Beginning of Current Year End of Year
'é‘s 20 Totalassets (Part X, NE 16) .. ....vvvrriirtireeiiareineanenn, 393,278. 384,298.
Tg 21 Total liabilities (Part X, INE 26) .+« vvvvrerenneeennnaannn. ces 2,502. 2,584,
22 Net assets or fing balances. Subtract ne 21 fromline20 ........... 390,776. 381,714,

‘Partill . signature BfocH

Under penalfies ¢f perjury, | de rg that axammed this return, including accompanying schedules and statements, and to the best of my knowledge
and belhef, g 15 tfue, correct, a eclaratlon of preparer(other than afficer) i1s based on allinformation of which preparer has any knowladga

Sign \ o 1274,
Here Slgn re of officer ‘Date
Type or print name and title.

Print preparer's name Preparer's signature Date Check if self- PTIN

employed p []
i Firm's EIN »
Paid ,
Preparer Firm's name } Phone no.

Use Only Firm's address

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

......... {7 ves [1No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 Page 2

Part lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin Part Il ... .......... . it ittt (1]

1 Briefly &escrlbe 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
the prior FOrm 990 0F 990-EZ7? . ... ...ttt ie ittt et e e O vYes 0O 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
SBIVICES? .ttt e O ves 0 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 $ )
Agq 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 leqgal issues
facing Florida's agricultural operations.

4¢ (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
In November we participated in Farm City Week. Theme

was 'Bringing the Farm to the City'. There are so many
misconceptions about GMOs (Genetically Modified Organism),

so this vear we had our University of Florida Extension

Agent give a speech regarding GMOs. We set up displavs to

educate the public about our organizational purpose and

mission as well as products that promote agriculture.

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

4e Total program service expenses p

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 Page 3
‘partlV | Checklist of Required Schedules
Yes | No
1 Is the organlzatxon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) If “Yes,” complete
SCNBAUIB A oottt et ettt e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instruction)? . ................. 2 X
3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposlition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 .. ... ... ... ittt et e e e, 3 X
--4 - Sectlon 501(c)(3) organizations. DId the organization engage in lobbying activites or have a section 501(h) election in T
effect during the tax year? If “Yes,” complete Schedule C, Part Il . ...ttt 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Partiti ....... S X
6 Did the organization maintaln any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partl! .............c.ccvvv... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if “Yes,” complete
SChedule D, Part . . .. .ottt et e e e e e ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan
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 . ... .. . it i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ......................... 10 X .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI, ‘
VI, VI, IX, or X as applicable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete
SchedUle D, Part Wl o e e e Hal 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 ......... it tinnn i nrennnn. 11b 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 . ... ... . ...cciiiini i ennnen., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ........ ..ttt iinier e ernanens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ....... 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ....| 11! X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, XII, and XHl .. ..o e e e e | 12a X
b  Was the organization included In consolidated, independent audited financial statements for the tax year? if “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XHi, and Xl Is optional ....... 12b
13 Is the organization operating a school as described in section 170(b)(1)(A)(H)? If “Yes,” complete ScheduleE .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggeregate revenues or expenses of more 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, Partsland IV ... ................. . .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV ...................... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundralsing services on Part IX, column (A),
lines 6 and 1167 If “Yes," complete Schedule G, Part I (see instructions) . ... .........c ittt nsnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1c and 8a? If “Yes,” complete Schedule G, Part il .. ... ... ... i i it it e e 118 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvitles on Part VIIi, iine 9a? If “Yes,”
complete Schedule G, Part Il . . . ... it ittt it ettt e e a et e e e e st aeacs s 19 X

SBA Copyright 2015 Saxon Tax Software
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Form 890 (2015) Hernando/Citrus County Farm Bureau 59~-0900903 Page 4
Part IV 1 Checklist of Required Schedules (Continued)
' Yes| No
20a  Did the organization operate one or more hospital facliities? If “Yes,” complete Schedule H .. ......coovvvnunnoon... 20a X
b  if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ........... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic _ . _ o
government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land 1 . ..............cocvuuuin... 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 27 If “Yes,” complete Schedule |, Parts Tand Nl ............oonurrernnrnnnnnnnns. 22 X
23 Did the organization answer “Yes” to Part VI, 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
SCheaUIE J . 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. If“NO," g0 10 iNE 25a . ... ... .ttt ittt e e e e e e 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-EXeMIPt BONAS? L . . . e e e e e e 124¢
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ............ .j24d
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 Schedule L, Part| . ...............ou.o.... 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 Schedule L, Partl . . ...ttt 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 ot e e 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, Part Il ... ... er vrernnnnnn. Je7 X ‘
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, B ;‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions): | f
a  Acurrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Parttv ...... ....... 28a X
b A tfamily member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule
L Pt IV e e e e 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, Part IV .. ... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M .. ... ... ittt 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
Schedule N, Part Il .. ... 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 Schadule B, Part | ... .....oouurerrer et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, iII, iV,
ANV, N8 T o e 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b){(13)? .............. «e'irrrnn... 35a X
b If “Yes,"to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ........... ..., 35b X
36 Sectlon 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 ........coov ittt ittt et 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, PartVvl .... ............ 37 X
38 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 .. ... ittt iiin ettt aeee, B | X

SBA Copyright 2015 Saxon Tax Software

Form 980 (2015)



Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains aresponse to any question INthis PartV ... ... ... ... ottt tnrea e, O
. Yes| No
ia  Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable .............. 1a 2. T
Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable .......... 1b 0. }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ]
{gambling) winnings to PriZe WINNBIS? ... ... ... . . e tc | X —
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax j
- Statements filed for the calendar year ending with or within the year covered by this return ’Iia l 6.
b If atleast 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) U DU
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanationinSchedule O ...................... 3| X
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)? ....... 4a X

b if “Yes,” enter the name of the foreign country: p i
See the Instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financlal Accounts. . . .J

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................. Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes,” to 5a or 5b, did the organization file FOrm 8886-T 2 .. ... ...ttt ittt et 5S¢
6a  Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... . .0, 6a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts were
Ot taxX dedUCHDIE? . . .. e e e e e e e e 6b

7 Organizations that may recelve deductible contributions under section 170(c). {
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

Services provided t0 the PaYOr? . ... i ittt ittt ittt it e e e e e e e e e 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provided? ...................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il O BB ... i ittt ittt ettt et e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ....................... ] 7d [ :
)
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ......... 7e
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ............ 7t
g If the organization recelved a contribution of qualified intellectual property, did the organization flle Form 8899 as requiredq_79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the org. file a Form 1098-C? .. .| _7h

8 Sponsoring organizations maintalning donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess

business holdings atany ime during the year? ... ... ... . .. (it i i i i it e 8 .
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 .. ....... ... ¢ttt 9a
b Did the organization make a distribution to a donor, donor advisor orrelated person? ............... .o ..|.9b
10 Section 501(c)(7) organlizations. Enter:
a Initiaion fees and capital contributions included on Part Vill, line12 ... ................ ... 10a
b  Gross recelpts, included on Form 990, Part Vili, line 12, for public use of club facllities ...... 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ................ouiieennerenrunnnenes 1ta
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) .. ...... ... i i 11b
12a  Section 4947(a){1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ......... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b -2
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansInmore thanonestate? .......... ... .. ... ... iy 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied healthplans ................c...ccviviinann 13b
¢ Enterthe amount of resernves 0N Rand ... .oouviit it iiin i i e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ........................ 14a X
b If“Yes” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO ............. 14b

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 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. See instructions.
Check if Schedule O contains a response to any qUEstion INthIS PArtVl ... ... ottt ettt et e e e e e ae e X

Section A. Governing Body and Management

1a

[

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 13

if there are matenal differences in voting nghts among members of the governing body, or if the governing

body delegated broad authonty to an executive co tee or similar col , explain in Scheule O
Enter the number of voting members Included In fine 1a, above who are independent .. ... .. 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, Or KEY BMPIOYEO? . .. .. i ittt e et et et e et e e e et et e e
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? .. ... e e .38
Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a material diversion of the organization’s assets? .............. S
Did the organization have members or StOCKNOIAEIS? . . ... ... . ittt e e e e e e et e e e 16 1 X
Did the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DoAY T ..ottt ittt ettt e ettt e e e e e e e 7a | X
Are any governance declslons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . ... .. . it i i it e ettt ettt e e b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year g [
by the following:

The governing Body? . . ... L. e e e e e
Each committee with authority to act on behalf of the governing body? . .. ... ..ottt it i it et ia e

Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization’s maliling address? If “Yes,” provide the names and addressesinSchedule O ...............covvvn.nn 9 X

bl el

A
2
g

;

BT
xS
sl

e dted

Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Service Code)

10a
b

11a

12a

13
14
15

16a

Yes| No

Does the organization have local chapters, branches, or affliates? .. .........covri ittt ittt nerenneenes | 10a X
It “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affiliates
and branches to ensure thelr operations are consistent with those of the organization’s exempt purposes? ............ 10b
Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? bh ‘
Describe In Schedule O the process, if any, the organization uses to review the Form 990, R Abe R
Does the organization have a written conflict of interest policy? If “No,"gotollne13 . ............. ... iievennnn.. 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
To o )12 S 12b
Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,"” Describe in
Schedule O how thiS IS AONE .. ... ... i i i i i it et ettt ettt e e
Does the organization have a written whistleblower PoliCY? .. ... ... ottt ittt rati e e inanaearens
Does the organization have a written document retention and destruction policy? . ............ i iiinann,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQO, Executive Director, or top managementofficial ................c.ciriereenineerns
Other officers or key employees of the organization . ... ... .. ... . . i i e e

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). }
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEar? . ... . . it i i i i i i ittt s et s et e e .
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its partlclpatlon %5;
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's e~
exempt status with respect 10 SUCHh arrangemMeNtS T . . .. ...t u vttt ittt et e e e e e e e e s e o n st e et e et 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be flled p
IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these avallable. Check all that apply
(1 Own website [1 Anothers website X] Upon request (] Other (explain in Schedule O)
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.
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)



Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 pyge 7
IRariiVlll 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 ... .. ... ... .. . it irienrennnan.n D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 recelved more than $100,000
of reportable compensation from the organization and any related organizations.

@ Lsst all of the organization's former directors or trustees that recelved, 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) (B) (c) (D) (E) (F)
Name and Title h‘:‘::,;ag:r Position (check all that apply) Reportable Reportable Estimated
weell)( t o He compensation compensation amount of
(describe 1 from from related other
hours for the organizations compensatian
related organization (W-2/1089-MISC) from the
org (W-2/1009-MISC) arganization
. and raelated

below
fine) organizations

o0 ~0c
“o~+00 - o
~D 0 = -

< 0o X
S~eg-~om

o 0~+~nc
-0 0 g

—peca-<as—
N T o" o~ =m0
towo~vgz e

20<o ~03

sgoon

(1) James E Adkins Sr
Director

(2) James A Brooks Jr
VP

3) Joan Casevy
Director

(49) Blake Hunnicutt
Director

(5) William R Sellers
Director

(6) Sam Sikes
Director

(7) Dxr. J Stacy Strickland
Director

(8) John L. Thomas
President

(9) Barbara Mills
Sec/Treasurer

(10)Malory Jernigan
Director

(11)Scott Mills
Director

(12Dudley Caflee
Director

(13)Clinton Collins
Director

(14)

o|unjoinjoinjolNn|o(N oM (OlojojU oo iL|Oo|Nloi;

Co T BT - R

»

o - - -

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) Hernando/Citrus County Farm Bureau 59-0900903 Page8
{Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tollt fo) K HE E compensation compensation amount of
. week Arreinr P e i m from from related other
o
(describe | d u RN t y op| the organizations compensation
h 1 18 t s ] 1 organizations (W-2/1099-MISC) from the
:;;ezr vi i, . i : ° :‘ {W-2/1099-MISC) organization
orgs re'[te] e p s Y| r and rolated
o o . below de®luel-r | i © organizations
Iine) u :: t o |, °®
a o [} y o
I o ] m
r n (-] p
a
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total ... . . . e e e e | 2
¢ Total from continuation sheetsto Part Vll, Sectlon A ........................ >
d Total(addiinestband 1C) ............ ... ...ttt iiirnnenennnanes »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee TR ]
Liine 1a? If “Yes,” complete Schedule J for such individual . . ... ... .. . . . i i i i i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual . .. .. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services : : B
rendered to the ogranization? If “Yes,” complete Schedule J for SUCh PEISON . . . .. iviv it ittt as e e eane oenns 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more vy :? )
than $100,000 in compensation from the organization » A A .

SBA Copyright 2015 Saxon Tax Software

Form 990 (2015)



Form 990 (2015) Hernando/Citrus County Farm Bureau

59-0900903

Page 9

[Part VIII] Statement of Revenue

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

Ry

Contnibutions, gifts, gra;‘rs and ather similar amounts

(A)

Total Revenue

(B)
Related or
Exempt
Function
Revenue

<)
Unrelated
Bustness
Revenue

(D)

RAevenue
Excluded from
Taxunder {RC

512~514

1a Federated campalgns 1a

......... 1ib

b Membership Dues

"¢ Fundraisingevents ......... 1c

d Related organizations id

€@ Government grants {(contributians) ie

oclo|o|o|O

f Allother contributions, gifts, grants,
1f

& similar amounts notinciuded above

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

h Total. Add lines 1a-1f

0.

Program Service Revenue

Business Code

2a Membership Dues

813910

156,607 .

156,607.

|

p Annual Mtg/Cake Auctio

813910

855.

855.

¢ Special Projects

813910

2,996.

2,996.

d

f All other program service revenue

8 Total. Add lines 2a-2f

160,458

0 3~ 0O

o £ 30 < oD

3 Investment income (including dividends, interest and

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

bond proceeds »

641 .

641.

(1) Real

{u) Parsonal

6a Gross Rents . ... 1,800.

b Less:rental expenses

C Rentalincome or (loss

d Net rental income or (loss)

1,800.

7a Gross amount from {1) Secuntias

sales of assets other

than inventory . . ...
b Less' costorother

basis and sales

expenses . .......

€ Gain or (loss) . ..

d Netgainor(loss) ..............

-1,602.

-1,602.

8a Gross amount from fundralsing

events (not including $ 0.

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

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.
See Part IV, line 19

b Less' direct expenses

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory, less
returns and allowance

b Less: cost of goods sold

¢ Net Income or (loss) from sales of inventory

1,613.

Miscellaneous Revenue

Business Code

1,613.

T T

11a Service Fees

561499

162,748.

162,748.

b Agt/Adj Reimbursement

561499

2,706.

2,706.

¢ Sales Tax Collected

561499

123.

123.

d Allotherrevenue ..............

e Total. Add lines 11a~11d

12 Total Revenue See instructions

165,577. |

|

328,487.

160,458.

167,190.

839.

SBA Copyright 2015 Saxon Tax Software
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Form 990(2015)

ETG |

Hernando/Citrus County Farm Bureau

59-0900903 Pagel0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete 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, (A) (B)
7b,'8b, 9b, and 10b of Part VI, Total expenses P e aan

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Q -0 00 U o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ..........
_Grants and other assistance to individuals in the -
US.SeePartiV,line22 .................ccccvun..
Grants and other assistance to governments,
organizations, and Individuals outside the U.S. See
PartiV,lines15and 16 .................c.c0vunn.
Benefits paidtoorformembers ....................
Compensation of current officers, directors, trustees
andkeyemployees .. ...........c.iiiiinn,
Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salariesandwages ........................
Pension plan contributions (Include section 401(k) and
section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management..........

Lobbying
Professional fudraising. See Part IV, line17............
Investment managementfees . .....................
Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Schedule O.) . .
Advertising and promotion
Office Expenses
Information technology
Royalties. . . ... oot i i i e
OCCUPANCY -« + t v v v ettt et e e inaennsnns s,
Travel
Payments of travel or entertalnment expenses for any
Federal, state or local public officials
Conferences, conventions, and meetings
Interest
Paymentsto affitiates ....... ....................
Depreclation, depletion, and amortization
Insurance
Other expenses-iternize expenses not covered ahove
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on schedule O.)

1000

(C)
Managementand
and general expenses

(D)
Fundraising
expenses

162134

12659

2656

14078

44866

13599

5731

a FFBF Membership Dues 71340
b Special Projects 5521
¢ Employee Education 299
d Sales Tax/Miscellaneous 209
e Alotherexpenses ..........ccoii it iiiinrinnnann.
25 Total functional expenses.Add lines 1 through 24e . ... 337824
26 JolInt 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 campalign and fundraising solicitation

SBA Copyright 2015 Saxon Tax Software
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Form 990(2015) Hernando/Citrus County Farm Bureau

59-0900903 Pagell

Part X |

Balance Sheets

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

(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearing . - - .+ . .o vttt ettt e i e e 12,808.}1 42,733.
2 Savings and temporary cash investments . ............cooviiuen ou... 249,600.] 2 213,233,
3 Pledges and grantsreceivable, Net .. ... ..ttt e 3
- | 4- Accounts receivable, net. .. .. .. e e et T e 4
S Loans and other recelvables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete ; . ,___!
Partllof Schedule L . ... v ..ottt e 5
6 Loans and other recelvables 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’ beneficlary organizations (see instructions). Complete '
s Part 10T SChAUIB L . ... e e e et e e 6
T| 7 Notesandloansreceivable,net ....................cciiiivrnrnun.. 7
S| 8 Inventoriesforsale or USE ... ...........ouueeneeiirs i 4,123./8 4,318.
9  Prepaid expenses and deferred Charges ... .............oeueeeenonn.. c,)~ ,_9 —
10 a Land, bulldings, and equipment: cost or other 10a 224,466.
basts. Complete Part VI of Schedule D .
b Less: accumulated depreciation . ............ 10b 102,703. 124,496 .]10¢ 121,763.
11 Investments-publicly-traded securities ... .. ... 0.l11
12  Investments-other securities. See Part IV, line 11 .. ..........ccouvun... 12
13  Investments-program-reiated. See Part IV, line 11 .............c.ou... 13
14 INtangible @SSeMS . . . . ..ottt e 0.| 14
15  Other assets. See Part IV, line 11 e 2,251.115 2,251.
16 Total assets.Add 1 through 15 (mustequalline34) .................... 393,278.] 16 384,298.
17 Accounts payable and accrued exXpenses .. ...........cvur e, 2,502.} 17 2,584.
18 Qrantspayable.......... .. s i i e 18
L| 19 Deferedrevenue............ ..o 19
1| 20 Tax-exemptbondlabillies .. ...................c.cccoiiuurnneni... 20
Q 21 Escrow or custodlal account liabllity. Complete Part IV of Schedule D . . . .. .. I 21 | i
II.. 22 Payables to current and former officers, directors, trustees, key employees, i ‘
1 highest compensated employees, and disqualified persons. Complete j - J
T Partllof Schedule L ............. ittt vt 22
E| 23 Secured Mortgages and notes payable to unrelated third parties . .......... 23
S| 24 Unsecured notes and loans payable to unrelated third parties ............ 24
25 Other liabilites (Including federal income tax, payables to related third
partles, and other liabilities not included on lines 17-24). Complete Part X
OfSchedUle D ... 25
26 Total liabilitles. Add lines 17 through 25 . .. ... vt e, B 2,502. 26 _ _—2 ,584
Organizations that follow SFAS 117 (ASC 958), check here » || and X
NF complete lines 27 through 29, and lines 33 and 34. '
$ ‘N’ 27 Unrestricted NELASSEIS . ... ..o vv it e ettt 27
D| 28 Temporarily restricted NELASSEIS ... ..........ciiinriiir i, 28
A 29 Permanentlyrestricted netassets ............c.iiiiiiiii i 29
S B8 Organizations that do not follow SFAS 117 (ASC 958), check here p and
E ’L\ complete lines 30 through 34. ——d
; A} 30 Capital stock or trust principal, or currentfunds. . . .. ...... .. ..ol 0.| 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund .......... 0.] 3
OE| 32 Retained earnings, endowment, accumulated Income, or other funds .. ... 390,776.| 32 381,714.
RS| 33 Total net assets or fund balaNCeS ... ............ «oooror 390,776.| 33 381,714.
34 Total liabilites and net assets/fund balances . ............c..coiiuiinan.. 393,278.] 34 384,298.
SBA Copyright 2015 Saxon Tax Software Form990 (2015)



Form 990 (2015)

Hernando/Citrus County Farm Bureau

59-0900903 Pagel12

{Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! . .. ... .. ... . ...t vt (I}
1 Total revenue (must equal Part Vill, column (A), ine 12) .. ... ... it riir i iiriniaiaannenn 1 328,487.
2 Total Expenses (must equal Part IX, column (A}, iN@ 25) ... ....... © \orrrrrinnenn. 2 337,824
3 Revenue less expenses. Subtractline 2fromiline 1. .. ... ... ...t 3 -9,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 390,776.
. 5 Netunrealized gains (I0SSES) ON INVESUTMENLS . . o .ot vt ettt et a i ettt e aeeeannnes 5 | 275.
6 Donated services anduse of facilities ... ........ ... ... . . .. . i i it e 6
T INVESHTIENT EXPEINSES . . v v v v vt v e v et st et s et ee ettt e e enesennsonnsnenoesnssosanes 7
8 Prior pertod adjustmentS. . . .. ... i i e e e et e 8
9  Other changes In net assets or fund balances (explainin Schedule O) ........................ 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, C0MUMN (B)) ..ttt e e e e e e 10 381,714.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil ... . ...... . .. ... 0t iiveeeriaeenraennss. ]
Yes|No
1 Accounting method used to prepare the Form 990: [X_I Cash [:] Accrual D Other ;_— ‘)’
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule ©. | | |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ............ 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or T
reviewed on a separate basis, consolidated basis, or both:
(O separate basis [J consolidated basis [] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? ........................ 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basls ] consolidated basis (] Both consolidated and separate basis
¢ |f “Yes” to 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ................. 2c
If the organization changed elther its oversight process or selection process during the tax year, explain in ,, ;
Schedule O. (I PR R
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 Circular A=1337 . ... ittt i ittt teit ettt it e ey 3a x
b If “Yes,” did the organization undergo the required audit or audits? !f the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . .............. 3b

SBA Copyright 2015 Saxon Tax Software
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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 2015
Department of the Treasury pComplete if the organization Is described below. p-Attach to Form 930 or Form 990-EZ. ""Open to Public i
Internal Revenue Sarvice P Information about Sch. C (Form 980 or 990-EZ) and its instr. is at www.irs.gov/form990 Inspection |

It the organlzation answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activites), then

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

e 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 990, Part IV, line 4, or Form 990-E2, Part V|, line 47 (Lobbyling Activites), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): complete Part |\-B. Do not complete Part II-A.
It the organization answered “Yes” to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions) then

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

Name of organization Employer identification no.

Hernando/Citrus County Farm Bureau 59-0900903
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 POIICAl @XPENGIUIBS . . . .o\ttt e ettt ettt et te ettt et ettt e >3
EC o 1T 41 T=T O oo T

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............... >3

Enter the amount of any exclse tax incurred by organization managers under section 4855 ......... >
3 If the organization Incurred a section 4955 tax, did it file Form 4720 forthisyear? ......................... I:I Yes D No
4a Was acorrection Made? . ...... ... ... .. e e it D Yes D No

b if “Yes,” describe in Part V.
iPart I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt fUNCHON @CHVIHES . .. .. . . it ittt ittt ittt ettt enn et >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

19T S0 T4 o | ] |
4 Did the filing organization file Form 1120-POL forthis year? ... ........icceeueeieeuninnneennrnenins D Yes D No {

5 Enter the names, addresses and employer Identification number (EIN) of ali section 527 political organizations to which the filing
organization made payments. For each organizatlon 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 V.

(@) Name {b) Address (c) N {d) Amountpaidfrom | (e) Amountof paltical
filing organization’s | contributions receved &
funds. If none, promptly & directly
enter -0- delivered to a separate
pohtical organization, If
none, enter -0—-
(1)
(2)
(3)
(a)
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2015
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule C (Form 990 or 990-EZ) 2015 Page 2
{Part [I-A"] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
" under section 501(h)).
A Check [] If the filing organization belongs to an affillated 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) Fitmg (b) Atfiliated group
S (The term “expenditures” means amounts pald or Incurred.) - B ki totals

1a Tofal lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. .........
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ........... ..
Total lobbying expenditures (add lines1aand 1b) . . .. .. .o i ii i it i
Other exempt purpose expenditures -« ... o v oot eirin e i e
Total exempt purpose expenditures (add lines1tcand1d) ... -......oviiiie o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is: t
Not over $500,000 20% of the amount on line 1e ‘
)

-0 Q0 U

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 aver $1,000,000
Over $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

Grassroots nontaxable amount (enter 28% offine 1f) . .......... ... oo oo
Subtractline 1gfromline 1a. f zeroorless, enter-0- . ... ... .. it nnnn
Subtract line 1f from line 1¢. If zero orless, enter -0~ ... ... i i i e
if there is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720 reporting

SECHON 4911 aX O tNlS YOI T ...ttt sttt ettt et e ettt b e e et ... Yes [ No

-— -y

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 flve columns below.
See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or tiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning In)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column (8))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

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



Hernando/Citrus County Farm Bureau
Schedule C (Form 990 or 990-EZ) 2015

59-0900903
Page 3

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

5768 (election under section 501(h)).

For each "Yes"‘response to lines 1a through 11 below, provide in Part IV a detailed description of the
lobbying activity.

(@)

(b)

Yes

No

1

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

During the year, did the fililng organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of: -- - - T b
I (1] (=T T £

Amount

b Paid staff or managment (include compensation in expenses reported on lines 1c¢ through 1)7 ...

€ Media advertiSBmMeNtS T . .. . . e e e e e e e e

d Malllngs to members, legislators, orthe public? . . .. .. ... ittt i e e e

e Publications, or published or broadcast statements? ...........vvt ittt enr e,

f Grants to other organizations for lobbying purposes? ...............vt i e v

g Direct contact with legislators, thelr staffs, government officials, or a legislative body? ..........

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

L Other aCtVIIES T . .. o et e e e e e e

J Totallines 1 through 11 . ... o i i it ettt et e e,

e

b If “Yes,” enter the amount of any tax incurred undersection 4912 . ............... ..., '
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

PSR

d If the filing organization incurred a section 4912 tax, did It file Form 4720 for thisyear? ........

[

———

|

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

section 501(c)(6).

1

Were substantially alt (90% or more) dues recelved nondeductible by members? ............... ..

2 Did the organization make only in-house lobby expenditures of $2,000 OrI6sS? ... .. ... vt iiivnnenneenees
3 Did the organization agree to carry over lobbying and political expenditures fromthe prloryear? . .................

No

1

2

3

'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
2

Dues, assessments and similar amounts frommembers . ............ ... . . . .. il
Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).

T 1= 41 G5 =T T

b Carmyover from [ast Year . ... ... i i i e e e e s

L o |

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ...
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

5

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure NEXE YBAr? ... .. ... ittt e e e s e e
Taxable amount of lobbying and political expenditures (seeinstructions) ... ............ ... .. ...

2a

2b

2c

iPart IV | Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4, Part I-C, line 5; Part Il-A (affitated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part 11-8, line 1. Also, complete this part for any additional information.
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SCHEDULE D Supplemental Financial Statements QMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 113, t1b, 11¢, 11d, 11e, 11¢f, 12a, or 12b.
|
Department of the Treasury p Attach to Forl?'l 990. Open to pUb“c:
Internal Revenus Sefvice P Information about Schedule D (Form 990) and its nstructions 15 at www.irs.gov/farm 990, Inspecﬂon
Name of the organization Employer identification number
Hernando/Citrus County Farm Bureau 59-0900903

'Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered “Yes” to Form 980, Part IV, line 6.

_ . — - 4 --  {(a) Donor Advised Funds (b) Funds and Other Accounts
Total number atendofyear ....... .................
Aggregate value of contributions to (during year) ..........
Aggregate value of grants from (during year) ..........
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? ........... ...... EI Yes [:I No

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

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

A b W=

(1 Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
(O] Preservation of open space

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

Held at the end of the Year
a Total number of CONSErVAtON BaSEMENIS . . .. .. it ittt ittt tree i an e enttenninenn 2a
b Total acreage restricted by conservation €asements . ...........cvuitvruntr e vonreeranss 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . .. ... ... ... it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p
4 Number of states where property subject to conservation easement is located ....p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ..................... ... ... .. . oo0h, EI Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
ANA1ZOENBYM) -+« e e e e e e et e e e Yes || No
9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s
accounting for conservation easements.
Part lll |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 Xlil, the text of the footnote to its financlal statements that describes these iterns.

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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(1) Revenues included in Form 990, Part VI, llne 1 . ... .. .ttt iie s » §
() Assets included iN FOrM 990, Part X ... ...ttt ittt it iar e nananss > 8

2 If the organization recelved 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 890, Part VL lIN@ 1 . ... ...ttt it i > s
b Assets Included in FOmM 000, Part X . ...ttt iiis it it e e |
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2015
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule D (Form 990) 2015 Page 2
Part'ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

a [] Public exhibition d [] Loan or exchange programs
b [] Scholary research e (] Other
c |:] 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 Xill. -
S5 During the year, did the organization solicit or recelve donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ D Yes D No

Part.lVi 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

ON FOM 990, Part X ... it it i i et et e e e e e e e D Yes D No
b if “Yes,” explain why In Part XIIl and complete the following table:

Amount
C Beginning DalaNCE ... .. .viii it e ic
d AQAIloNs dUMNG thB YBAI . ... .ttt et ettt e et e e e e e 1d
e Distributions duiNg the YBar .. ... ... ittt ettt e s 1e
f ENAIND BalANCE . . vttt ettt e e e e e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabillty? . . . [:l Yes [:l No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided inPart XlIl ................. I:I

Part Vi Endowment Funds Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
(a) 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
10SSBS ... i e
d Grantsorscholarships. .. ...........
e Other expenditures for facilities
angdprograms  ........eeeai .
f Administrative expenses ...........
g Endofyearbalance ...............
2 Provide the estimated 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 OrganiZatONS . ... .o\ v ittt it ettt et e e e e 3a(f)
(1) related OrganiZatiONS . .. ... ..\ttt ittt e e e e e 3a(li)
b [If “Yes” to 3a (il), are the related organizations listed asrequiredon Schedule R? . ... ....... ... .. iy 3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
Part Vlj Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costor other basis {b) Costorather (c) Depreciation (d) Book value
{investment) basis (other)
1a Land ... ...t e 0 40,000, | o R 40,000.
b Bulidings .... ... .. 0 159, 745. 78,708. 81,037.
¢ Leaseholdimprovements. ................. 0 0.
d Equipment.............c.coiiiieaiiii, 0. 11,739, 11,473. 266.
e Other......... ... i i 12,982. 12,522. 460.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(c).) ............ » 121,763.
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Schedule D (Form 890) 2015 Hernando/Citrus County Farm Bureau

59-0900903

Page 3

Part VI Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part {V, line 11b. See Form 890, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book Value

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

(1) Financial’derivatives ... ................oiveeun..n.

(2) Closely-held equity interests ... ...................

(3) Other

(A)

(B)

()

()N

(E)_

(F)

@)

H)_

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.) p

'Part VIII! Investments——Program Related.

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

See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book Value

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

(1

(2)

(3)

(4 _

(5)

(&)

(7

(8)

9

Total. (Column (b) must equal Farm 880, Part X, col, (B) ine 13.) P

Part IX] Other Assets.

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

(a) Description

(b) Book Value

Branch Office Deposits

2,251,

(2

(3)

(4)

{8)

(6)

()

(8)_

9)

Total. (Column (b) must aqual Farm 990, Part X, €0l (BYIING 15.) . . o .\t v et s vs e e et sttt ve e tesesoreansenenss »

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 llability

(b) Book value

(1) Federal income taxes

(20

(3)

{4)

(8)

(6

(7

(8)

()]

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P

P U

!

2. Liability for uncertalin tax positions. In Part XIll, provide the text of the footnote to the organization’s financlal 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 XIil
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Hernando/Citrus County Farm Bureau
Schedule D (Form 990) 2015

59-0900903 Page 4

RarfiXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete Iif the organization answered “Yes” to Form 980, Part IV, line 12a.

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

a Netunrealized gainsoninvestments ....................ovve.... .| 2a

b Donated services and useoffacilites . ........................... 2b

¢ Recoverlesof prioryeargrants ...................... 2c

d Other (DescribeinPart Xlll) ................... e PR 2d

T e AAENES 28 TroUGN 2d .. .ot oot e 2e

3 Subtractline 2e from N 1 .. ... ... .. . i e e e e e 3
4  Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b ........ qa

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

C Addlines da and db ... ... ... . . e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part, line12.) .................... 5

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

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

1 Total expenses and losses per audited financial statements. . . ........ ... .. .. i, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilittes .............................. 2a

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

€ OtNErI0SSES ..ottt it et e e e e e 2c

d Other(DescribeinPart Xl .. ... ... .. ittt 2d

e Addlines 2a through 2d . ... ... ... ... ittt it e e e e 2e
3  Subfractline 2e from lne 1 .. ... .. 0 ittt ittt ittt it it e i it i i e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vi, line7b ........ 4a

b Other (DescribeinPart XIl1) . ...t it e 4b

e Addiines 4@ and Ab .. ... .. ... e e e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990 Panl line18.) ......... . i, 5

RartiXllli Supplemental information

Provide the descriptions required for Part Il lines 3, 5 and 9; Part lil, lines 1a and 4;

Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part XI, line 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part VI

Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 12,982, 12,522, 460.
12,982, 12,522. 460.
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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
{(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additlonal Information.

) » Attach to Form 990 or 990-EZ. ‘OBerctolPublic
Department of the Treasury :*“Qpen (9 P.Ub"c-’
Internal Revenue Service P> information about Schedule O (Form 980 or 880-EZ) and its instructions ts at www.irs.gov/forms980. Iﬁlnspechon
Name of the organizatioh Employer {dentlfication number
Hernando/Citrus County Farm Bureau 59-0900903

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 11lb - Process used by the organization to review this 990 return

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

Part VI, Line 12¢c - 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 990 or 990-EZ) 2015
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