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990 Return of Organization Exempt From Income Tax '

«lUnder section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundatigns)
4 » Do not enter Soclal Security numbers on this form as it may be made publl&@

nt of the Treasury
RevenueService » Go to www.Irs.gov/Form990 for instructions and the fatest information.

A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
B Checkif (o D Employer Identitication no.
licable-
Addrose change Pasco County Farm Bureau, Inc. 59-0829841
[] Name change 12445 HWY 301 E Telephone number

O intiaireturn Dade City, FL 33525-6018 (352)567-5641
G Grossreceipts$ 4Q1, 703.

D Termination
D Amended return (£ Name and address of Principal Officer.

\ ' H(a) !s this a group return o
D App. pending ?;izgnug I‘S{wpgg? (a) fo:afsflllagtes: D Yes No
Dade City, FL 33525-6018 V) ‘; A e ves CINo
| Tax Exempt Status: (] souc)@ X so1(e}(5 ) (msertno.) ] 4947(3)(1)'3@ 5%7' If "NO" attach a list. (See instructions)

H(c) Group exemption no. P 1805

J Website: »N/A
ITYaar of Formation: l 9 5 1] M St. of legal domicile FL

K Farm ofsorganization: [X] Corporation (] Trust[ ] Association [ ] Other b

laé*rﬂllSummary T'

ﬁ 1 Brefly describe the organization’s mission of most significant activities: T
t To represent a voice in the agribusiness community and our
", county. To provide member services that benefit our membership.
ia
tol 2 Check this box p [ if the organization discontinued its operations or disposed of more that 25% of it assets.
; Z 3 Number of voting members of the governing body (Part VI, line1a) ...... ........ ....... 3 10.
sr| 4 Number of independent voting members of the governing body (Part VI, line1b) ............. 4 10.
&Ml 5 Total number of individuals employed in calendar year 2016 (PartV, line2a)....... ......... 5 8.
: 6 Total number of volunteers (€stmate f NECESSANY) . . . o .o\ v vt vs e e et eieeeeaieeennnss 6 650.
¢l Ta Total unrelated business revenue from Part VIII, column (C), IN@ 12 .. «..vvevrnennnnn... 7a 231,231.
el 7b Netunrelated business taxable income from Form 990-T,Ine34 .... ..... g 7b 0.
tior r Current Year
ol 5 . . RFCE'\/FD Yea urrent Yea
Contributions and grants (Part Vill, line 1h) ... ... A3 Mol Nl 0. 0.
5 9  Program services revenue (Part VIll, line 2g) . . wl \ Al 147,858, 154,270.
5 10 Investment Income (Part Vill, column (A), lines 3 gj bna 7V, “9 ZQ.T“ Q -1,051. -359.
u 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9c,10_::a dite) v.ov v i’j 232,980. 234 ,531.
g| 12 Total revenue-add lines 8 through 11 (must equal Part Vi, olumn (A), line.12) .=~ G 379,787. 388,442.
13 Grants and similar amounts pald (Part 1X, columr_(é)}ngﬁlf ....... . 0. 2,100.
g| 14 Benefits paid to or for members (Part IX, column (A), line 4) ..........
2,‘ 15 Salaries, other compensation, employee benefits (Part IX, ci (A), lines 5-10) . . 204 ,715. 207,692.
E| 162 Professional fundraising fees (Part IX, column (A),ine11e) ..........
] g b Total fundraising expenses (Part iX, column (D), fine 25) p.
x S 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... 159, 695. 167,313.
18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 364,410. 377,105.
19 Revenue less expenses Subtractline 18 fromline 12 .. . ........ 15,377. 11,337.
Beginning of Current Year End of Year
NS 20 Totalassets (PartX, N 16) . ........... coeir iiiiiiiiiilns 375,985. 387,322,
TH 21  Total liabilities (Part X, iN@26) .+ .-+ vvvveennnrenn... e e
22 Net assets or fund balances Subtractline 21 fromlne20 .. ..... . 375,985. 387,322,

art’lli signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the bastof my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officar)is based on all information of which preparer has any knowledge

12 2018 ‘DFfW(o/f (

Sign
Here Signature of officer - . Date (3
} W R-‘M Siwaplorn — EI‘Q\A Q‘{' 10-30 -
Type or print name and thie
Print preparer's name Preparer’s signature Date Check if self- PTIN
employed p []
: Firm's EIN »
o 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) ... ... ...................... .. .OYesno
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form890(2017) pasco County Farm Bureau, Inc. 59-0829841 Page 2

|Part 1ll} Statgment of Program Service Accomplishments
Check if Schedule O contains a response to any questionin Part fll .. .. ... ... .. . ittt O

1 Brieﬂil describe the organization’s mission:
To represent a voice in the aqgribusiness community and our

countyv. To provide member services that benefit our membership.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 Or 980-E22 . ... .. .ttt it ittt e ettt et it e e OO vYes X nNo
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting or make significant changes in how it conducts any program
0 ves X No

1= Lo =1
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) orgamzation and 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each service reported.
4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
Pasco County Farm Bureau is very involved with youth promotion in our
county. We sponsor youth speech contests to promote a stronger
interest & clearer understanding of the many aspects of agriculture.
We sponsor 4-H programs & offer a college scholarship for graduating
seniors. Some of our members host a farm tour for local 4th graders.
We continue to work towards the betterment of agriculture.

4b (Code: } (Expenses $ including grants of § ) {(Revenue $ )
Hurricane Irma was a devastating event for Pasco agriculture,
Blueberries are one of the main crops in Pasco County and a major
effort was launched to save the anchor crop. This effort involved

200 + volunteers from the County.

4c (Code: ) (Expenses $ Including grants of § )} (Revenue $
Leadership development is an important program in our Farm Bureau.
Pasco is a rapidly developing area in Florida. Local and State agency
rules effect how our farmers are able to farm. Developing community
leadership helps the betterment of aqriculture by bringing
agriculture knowledge to the development of requlations.

4d Other program services (Describe in Schedule O )
__(Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses p
SBA Copynght 2017 Saxon Tax Software
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Form 980 (2017) Pasco County Farm Bureau,Inc.

59-0829841

CRY

[Part.) ﬂ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation) If “Yes,” complete
SCREAUIE A . . vt e e e e e e e e et et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructon)? .............. .2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 .. ... .. ... .ottt ittt 3 X
4 Sectlon 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, Partll . ... .. ... ittt iiiaeiinenns 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 98-197 If "Yes," complete Schedule C, PartIli . ...... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partfl ...................... 7 X
8 Cid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
SCNEAUIE D, PaIt [l . .\ v\ttt ettt ettt et e e et 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 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 . . ... o o it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... ...................... | 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI,
VI, Vi, tX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
SCREAUIE D, PAM VL . .ot et ittt ettt e et e e e e Ma| 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 ............. ... iviiiiunn.nn. i1b 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 16? If “Yes,” complete Schedule D, Part VIl .. ......... ............. L 11e X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% aor more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part X . ... ...ttt i i 11d X
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX .. .. ite 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, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XL, Xi, @nd XU . ... oe it te ettt et e e e et e e 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part X|, Xll, and Xlll is optional ....... 12b
13 Is the organization operating a school as described in section 170(b)(1)(A)il)? If “Yes,” complete Schedule E .......... 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, fundralsmq.
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F,Partsland V. ........ ... .. ... ... .. ... .114b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity iocated outside the Unitied States? if “Yes,” complete Schedule F, Partsfland iV ................ ... ... .... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand iV ........... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (See instructions) . . ... ..o iiir tiin i inrerereneennnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part il . ... .t i i ettt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
19 X

complete Schedule G, Part Il . ... ... e e et i e eaes s
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Fom 990{2017) Pasco County Farm Bureau, Inc.

'
\

59-0829841 Page 4

[Partivi{  Checklist of Required Schedules (Continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ....................... 20a X
b  If “Yes” to line 20a, did the 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
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts 1and il .......... «.vevrvenn vunnn 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 1 and I ...t iiiin e iiieiieeens 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
SCREAUIB J ..ot vttt e e e e 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, 2002? If “Yes," answer lines 24b through 24d and
complete Schedule K. 1f “NO," GO 10 N8 258 . .. ...\ttt ittt ettt e ettt aainae teemineeaaneanns 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-eXempPt DONAS? . . L e e e et e e e 24¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time during theyear? ... ... ..... 24d
252 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 dunng the year? if “Yes,” complete Schedule L, Part! . .......... .......... 252
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,”
COmMPIEte SCHEAUIE L, Part ] ..ottt it e e e e e e e e 25b
26 Did the organization report any amount on Part X line S, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes,”
complete Schedule L, Partll ...... A 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
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, Partilf . .......................
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ¥
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partiv ........ ....... 28a 1 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L Pa Y e e e e e 28b X
¢ An enttiy 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, PartivV .............. .|28¢ 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 SCREUIE M . . ..ottt ettt et e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl ...... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SCHEAUIE N, Pt Il .o\ttt oottt it et e e e e e s 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] ... ....v.ureeennennineeenanneennnnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts (i, {1, IV,
ANAV, NB T vttt e e e et e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...... e 35a X
b If “Yes,"to ine 35a, did the organization receive any payment from or engage in any transaction with a controfled
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 Schedufe R, PartV, In@ 2 .. .. ... ... . ittt ittt 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, PartVI ......... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
38 X

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

SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) Pasco County Farm Bureau, Inc.

|partV;{ Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains aresponse to any questoninthisPartV .......... ... .. i i |
. Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not apptlicable .......... .. ta 0.F > 9|~
b Enter the number of Forms W-2G included in lune 1a. Enter -0- if not applicable .......... 1b 0. oy " " :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R NG
(gambling) winnings 10 Prize WINNEIS? . .. . ... i i, ittt ittt enas teaaeiae st ic | X )
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax I . B 4 _,‘ s
Statements filed for the calendar year ending with or within the year covered by this return |_2g:] 8 ot e I ks
b If atleast one is reported in 2a, did the organization file all required federal employment tax returns? .............. .1 2b X4 —
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) TN
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filted a Form 990-T for this year? If "No," provide an explanation in Schedule O .................. 3b | X
4a At any tme 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, securites account, or other financial account)? ....... _43 }S i
b  If “Yes,” enter the name of the foreign country: p N e ‘nﬂ' '
See the instructions for exeptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and b 7 > " :
Financlal Accounts (FBAR). P X IR PR A
Sa  Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5h X
If “Yes,” to 5a or 5b, did the organization file FOrmM 8886-T2 ... .. ... ... uiiiiin vttt i s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible as chantable contributions? . ............ ... ... ... . it 6a | X
b If “Yes,” did the organization include with every soficitation an express statement that such contrnibutions or gifts were
NOLTAX ABAUCHDIE? . . ..ottt ettt e ettt et e e et e e e e e b | X
7 Organizations that may recelve deductible contributions under section 170(c). h] y E"; L |5 aﬂ
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and F’ el M
Services provided t0 the PAYOr? ... .. .\ iui et 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
L TR TN o T < -2 - P
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .................. ] 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredq_79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organizaton have excess
business holdings at any time dunng the Year? ... ... .. i i i i i e e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ................. (.. .. e
b Did the organization make a distribution to a donor, donor advisor or related person? . .............. ..... ...... |9t
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine 12 . . . ................... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... ....ciiiiens tiiiniiineaine. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .... ... ... . i i s e i1b
12a Section 4947(a)(1) Non-exempt charitable trusts. s the organization fillng Form 990 tn lieu of Form 1041? ..........
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 plansin more thanonestate? .. ............ ... ..ot
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 quailfied healthplans .. ............... ... (..o oL, 13b
¢ Enterthe amountofreservesonhand .......... ... .. ..ot 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ................ooiuun,
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleQ_.............

SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) Pasco County Farm Bureau, Inc. 59-0829841 Page 6

[Part Vij Governance, Management, and Dlsclosure 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 questioninthis Part VI . ... ... . ... . i i ines crianoas X
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear . .. ..... ia 10 S

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

body dslegated broad authonty to an exscutive commutee or sumilar commuttes, explain in Scheule O
b  Enter the number of voting members Included in line 1a, above who are independent ....... [ 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, trustee, OF KEY EMPIOYEE? . ... ...\t ute ettt ie e e et ettt eeeee e rte et raeaanaans 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 otherperson? ... .................. 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 dunng the year of a material diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ... ... . ... i e e 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING BOGY? ..ottt ittt ettt et e e e e 7a | X

b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . ... ... .. . e b | X

8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year ' . .
by the following: .

gal X

L T =X [ 1V =T 1Ty Ve T oo o
b Each committee with authonty to act on behalf of the governingbody? .. ..... ..... oo iiiin oot ... | 8] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If “Yes,” provide the names and addressesin ScheduleO ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?  .......... ... . . it il 10a X
b  If “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affilates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? . ......... 10b
1ta  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11 7X i}
b Describe in Schedule O the process, If any, the organization uses to review the Form 990 i ¢ ﬂ
12a  Does the organization have a wntten conflict of interest policy? If “No,"gotolne13 ....... ... ... v .. 12a| X
b Were officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise to
oY 111+ <2 QNSO 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O how this 18 Q0N . ... .. . ittt it cte ittt e e e et et e e et et e 12¢| X
13 Does the organization have a written whistleblower poliCy? . ... ... . i i i e 13| X
14 Does the organization have a wnitten document retention and destruction policy? ... .. ... ... . i, 14 X _ )
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top managementofficial ............. . cciiiit reinninninenen. 15a X
b Other officers or key employees Of the O7ganiZatiON .. ...\ttt it ia et eaiie e anns 15b. 1 X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YEAM? .. .. . ..ovreonen e et et e e et e e e e el 16a] | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its panlclpatlon
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's
16b

exempt status with respect to suCh arrangements? .. ... ... ... e
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 appficable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[[] Own website [] Another's website Upon request {T] 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

Form 990 (2017)
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Form 890 (2017)

Pasco County Farm Bure€éau, Inc.

59-0829841 pye7?

f{PartiVilj

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions in this Part VIl .. ..

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

and any related organizations.

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

@ List all of the organization’s former directors or trustees that 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) ©) (D) (E) (3]
Name and Title hAverage Position (check all that apply) Reportable Reportable Estimated
O:,r:eier lqoll t] O K HelF comp tion comp tion amount of
{(describe [P | n ¥ f ] "'m|o from fromralaAted other -
h::l;st::r 3: |d : : lf Y g r :11 orga:l':zaatwn (W2;71099—MISC) f"‘:“ the
org. B A c e oo |e (W-2/1099-MISC) organization
below :e elt & o m sY|r and related
line) a® : ‘t‘ el r r t : organizations
Lol A
ANk
() Jim McBride 5 X
VP Q
(2) Michael D Nutt 3 X
Director 0
3) Timothy F Philmon 5 X
Treasurer 0
(4) Theodore Schrader 3 %
Director 0
(5) John T Vogel 3 X
Director 0
(6) Wilton E Simpson 5 X
President Y
(7) Donna F Blommel 3 X
Secretary 0
(8) James Eddie Dillarxd 3 X
Director 0
9) Christopher J Blommel 3 X
Director 0
(10)Tim Wood 3 X
Director 0
(11)
(12)
(13)
(14)

SBA Copyright 2017 Saxon Tax Software
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Form990(2017) Pasco County Farm Bureau, Inc. 59-0829841 Page8
IRartiVIl§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] ©) (o)) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
haursper { | ol | ¢ o K IHE]| F compensation compensation amount of
week from from related other
nrrlinr f e v m| o
(desenbe | d u ) s u t y 9p ‘ the organizations compensation
s . | organizations (W-2/1099-MISC) from the
il DY I I i "o 7 [ we2it0ssmisc) organization
ogs re'lte]| e P s Y| r and related
below |de®|lue| r ) organizations
Iine) u :: t o [ °
a ]! y °
] o e m
tln ] P
a
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. ..... .. ... L i e e e »
¢ Total from continuation sheetsto Part VIl, Section A . . ...................... | 4
d Total(addlinesthand 1c) ........ ... ... it ot »

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

<

= I B B2

es
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee m
Lline 1a? If “Yes,” complete Schedule Jforsuchindividual . . ... ... i i i i i i ee et eneaninsnnn 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ﬁ!
4
i
5

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual ... .....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the ogranization? if “Yes,” complete Schedule Jforsuchperson .................. .. oooon oueon.,
Section 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) () ©)

Name and business address Descnption of sarvices Compensation

2  Total number of independent contractors {including but not imited to those listed above) who recetved more
than $100,000 in compensation from the organization P
SBA Copyright 2017 Saxon Tax Software
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Form 890 (2017) Pasco County Farm Bureau, Inc. 59-0829841 Page 9
{Part.Villi Statement of Revenue
Check if Schedule O contains a response to any questoninthisPart VIl ... ......... .. .. ... . i i, D
i ) ) - (A) (B) ) (D)
Total Ravenue Related or Unrelated Revenus
Exempt Businass Excluded from
5 Function Revenue Taxunder IRC
Contributions, gifts, grants and other similar amounts Revenue 512-514
1a Federated campaigns . . . . . .. 12 { ’
b Membership Dues ......... 1b | .
¢ Fundrassingevents ........ 1c
d Related organizations ...... id
€ Government grants (contributions) 1e
f Allother contributions, gifts, grants, o
& | ts notincluded above | 1t
g Noncash contributions included n In 1a-1£: §
h Total. Addlinesta-1f ......... ............. » 0.
Program Service Revenue Business Code E_ R o
2a Membership Dues 813910 148,720. 148,720.
p Annual Meeting 813910 5,300. 5,300.
¢ Member Beni & Incentive 813910 250. 250,
d
e
f All other program service revenue _
g Total. Addlines 2a-2f  ................ . »| 154,270.] B
3 Investment income (including dividends, interest and
other similar amounts). . .......... ........... » 558. 558
4 Income frm investment of tax-exempt bond proceeds »
5 Royaltes ............... e e e e e eeeeea » —e 1 — e
(i) Real (1) Personal [
6a Gross Rents .. .. 3,300.
b Less:rental expenses
O | ¢ Rentalincome ar(loss 3,300
t | dNetrentalincomeor(loss) ...... ............ > 3,300.)] _ _ 3,300.
h | 7a Gross amountfrom (1) Securities (1) Other ’ ) )
sales of assets other
e than inventory . .. . .
r b Less* costor other
oxpanses . 917
R | € Galnor (loss) -917.
e | GNetgalnor{loss) ..........oovivniiiinn. .. > -917. _ _ _ _ ___-917.
v | 8a Gross amount from fundraising
e events (not including $
n of contributions reported on line 1c).
u SeePartIV,line18 .......... a
e | blLess: directexpenses .......... b °
¢ Net income or (loss) from fundraising events . .. ... >
9a Gross income from gaming activities. - 1
SeePartIV,line19 ............ a
b Less: direct expenses ........ b
¢ Net income or (loss) from gaming activites »
10a Gross sales of inventory, less o
returns and allowance . ....... .a 12,991.
b Less: costofgoodssold . ...... b 12,344 .|
¢ Netincome or (loss) from sales of inventory ........ » 647. 647. 0.
Miscellaneous Revenue Business Code o T | T ]
11a Service Fees 561499 188,783. 188, 783.
b Payroll/Adjuster Reimb 561499 41,573. 41,573.
c Sales Tax 561499 228. 228.
d Altotherrevenue .............. — —
e Total. Addlines 11a-11d ...... .......... . 230,584.| . - o
12 Total Revenue Seeinstructions ....... . ..... » 388,442, 154,270, 231,231. 2,941.
Form 990 (2017)
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Form 990(2017) Pasco County Farm Bureau, Inc. 59-0829841 Pagell
[Part’iX{ Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this Part IX . . ... ... .. it it O
Do not Include amounts reported on line 6b, (A) oo (8) " (C) . SD)
7b, 8b, 9b, and 10b of Part Vill, Total expenses oponser | an ;’;:ﬂ:':‘;}"‘ . axponces
1 Grants and other assistance to governments and T R - { . ’:’1 < ;"E%
organizations in the U.S. See Part IV, ine 21 ... .. . i - SRR B ¥
2 Grants and other assistance to individuals in the Poae w» ."_ - “}f M (:_":‘
U.S.SeePartIV,line22 . .. ........oo veiini.... 2100 el Cotvi Y
3 Grants and other assistance to governments, , =T 'I}:'m‘— DR 4
organizations, and individuals outside the U.S See Lo s '4-‘. E "“«.'.“ «3 ' L
Part IV, ines15and 16 ...........oovnnenn... . a2t 5
4 Benefits paidtoorformembers ................... R Y T |
5 Compensation of current officers, directors, trustees
andkeyemployees ...... ........coiiin iea.n
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 Othersalanes andwages .......... ... .......n. 182658
8 Pension plan contnbutions (include section 401(k) and
section 403(b) employer contributions) .. .....
9 Otheremployeebenefits .... .. .................
10 Payrolitaxes ....... e e e e 15033
11 Fees for services (non-employees):
a Management.. ... e e e
b Legal........c.ciiiii i e
€ ACCOUNENG « v vvvee e iieii it canus
d Lobbying ... ; _ 1 __
e Professional fudraising. See Part IV, line17............ [ z..%»-.\ﬁ..': (X% m%.czf:v 3, 1?
f lnvestment managementfees........... ......
g Other (If ine 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O) ..
12 Advertising and promotion  ............. ....... 1580
13 Office Expenses ......... e e 20448
14  Information technology . ...............
15 Royalies......... ..o,
16 OCCUPANGCY + - v vt ovves teeiian e iiien s 44543
17 Travel -« oo e - 14079
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials  ...............
19  Conferences, conventions, and meetings .. .........
20 Interest ........ ... e
21 Paymentsto affiliates ................ e e
22 Depreciation, depletion, and amortization . ..........
23 INSUranCe ...........ciien e .. R
24  Other expenses-iternize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a FFBF Membership Dues
b Awards & Contributions
¢ Employee Ed/Sales Tax
d
e Allotherexpenses ........... «..vt v cein...
25 Total functional expenses.Add lines 1 through 24e . .. 377105
26 Joint Costs. Check » [] If following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . .

SBA Copyright 2017 Saxon Tax Software Form 990 (2017)




Form 990 (2017)

Pasco County Farm Bureau, Inc.

59-0829841 Pagell

IPart X1 Balance Sheets

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

L)) (®)
Beginning of year End of year
1 Cash-NON=iNtErESt=DEANNG - - -« + «« «cvnerenrnereanenemneenenensns 81,931.11 93,305.
2  Savings and temporary cash iNVESIMENtS « . . v ovvvenn  conerennnn.s 216,990.1 2 217,548.
3 Pledges and grantsreceivable, net ......... ... i 3
4 Accountsreceivable, NBt. ... .....oi it cL Ll e _ _ 4 o .
5 Loans and other receivables from current and former ofﬁcers, directors, i R ;“. --‘_' , ' R ;, T ‘&_ a:’
trustees, key employees, and hlghest compensated employees. Complete - TS PR LR -
Part of SChEdUIBL ...\ \vt et et iiaies i . __ |5 _ I
6 Loans and other receivables from other disqualified persons (as defined under| :, ) P - :F-:' o , .
section 4958(f)(1)) persons described in secton 4958(c)(3)(B), and o : . ' ? -
A contributing employers and sponsoring organizations of section 501(c)(8) et “ vE © g
S voluntary employees' beneficiary organizations (see instructions). Complete (L. 2 ® . P ~
S Part il f SCHEAUIE L ...\ o e e et eiee e 6
T| 7 Notes and I0ans receivable, NEt . . ... vovveerree e e 7
S| 8  Inventories forsale Or USE . ... ..... ©'erieiririit it e 2,619.| 8 1,912
9  Prepaid expenses and deferred Charges ........oiiiniiniininreaannn S 9 _ - —
10a Land, buildings, and equipment: cost or other | 102 218,712. Tt;"-p N - m’hﬁ« . ‘;j
basis. Complete Part VI of Schedule D e etk o b st e e
b Less: accumulated depreciation .. «......... 10b 144,985. 73,615.[10¢c 73,727.
11 Investments-publicly-traded securities . 1"
12  investments-other secunties. See Part IV Ime 8 s 12
13 Investments-program-related. See PartiV,line 11 ....... ... ...... 13
14 INtangible 8SSEIS . . . oottt e e e 14
15 Other assets. See Part IV, € 11 .. ...vuoeereeen e cernns, 830./15 830.
16 Total assets.Add 1 through 15 (mustequalline34) .. ... ........... 375,985.} 16 387,322,
17 Accounts payable and accruedexpenses ....................... 17
18 Grantspayable. . ......... i L e e e 18
L 19 Deferred rBVENUE . . - - oot et ittt e et e 19
1| 20 Tax-exempt bond Ilabﬂmes ................................ 20
3 21 Escrow or custodial account liability. Complete Pan IV of Schedule D ....... . _21 o
Il. 22 Payables to current and former officers, directors, trustees, key employees, | * + ~:' O u,': P ,{:??’ —,?- y
1 highest compensated employees, and disqualified persons. Complete I AL SO A % Y
T Part 1 of SChedUIB L .. ...« ceiee e, 22
E| 23 Secured Mortgages and notes payable to unrelated third parties . ... ...... 23
S| 24 Unsecured notes and loans payable to unrelated third partes ........ 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 Schedule D .. ....iiiiii i e 25
26 Total liabilities. Add lines 17 through 25 .. .......... .. .. . .0vien... 26
Organizations that follow SFAS 117 (ASC 958), checkhere > [ ] and [ " - .57 |+ lay T 0 5T 2e
NE complete lines 27 through 29, and lines 33 and 34. T ey, ",{ rog e, NN
$ h’ 27 UNrestricted MEEESSEIS - . ..ot vue ettt et e e e 27
D| 28 Temporarily restricted NELASSES ...... .... .... .. ce.it o caenaians 28
A | 29 Permanently restncted NELaSSELS . ... .....iiiail aeeiein o aean. i _ 29 o -
Sg Organizations that do not follow SFAS 117 (ASC 958), check here b E(]and PR e LR T
Eﬁ complete lines 30 through 34. PRIV Y SR L L (PO Rl 7 YA
g A| 30 Capital stock or trust principal, or currentfunds. ... ... ....... .. ... 30
g 31 Pald-in or capital surplus, or land, building, and equipment fund . . 31
g E| 32 Retained earnings, endowment, accumulated income, or other funds .. . ... 375,985.[ 32 387,322.
S( 33 Total net assets or fund DAlANCES .+ . ..o vvvnnneeseeieieens e 375,985.{ 33 387,322,
34 Total liabilites and net assets/fund balances . ..... .......... ......... 375,985.| 34 387,322.
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Form 990 (2017) Pasco County Farm Bureau, Inc. 59-0829841 Pagel2

[PartiXl; Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPant Xl ... ..............c.cuvviivrr coveevnienes a

1 Total revenue (must equal Part VIII, column (A), ine 12) ............0oiiiii i 1 388,442.

2 Total Expenses (must equal Part IX, column (A), IN@ 25) ... ... . c\uumnnirnnenaeaeann. 2 377,105,

3  Revenue less expenses. Subtractline 2fromiin@ 1. . ... ... ..ttt it 3 11,337,

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......... 4 375,985,
5 Netunrealized gains (I0SSES) ONINVESUTENS . . . ... .. vttt tiii i ittt e it e 5
6  Donated services and use of facilities ....... e e e e, 6
7 Investmentexpenses . ... ......... PN 7
8 Prior period adjustments. . . .. ..ottt e i s e et i 8
9  Other changes in net assets or fund balances (explainin Schedule Q) .. ..................... 9

10  Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line

33, c0lumn(B)) ... . e e e ettt e 10

fRATAXIl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . ........ .. ... . iiiiiaen.s

2a

3a

b

Accounting method used to prepare the Form 990: (X] Cash ] Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . ............

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis E] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ....................

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 [T consolidated basis [C] Both consofidated and separate basis

If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? ..............
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result 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-133? .. . ............. e et et e

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..............

.| 2b

| 2¢

.| 3a

X

-13b
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Political Campaign and Lobbying Activities [ OMB No. 1545-0047

Schedule C

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
Department of the Treasury »Complete if the organization Is described below. pAttach to Form 990 or Form 930-EZ. ‘Opeq"‘to PUBIICT, "
Intarnal Revenue Sarvice »Go to www.Irs.gov/Form990 for instructions and the latest information. 3 'Ingpectiony; ,_-,J

If the organization answered “Yes™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Politicat Campalgn Activites), then
e Section 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 [-A and C. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activites), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part lI-A. Do not complete Part II-B.
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 organlzation answered “Yes™ to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions) then
® Section 501(c)(4), (5), or (6) organizations: complete Part lil
Name of organization Employer Identification no.

Pasco County Farm Bureau, Inc. 59-0829841
[Rartii=A~"] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPENAIUIES . . ..ot vttt e e e e e e e »$
3 VolUNeer MOUMS . ..o it e e e e

jPart'1=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 . ...... .. .. .p»S

Enter the amount of any excise tax incurred by organization managers under section 4855 ...... . ]

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?  ...... ................. I:I Yes D No
4a Was a correction Made?  ............. e e eeie e e e e D Yes D No

b [f “Yes,” descnbe Iin Part IV,
|Part1ZC™] _Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt fUNCHON aCHVINES ... ... .. i i it i et e et e | K]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T4 T= 2 T4 T [ )
4 Did the filing organization file Form 1120-POL forthisyear? ......... ... .. ittt cuuun. D Yes D 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 organizaton listed, enter the amount paid from the filing orgainzation’s funds. Also enter the
amount of political contributtons received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide in Part IV.

(a) Name {b) Address {c) EIN (d) Amountpadtram | (€) Amount of pohtical
fiing organization’s | contributions receved &
funds. If none, promptly & directly
enter -0~ delivered to a separate
political organization. If
none, enter —0-
(1)
2
3)
(4.
{5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ, Schedule C (Form 990 or 990-EZ) 2017
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Pasco .County Farm Bureau, Inc. 59-0829841
Schedule C (Form 990 or 990-EZ) 2017 Page 2

EPia‘ftIIIE “'f] Compilete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check [] if thefiling organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures).

B Check [] ifthe filing organizaton checked box A and “limited contro!” provisions apply.

Limits on Lobbying Expenditures- (a) Filing (b) Affiliated group
{The term “expenditures” means amounts pald or incurred.) kit totals

1a Total lobbying expenditures to influence pubftc opinion (grass roots lobbying}. - - ... ...... ..

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

¢ Total lobbying expenditures (add ines1aand1b) . . ... ... en e e

d Other exempt purpose exXpenditures .« - -+ .o vtvtnitn tinir i

e Total exempt purpose expenditures (add linestcand 1d) - . ... .. ovien Lol

f  Lobbying nontaxable amount. Enter the amount from the following table in both columns — —
if the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is: }l‘ st ' “’ s 'i":f"_ . ;& =
Not over $500,000 20% of the amount on line 1e - R '_ -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | P ‘ ,\(\;\' . _“‘ J Lo .
Over $1,000,000 but not over $1,500,000 §175,000 plus 10% of the excess aver $1,000,000 .f'- ' " :‘;\_? . ; ' et 1
Over $1,500,000 but not over $17,000,000 225,000 plus 5% af the excess over §1,500,000 O D [T S
Over $17,000,000 $1,000,000 MR DR

g Grassroots nontaxable amount (enter 25% of line 1f) .. .. .. ... ... ol

h Subtractline 1g from ine ta. lf zero or less, enter -0- ... ...... ... .ooiie coll

1 Subtract line 1f from line 1¢ If zero or less, enter -0~ - .. ... ... 00 Lol ..

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

O Yes [0 No

section 4911 taxforthisyear? ................c.cciuivine vuunnn e e e e e i

4~Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Perilod

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Totat
beginning in)

2a Lobbying non-taxable amount

b  Lobbying ceiling amount N AT, ": ":;’, A 'rfzf*"f" *}'}{1?:‘{
- . 1l R R ] - Tl - L A~
(150% "ne 23' COIumn (e)) L‘\n: i R i‘_' . 4N [ L) ..- ] oy £ A I =

c Total lobbying expenditures

d Grassroots nontaxable amount

L5

e Grassroots ceilling amount
(150% of line 2d, cofumn (e))

’zarw 7{"’:‘5, -3).{2 e 3 \_'- .,; LY r’“ Ala, ™ ™ u’*‘f Wt B %F‘i
=1 + » H

e’ o sodien s T

BN
’
£
5-»
\? .
7Y,
:
12
B
<
%,

e

f Grassroots lobbying expenditures
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Pasco County Farm Bureau, Inc. 59-0829841
Schedule G (Form 990 or 990-EZ) 2017 Page 3

JPart i1:B] Comnplete 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 (@ (b)
lobbying activity. ves | No Amount
SRS B e o~ g —
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local :: HE ) ?‘r Lot ya
e E A B 4 a7
legistation, including any attempt to influence public opinion on a legislative matter or - ) P
referendum, through the use of: R K WU L, b v 5.

= T o 11 ] (=TT -
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through 1i)?

¢ Media advertisSements? . ... ...t e e i e e e
d Mailings to members, legislators, orthepublic? .. ....... .................. cee e
e Publications, or published or broadcast statements? ...... ........... ... ... ...

f Grants to other organizations for lobbying purposes? .... ..... ...t e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ......

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

J Total inesS 1CthroUGN Ti .ot it et it it et i e e 3

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .. ............ .. ... .....

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ........

[Partilil=A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially ail (90% or more) dues received nondeductible by members? ................ ... . . o | X
2 Did the organization make only in~house lobby expenditures of $2,000 0rless? . ... ... ... i i 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . ....... ..... 3 X

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

1 Dues, assessments and similar amounts frommembers .. ....... ... . i iiene s 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). )
ACUITENLYEAT ..ottt t ettt iin et iieee et e e e e 2a
b Carryoverfromlastyear .............ccoiiniiiiinn ciiiin vaaen e e 2b
C L0t oot e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 |t notices were sent and the amount on line 2c 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 det

political expenditure NEXEYEAr? . .......... v\ o' cen e s e 4

5 Taxable amount of lobbying and political expendotures (see instructions) . e 5

jPart IVH{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part ll-A (affilated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part I1-B, line 1. Also, complete this part for any additionai information.

SBA Copyright 2017 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990)' . » Complete If the organlzation answered “Yes,” to Form 990,
! Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

Department of the T)
intomal Rovenue Sarvg » Go to www.Irs.gov/Form 990 for instructions and the latest information.

Name of the organization

Pasco County Farm Bureau, Inc. 59-0829841

[Part}lilf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

Employer identfication number

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

1 Total numberatendofyear .... .... ......... .....
2  Aggregate value of contributions to (dunng year) ........
3  Aggregate value of grants from (duringyear) .. ..........
4 Aggregate value atendofyear .... ................
5 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? ... .............. [:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 DENE? . . . . ... ..o oeees e eee e e []ves [ ] no

Rartililf 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 ail that apply).

(J Preservation of fand for public use (e.g , recreation or education) (J  Preservation of an historicaily important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the year.

MEl| Held at the end of the Year
a Total number of conservation @asements ....... ... . ciiiiiies deeia e 2a
b Total acreage restricted by conservation €asements ..................iveieiiinnenn cennn 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) .............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the Natonal Register . ...... . ...... ... .. 0 o0 oot 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organizaton during the taxable
yearp
4 Number of states where property subject to conservation easement is located ....p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ........... ... ....... ...l D Yes D No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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)
NG ITOMNANBII) -+ o oo e e e e e Yes [ ] Mo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's
accounting for conservation easements.
[Partililg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part Xlll, the text of the footnote ta 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 exhibiton, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(1) Revenues included in Form 990, Part Vlll, line1 .... .... ....... e e e A

(il) Assets included in FOM 990, Part X . ... ...cuuiit ittt ettt » $
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 Revenuesincluded in Forrm 890, Part VIIL line 1 .. ... ..ottt ieian s ..p s
b Assetsincluded in Form 890, PartX ........... .c.cciverniaiin.. e e e e |

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule D (From 9380) 2017
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Pasco County Farm Bureau, Inc. 59-0829841
Schedule D (Form 980) 2017 Page 2
Partilll]f  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (Continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d D Loan or exchange programs
b [J Scholarly research e [J Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? .......... ..... Yes D No

RartslVf Escrow and Custodial Arrangements Compiete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X2 .. e i e e e D Yes D No
b If “Yes,” explain why in Part XIli and complete the following table:

Amount
€ Beginning DalAnCe . ..... ...t it e ic
d Addtions duringtheyear ....... ..... ........ e e e ce e 1d
e Distributions during the Year .. ....... ..t vttt e 1e
f EndingBalance...........coiuniiitiiii e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll ............... .d

PartiVl Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two yearsback | (d) Three years back| (e) Four years back

t1a Beginning of year balance. . . ...
b Contributons......... ....... .
¢ Net Investment earnings, gains, and
losses ...........ci ...
d Grants or scholarships........ .....
e Other expenditures for facilities
and programs ... ....... ......
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 %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ 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 OrGANIZAUONS . . . .o et ettt et e ettt et et e e e e e e 3a(i)
(i) related OFQANIZATONS .. ..ottt ie ot ie ettt e e e e .|3a(ll
b If “Yes” to 3a (ii), are the related organizations listed as required on Schedule R? .. ............ ... ... ... ... 3b
4 Descnbe in Part XIV the inteneded uses of the organization’s endowment funds.
Part Vl] Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costorother basis {b) Costorother (c) Depreciation (d) Bookvalue
(Investment) basis {other)
12 Land. .. ..ot 5,300 . | NIRRADYN 5,300.
b Buildings........ e e . 183,745. 116,519, 67,226,
¢ Leasehold improvements ... ............. 0.
d Equipment. ..........c.cvet v .. 13,368. 12,9847. 421.
€ Other. ...t aiiiee i 16,299. 15,519. 780.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ............. > 73,727.
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59-0829841

Schedule D (Form 990) 2017 Pasco County Farxrm Bureau, Inc. Page 3

Rart\Vli " Investments--Other Securities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11b. See Form 990, Part X, line 12

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

(1) Financial derivatives . ................. e

(2) Closely-held equityinterests  .... .................

(3) Other
(A)
(B)
Q)
(D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, PartX, col. (B) ine 12.)

{PartiVIil{ Investments—-Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

(a) Description of investment type (b) Book Vaiue (c) Method of valuation
Cost or end-of-year market value

(1) |
(2)
(3}
(4)
(&)
(6)
4]
(8) |
(9 :
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 13.) P>

PartliX] 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
@Rent Deposit , 500.
(Electric Deposit 330.

(3)
(4)
(8)
(6)
(7
(8)

Q)
Total. (Cotumn (b) mustequal Form 890, Part X, col. (B) line 15.}

PartiXg Other Liabilities.
Complete if the orgamization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 2

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4

(8)

(6}

()

(8)

(8)

Total. (Column (b) must equal Form 880, PartX, cal. (B) ine 25.) p»

2. Liabilty for uncertain tax positions In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the org’s
liabdity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ...... [:]

SBA Copyright 2017 Saxon Tax Software Schedule D (From 990) 2017
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Pasco County Farm Bureau, Inc.
Schedule D (Form 990) 2017

59-0829841 Page 4

Part Xl Recenciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments . . e e e 2a

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

¢ Recoveriesof prioryeargrants ....... ...... ciiiit veniienanenas 2¢

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

e Addhnes2athrough2d .. ......... ... ... e cuvnnn e 2e
3 Subtractline 2e from line 1 T e e e e e e e e 3
4 Amounts Included on Form 990, Part Vill, line 12, but not on lme 1:

a Investment expenses nhot included on Form 990, Part VIIl, line7b ...... .| 4a

b Other (DescribeinPartXlll) .. ...ttt v, ...l 4b

C Addlimes da and 4b ... .. ... .. ... L i e e i e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line12)) .................... 5

Part.Xll§] Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete if the organization answered “Yes" to Form 990, Part [V, line 12a.

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

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

b Prioryear adjustments .. ................... B - -

c Otherfosses .. .......cccviviennnrennanenns e e e 2c

d Other (Describe nPartXill) .... ....... ........ e e .{2d

e Addlines2a through 2d ... .. ... ... e e e e ... 2e
3 Subtractline 2efromline 1 . ... ... e e s 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other(Describe inPart XI) . ..... o .'iiirir it iieiiennnen 4b

e Addlines 4a and Ab .. ... .. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) .... ................. 5

Part:Xill] Supplemental Information

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

Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or
Other Basis Other. Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 16,299. 15,519. 780.
16,299. 15,519. 780.
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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 7
{Form 990 or 990-EZ) Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ro"beéﬁ*itbzpﬁb“g
Departmant of the Treasury > Go to www.Irs.gov/Form990 for the latest information. nlmsp_e_c_ti'ofﬁg

Name of the organization Employer Identification number

Pasco County Farm Bureau, Inc. 59-0829841

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

Donna Blommel and Chris Blommel (Family Relationship)

Part VI, Line 6 - Organization has members or stockholders

Pasco County Farm Bureau is a membership based organization.

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

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

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

The Form 990 is reviewed at the board meeting.

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

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

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

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

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

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

Part X, Line 15 - Other Assets

Rent Deposit 500.
Electric Deposit 330.
830.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule QO (Form 990 or 990-EZ) 2017
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