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Forh 990 Return of Organization Exempt From Income Tax oy
¢ . Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private fotf 'tl: )] 2017

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made publlcf“ * open t
fnternal Revanue Service » Go to www.Irs.gov/Form3a90 for instructions and the latest information. jinspectionyy
A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
B Checkif c D Employer identification no.
::Zl::::I:;anga Hexrpando /Citrus County Farm Bureau 59-0900903
{T] Name change 617 Lamar Ave E Telephone number
[ inttiat return BrOOkSVille, FL 34601-3211 (352)796-2526

[ Termmation G Grossrecepts$ 350, 356.

D Amendedreturn [ Name and address of Principal Officer:
(J App. pending John L Thomas H(a) Is ths a group return [ ves X No

617 Lamar Ave for affiliates?
H(b) Are all affiliates

Brooksville, FL 34601-3211 Al eluded? O Yes [INo
| Tax Exempt Status. D 501(c)(3) m 501 {5 ) (insertno.) D 4947(a1) or Ei&iz}'/ If "NO* attach a list. (See instructions)
J Website: » NLA ] g H(c) Group exemptionno. p 1805
K Form of organization Corporation D Trust D Assaciatian D Other P l 1 L Year of Formation: 1 95 2,M St. of legal domiciler F'L,
jRartlil} summary '
ﬁ 1 Briefly descrbe the organization’s mission of most significant activtties:

T TR e it e—" i [ —Ua ¢ th| f"_,"."-1—' TR 1 e bV
: Iy

}




Form 990 (2017) Hernando/Citrus County Farm Bureau 59-0900903 Page 2
« [Part lll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninPartlll ............ ... .. .. ... ... i il O

1  Briefly describe 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 dunng the year which were not listed on
the prior Forrn 990 or 990-E27 . . ... ... ... e e e e e e O ves & No
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 O

L= 1= o= O
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 $ )
A mini grant was awarded to a local area school to agsist in the
'Kindergarten Garden'. Students will have a hands-on interactive
lesson where they will learn how to take care of the Earth and how
to see/name parts of the plants through the whole plant life-cycle.
Students will help decide what plants to grow and how to harvest
and enjoy the 'fruits' (& veqetables) of their labor.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

We support our 4-H and FFA students throughout the vear. We provide
scholarships to High School Seniors and assist students showing and
selling their projects at the fair. We also supported the 4-H Livestock
Judging Team which exposes students to agriculture and the livestock
industry. The program enables youth to develop decision-making,
evaluating, and communication skills for the appropriate selection

of the livestock species: beef cattle, and swine.

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
We participated in the 'Exploring Farm to Fork' program held at the
Citrus County Fairgrounds. Students were able to rotate through eight
stations: Careers in agriculture; my plate; vegetables and fruit;
grazers; dairy; aqg. history; vermicomposting; and water. The stations
were designed to show students' the diversity and important role
agriculture plays in all our lives.

4d Other program services (Descnbe in Schedule O )
_(Expenses $ including granst of $ }Revenue $ )
4e Total program service expenses p
SBA Copynght 2017 Saxon Tax Software Form 990 (2017)







Form 990 (2017) Hernando/Citrus County Farm Bureau 59-0900903 Page 4
[psniVH  Checkiist 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 arganization attach a copy of its audited financial statements to thisreturn? .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ............. .....o.0ounn. 2 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 land lll ..... ....... . ... .. .o i, 22 X
23 Did the organization answer “Yes” to Part VIl, 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
SCNBUIB J .. . i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principle amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. f “NO," GO t0 lINE 258 . .. ... it tieer it vt tiieeiee bt et naee erens |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? .. ... ... . L i e it h e e e e ..|24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme during theyear? .......... .|24d
25a  Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ... ................. 25a
b (s 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 990E2? If “Yes,”
complete SChedUIe L, Part | ... ..vvveeee et et e e e e e 25b
26 Did the organization report any amount on Part X. line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete SChedule L, Partll .. ..ottt et et e e e e 26 X
27 Dld the organizatton 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, Partlll ... .......... ..... e e 27 | X
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, Parttv ... .... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L Part IV L i e e e 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, Partlv .. ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ........... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SChEAUIE M . ...\t ottt e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | L3 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 . ... .... it o i it e e e e e e 32 X
33 Did the organization own 100% of an enuty dlsregarded as separate from the organization under Regulations section
301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 ... ... . ittt ieeiaennennnas 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, lll, IV,
ANAV, 0B T oottt et e e e e e e e e 1 34 X
35a Did the organization have a controlled enuty within the meaning of section S12(b)(13)? . .. it e e 35a X
b If “Yes, 'to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ...................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R,PartV,line2 ............ .. i th iiiii i 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzanon and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl . .......... .1 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 ...... ... ... (. ih Ll 38 X
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Form 990 (2017) Hernando/Citrus County Farm Bureau

[part VI Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains aresponse to any questioninthisPartV. ... ... ... .. i il (i i, O
N Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 2. s
b Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable .. ....... 1ib 0.y ‘j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WINMINGS 10 PriZE WINNETS? .. ..o\ vttt et ettt et e e e e e e ettt e e et e te | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax ’I.:" .

Statements filed for the calendar year ending with or within the year covered by this return |_2§J 5.1 .
b If atleast one is reported In 2a, did the organization file all required federal employmenttax returns? ................ 2b | X _
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) R Ll ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3al X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ................... 3l X
4a At any time during the calander year, did the organizaton have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a | X
b If “Yes,” enter the name of the foreign country: p . T o
See the instructions for exeptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and g W
Financial Accounts (FBAR). . p
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ..... ....... Sa X
b 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? ............ . i & it e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organization

solicit any contnbutions that were not tax deductible as chantable contributions? ... ... .. ............ ... . ..., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax dedUCtble? . ... .. i i e e et e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). M‘ 'r ; ’ !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A
SErVICES Provided 10 the PAYOI? ..o vt i et ie ittt ciet et e e e e, 7a
If “Yes,” did the organization notify the doner of the value of the goods or services prowded? .................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82822 . .. . . e et e e e 7c
d If “Yes," indicate the number of Forms 8282 filed during theyear ... ... ... ......... I 7d [ | : . "'_‘3..
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 received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C? ...| 7h _

8 Sponsoring organizations maintaining donor advised funds. i .;‘ . O J-‘q
Did a donor advised fund maintained by the sponsoring organization have excess —— | S
business holdings at any time during the year? . . ... .. .. i i i e e e ___8__ S —

9 Sponsoring organizations maintaining donor advised funds. [ -“1

a Did the organization make any taxable distnbutions under section 49667 . ............... .. ... ciiiieneaaan 9a
b Did the organization make a distribution to a donor, donor advisor or related person? ........................... %, |
10 Sectlon 501(c)(7) organizations. Enter: ! , : :
a Initiation fees and capital contributions included on Part Vil lne 12 ... .............. ..|10a . M.
b  Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities ...... 10b ) ' *
11 Section 501(c)(12) organizations. Enter: . ' >
a Gross income from membersor shareholders ........... ....coieuinreriene cennnan i1a :
b Gross income from other sources (Do not net amounts due or paid to other sources against ' R ..
amounts due or received fromthem.) ............... . ... il 1ib L : :L
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? .......... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b l I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. -
a s the organization licensed to issue qualified health plans in more thanone state? .... ............. e e 13a
Note. See the instructions for additional information the organization must report on Schedule O. F'=1F
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified healthplans ............... ... .. ... ..., .| 13b ’ .
¢ Enterthe amountofreserves on hand . ........ ...t iiiiiineeriine cnr cenunnannns 13c -
14a  Did the organization receive any payments for indoor tanning services durmg thetaxyear? .. .... ....... ........ 14a
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule o T 14b

SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) Hernando/Citrus County Farm Bureau Page 6

59-0900903

{Part VIi{f 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 in this Part VI . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... ... 1a 13 — Yc_as
If there are matenal differences in voting nghts among members of the goveming body, or if the goveming .. ’
body delegated broad authonty to an executive commitee or similar committee, explamn in Scheule O L '
b Enter the number of voting members included in line 1a, above who are independent ... .... 1b 13 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o .
officer, director, trustee, Or Key emMPlOyee? . . ... ... . . i e et e 2 X
3 Did the organization delegate control over managment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or 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 during the year of a material diversion of the organization’s assets? .............. 5 X
6  Did the organization have mMembers o SOCKROIEIS? . . ... v n ettt ettt ettt e ettt e e i 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY? ..ttt ittt ittt 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? ... ... ... . . i i i i i e et i i s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ; '““}' *’ " s r:""ﬂ
by the following: M S Y
A TheQOVEINING DoAY ? . ..ottt et ot ettt e e e ga| X
b Each committee with authority to act on behalf of thegoverningbody? . .. ... . it i e gb) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addressesin ScheduleO ........................ 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? .. ........ ... ittt ittt 10a X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters, affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? ............ 10b
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? ") X _
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990, v P
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 ............ ... ..., i2a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to
oo Y413 N 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with policy? If “Yes,” Descnbe in
Schedule O ROW ThIS IS BONE .. ... ..\ttt ettt et ettt e e e e e e ettt e 12¢] X
13 Does the organization have a wntten whistieblower policy? . ...... ... ...ttt ittt 13| X
14 Does the organization have a wntten document retention and destruction policy? ........ ... ...ttt eiieannnnnn. 14 _}f
15 Did the process for determining compensation of the following persons include a review and approval by independent Tn ,;‘H Y ‘f‘}
persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? A j‘ - R
a The organization's CEQ, Executive Director, or top managementofficlal . ........ ... .. ... . i, 15a X
b Other officers or key employees Of the OrGaniZAtON . ... .v i\ttt it in e ie ettt et tete et e s e rnaeaeennnn 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructons). I‘j :1 " e
16a  Did the organization invest in, contribute assets to or participate in a joint venture or similar arrangement with a . el
taxable entity dUrING the YEAr? .. ...... ... ottt e e e 16a X
b [f “Yes,” has the organization adopted a written policy or procedure requiring the organizaton to evaluate its participation ?’ * '.“ ‘f'~‘" 4
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s A LA
exempt status with respect 10 SUCh aITANGEMENIS? . ... v uu vt ot te e e ettt e e et et ae e ee s eeetnsaannn 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filedp F. L

18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] ©wn website ] Another's website Upon request [(] Other (explain in Schedule O)

19 Descnbe 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
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Form 990 (2017)

Hernando/Citrus County Farm Bureau

59-0900903 pyge?

[Part:Vil}

Check if Schedule O contains a response to any questions in this Part Vii

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of “key employee.”
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 1098-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.

@ (st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

employees; and former such persons.

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) ®)
Name and Title Avarage
hours per

©

Position (check all thatapply)

week
{describe
hours for
related
org.
below
line)

QO 0~

~—eco-<Aa3—
~o~0® " -a -o

it
r

=
o o ~0C

M ERREI LT

S0 0 =-=-.0

< o X

®Owo ~B 3 o

H e

~0 o o -
20<o —O 3

wvgzoaon

~eog-om

(0)

Reportable

(€)

Reportable

tion

(F)

Estimated
tof

p
from

the
organszation
{W-2/1099-MISC)

p
from related

organzations
(W-2/1089-MiSC)

other
compensation
from the
organization
and related
organizations

(1) James E Adkins Sr
Director

2) James A Brooks Jr
VP

(3) Joan Casey
Director

(4) Blake Hunnicutt
Director

6) William R Sellers
Director

6) Sam Sikes
Director

G I I

(7) John L Thomas
President

(8) Barbara Mills
Sec/Treasurer

9 Mallory Jernigan
Director

(109)Scott Mills
Director

(11)Clinton Collins
Director

(12Clay Cooper
Director

(13)Matt Reichenbach
Director

T - T I I

(19

SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) Hernando/Citrus County Farm Bureau

59-0900903

Page 8

_IPart\VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of
weak :‘ :_ : r: : ? : |H i F from from refated other
(descrbe | d u s u t y g p ? the organizations compensation
d organizations (W-2/1099-MISC) from the
hoursfor {1 s ts (1 E (h!l(m
vetated vt 'l | e mlaol e (W-2/1099-MISC) organization
ogs liefltel e f o fgyjr and related
below de®luel r ( L ® organizations
line) u :: t o | ®
a ! y o
-]
| o e |m
r n e p
a
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b  Sub-total . ...... ... e e e »
¢ Total from continuation sheets to Pan Vil, SectionA . ...... N
d Total(addlinestband1c) ....... ........ ... .. . .. 0 ciuiiiie v v wuinnn >
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 D the organizaton list any former officer, director or trustee, key employee, or highest compensated employee b
Liine 1a? If “Yes,” complete Schedule J for suchindividual .. ........ .. ... . 0 L it e 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the ﬂﬁ !
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual ........ 4 X
5 Did any person listed on ltne 1a receive or accrue compensation from any unrelated organization for services .l
rendered to the ogranization? If “Yes,” complete Schedule J forsuchperson . .. ......... . ......... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A 8 )
Name and business address Descnption of seices Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more m
than $100,000 in compensation from the organization »

SBA Copyright 2017 Saxon Tax Software

Form 990 (2017)




Form 990 (2017) Hernando/Citrus County Farm Bureau

59-0900503

Page 9

Part Viil

Statement of Revenue

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

Cantnibutions, gifts, grants and other similar amounts

Total Revenue

(A)

)]
Related or
Exempt
Function
Revenue

©)
Unrelated
Business
Revenue

(D)

Revenue

Excluded from
Taxunder IRC
512-514

...... 1a

1a Federated campaigns

(1

b Membership Dues .

¢ Fundraising events . . ic

id

d Related organizations

e Government grants (cantributions) 1e

f Allother contributions, gifts, grants,

1t

& similar amounts not included above

@ Noncash contributions included i In 1a-1f §

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a Membership Dues

813910

154,481.

154,481.

b Annual Mtg/Cake Auctio

813910

905.

905.

¢ YF&R

813910

1,240.

1,240.

d Member Benefits/Incenth

813910

250.

250.

e Donations Received

813910

500.

500.

f All other program service revenue

g Total. Add lines 2a-~2f

157,376.

R - B e

®c 30 <oy

3
other similar amounts)

Investment income (including dividends, interest and

Income trm investment of tax~exempt bond proceeds p
-

60.

60.

Royalties ...
{1) Real

(u) Personal

6a Gross Rents . 1,800.

b Less. rantal expenses

€ Rentalincome or(loss 1,800.
d Net rental income or (loss) . ...

1,800.

1,800.

7a Gross amount from (1) Securities

{n) Other

sales of assets other
than inventory

b Less costorother
basis and sales
expenses . .

€ Gain or (loss) .. .

d Net gain or (loss)

8a Gross amount from fundraising
events (not including $
of contributions reported on line 1¢).
See Part IV, line 18 .a

b Less: direct expenses . b

¢ 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

1,228.

1,228.

Miscellaneaus Revenue

Business Code

11a Service Fees

561499

166,846.

166,846.

p Agt/Adj Reimbursement

561499

3,117.

3,117.

¢ Sales Tax Collected

561499

204.

204.

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

12 Total Revenue See instructions

170,167.

P

S i o

330,631.

157,376.

171,3895.

1,860.
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 [PariXT

Statement of Functional Expenses

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

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

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

(A)

Totalexpenses

(8)
Program service
eaxpenses

Management and

and general expenses

(D)
Fundratsing
expenses

10
1

a =0 a6 on

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qa0 T o

25

Grants and other assistance to governments and

e =
t

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in the

1000

U.S. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside the U.S. See
Part IV, lines 15 and 16

Benefits paid to or for members . ...
Compensation of current officers, directors, trustees
and key employees
Compensation not included above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons

described in secton 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k) and
section 403(b) employer contnbutions)
Other employee benefits .
Payroll taxes
Fees for services (non-employees):
Management .

Lobbying . -. e e
Professtional fudralsmg See Part IV, line 17. ... ..
Investment management fees . .
Other. (If ine 11g amount exceeds 10% of ine 25,

col. (A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office Expenses
Information technotogy
Royalties. . . ...
Occupancy
Travel
Payments of travel or entertainment expenses for any
Federal, state or local public officials - -
Conferences, conventions, and meetings
Interest ..
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses-itemize expenses not covered above
(List miscellaneous expenses in line 24e. if line 24e
amount exceeds 10% of line 25, column (A) amount,
Iist line 24e expenses on schedule O.)

FFBF Membership Dues

163582

12757

TGN

l’w

e

-~

b AR . LT

1092

12114

45091

11706

70377

Special Projects

4793

Contributions

500

Employee Education

402

All other expenses
Total functional expenses.Add Imes 1 through 24e .

1490

335260

26

Joint Costs. Check p [] if following SOP 98-2
(ASC 958-720). Complete this fine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
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Form 990 (2017) Hermando/Citrus County Farm Bureau 59-0900903 Pagell
. jPart'X1 Baiance Sheets

. Check if Schedule O contains a response to any question inthisPart X . ... . ... ... iiiiiiiiioiiiiner coveae s |Z]
. A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng .. ...... e e e e e 10,154 .| 1 6,668.
2 Savings and temporary cash INVESIMENtS <. .+« ..vvviure cvvrenneannns 201,152.]| 2 197,131.
3 Pledges and grants receivable, net .. .. ..... e e e 3
4 Accountsreceivable,net............. ... ... Cere e ,,_ 4 | _ .
5  Loans and other receivables from current and former officers, directors, R A B
trustees, key employees, and highest compensated employees. Complete : RN WU N
Partllof ScheduleL ...... ......... ..... 7 _ 5 | .
6 Loans and other receivables from other dasquahfed persons (as deﬁned under » . T, " o
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and b . R " A
A contnibuting employers and sponsonng organizations of section 501(c)(9) - R _ L
S voluntary employees' beneficiary organizations (see instructions). Complete  |: P : —— '
: Partilof ScheduleL ................... e e e 6
T| 7 Notes and loans receivable, net  ........ S, 7
S| 8 Inventonesforsaleoruse ..... e e e 4,796./ 8 5,110.
9  Prepad expenses and deferred charges T T e . __ — 9 _}_ —
10 a Land, buildings, and equipment cost or other | 102 269,707. '—‘_: T l L ?; ,‘ '5‘ ,_jq " ":; h s
basis. Complete Part VI of Schedule D SN SR R DL [ g
b Less: accumulated depreciation . - . . . 10b 109, 745. 157,511.|10¢c 159,962.
11 Investments-publicly-traded secunties . 1
12 Investments-other securities. See Part IV Ime 1 e 12
13 Investments-program-related See PartiV,line11 ... ............. 13
14 Intangibleassets ........... ....... e e e 14
15  Other assets. See Part [V, ine 11 ... ... ...... . 1,687.15 1,686.
16 Total assets.Add 1 through 15 (must equal ined4) ... ............ 375,300.[16 370,557.
17 Accounts payable and accrued expenses .. .. . .. ...... 2,637. 17 2,564.
18 Grantspayable. . ... ... ciiiiil L i e 18
L 19 Deferredrevenue......... e e e e e 19
1] 20 Tax-exemptbondfiabilites . ... .......... . ...... ...... ...... 20
IB\ 21 Escrow or custodial account liability Complete F’an IV of ScheduleD ...... e 2_‘1;_‘ —— __
t 22 Payables to current and former officers, directors, trustees, key employees, ' [[%4' ! ‘n‘"‘.?'v .::'. - :y)! , ‘ i h");;\‘;;—
f highest compensated employees, and disqualified persons Complete Y PN A M PP (TSI S
T Part lof SChEQUIEB L ... .o tet et ee e et iiae e 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 habilites (including federal income tax, payables to related third
parties, and other liabibties not included on lines 17-24). Complete Part X
of ScheduleD ... ..... ....... e e 25
26 Total liabllitles. Add lines 17 through 25 ............................ ] 2,637.] 26 2, 564 .
Organizations that follow SFAS 117 (ASC 958), check here » [ | and r‘r_;’f‘m T [T ]
NEF complete lines 27 through 29, and lines 33 and 34. IO s okl I A
$ h’ 27 Unrestcted netassets . ............. e e 27
D| 28 Temporanly restricted netassets . ... ..... ......co..... e 28
A | 29 Permanentlyrestricted netassets ... ........... ...iit o ciien aaannn _ 129] I
Sg Organlzations that do not follow SFAS 117 (ASC 958), check here b Kand|w* 7.7 f’a NAReN AR il R ,"E]
Eﬁ complete lines 30 through 34. o s SN A
g A| 30 Capnal stock or trust principal, or currentfunds. . ... ....... e e 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
g E| 32 Retained earnings, endowment, accumulated income, or other funds ... ... 372,663.]| 3 367,993.
S| 33 Total net assets or fund balances ........... e e el 372,663.| 33 367,993.
34 Total liabilites and net assets/fund balances . .. ... ... . ... ...... 375,300.] 34 370,557.
Form980 (2017)
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. [PantiXlj Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl  ...... .......... ....c...vveveeviane... O
1 Total revenue (must equal Part VIli, column (A), line12) .................. e e o 330,631.
2 Total Expenses (must equal Part [X, column (A), iN@ 25) .. ...... «eeverriree coin e 2 335,260.
3 Revenue less expenses. Subtractline 2fromline 1. ............ .ieeiiiiiin tiiiee cann. 3 -4,629.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... ... .| 4 372,663.
5  Netunrealized gains (losses) oninvestments ................... e e ..l 5 -41.
6  Donated services and use of facilites ... ........... e e e e e, 6
7 InvestMent @XPEeNSES ... ... . .iinittinet thiiiiti e e e e L1 7
8 Priorperiod adjustments. . .. ... ... .. i i e i s e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) . ...................... 9

10  Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33,c0lumn(B)) ... e e e e e 10 367,993

|RartiXll Financial Statements and Reportmg

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

2a

3a

b

Accounting method used to prepare the Form 890: [X] Cash  [J 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 compifed 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*

D 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:

(1 separate basis (0 consolidated basis (] Both consolidated and separate basis

If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth n the Single
Audit Act and OMB Circular A=1337 . . ... .. it e e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the orgamzauon did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .... .......

2b

| 2¢c

3a

HE

-13b
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Political Campaign and Lobbying Activities |__OMB No 1545-0047

Sc¢hedule C

(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 2017
Department of the Treasury pComplete If the organization is described below. pAttach to Form 890 or Form 990-EZ. Open to PUBlic
Internal Revenue Service »Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

If the organization 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 I-A and B. Do not complete Part [-C.

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

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

If the organization answered “Yes” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvites), then

e Secton 501(c)(3) organizatons that have filed Form 5768 (election under section 501(h)) complete Part }i-A. Do not complete Part [1-8.

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part I[-8. Do not complete Part {[-A.
If the organization 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 I(l.

Name of organization Employer identification no.

Hernando/Citrus County Farm Bureau 59-0900903
iPartliIZA%] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part |V.

2 Political eXpenditires ... ......ooviteereerneeerienane carans e e »$
3 Volunteerhours . ......... ........ e e e e e e
[Rart!|=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 ..... AP »3
2 Enter the amount of any excise tax incurred by organizaton managers under section 4956 .. ... ...p8
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ..................... - I:' Yes D No
4a Was acorrection Made? ............ ... .ol e e ceee e D Yes D No

b if “Yes,” describe in Part IV.
PartiI=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 organizaton for section 527 exempt function activities p $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . ... ... ..., ... e e N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 3T 4 « T >3
4 Did the filing organization file Form 1120-POL fOr thiS YEar? ......... .covivr o0 ctvnenerennenercnnenns [___I Yes [:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgainzation’s funds. Also enter the
amount of political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide in Part iV.

(a) Name (b) Address (c) EIN (d) Amountpaidfrom | (€} Amountof political
filing arganization’s | contributions received &
funds. if none, promptly & directly
enter —0- delivered to a separate
political organization. If
none, enter -0-
(1)
)
3)
4]
5)
(6)
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2017
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Hernando/Citrus County Farm Bureau
+ Schedule C (Form 990 or 990-EZ) 2017

59-0900903
Page 2

EPart H=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 affiliated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [] ff the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbylng Expenditures- (a) Filing (l-")"*fftllateclI group
(The term “expenditures” means amounts pald or Incurred.) e totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. ..
b  Total lobbying expenditures to influence a legislative body (direct lobbying) - .. ... ........
¢ Total lobbying expenditures (add lines 1aand1b) . ... ............. ...... e e
d  Other exempt purpose eXpenditlres .« .- -t cvrvvnrn v aaena s
e Total exempt purpose expenditures (add lines1cand1d) . ...... ..o,
f  Lobbying nontaxable amount. Enter the amount from the following table in both columns. _ _ = _
If the amount on line 1e, column () or (b) Is: | The lobbying nontaxable amount Is: 1 i 5
Not over $500,000 20% of the amount on line 1e S N S R,
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ) 2", ,,,;. O o .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000 b - ':\.“[-“* L IR
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ; o erag® LN e U
Over $17,000,000 $1.000,000 A N N ! -
g Grassroots nontaxable amount (enter 25% ofhne 1f) . ... ... ...l Lol
h  Subtract ine 1g from line ta If zero or less, enter -0- .............
1 Subtract line 1ffrom line 1c. If zero orless, enter -0~ ... ... i i .
J]  If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? .. ............. co..vcun.n T e e e e O Yes [ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2018 {d) 2017 (e) Total
beginning In)
2a Lobbying non-taxable amount
b  Lobbying ceiling amount Ty YR oL, ey ':i*, ,o;q"f’ I AL T
(150% line 2a, column (e)) EIET A R N R A I B S e e
c Total lobbying expenditures
d Grassroots nontaxable amount
e  Grassroots ceiling amount ;”__“:ﬂw'q“"; BT P TRER P "“5;_‘:"
(150% of line 2d, column (e)) LY A N IR A 1 e o BY
f Grassroots lobbying expenditures

SBA Copyright 2017 Saxon Tax Software
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule C (Form 990 or 990-EZ) 2017 Page 3

- [Rart:.li-Bf 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 detalled descnption of the (@ (v)
lobbying activity. Yes | No Amount
1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local S F \-J'- ELEEARE Y
legislation, including any attempt to influence public opinion on a legislative matter or N B ot i )
[ 4 *
referendum, through the use of: S - . . ° N

E IR0 1 41 (=TT - O
‘ b Paid staff or managment (mctude compensatlon in expenses reported on lines 1¢ through 10)? .

1 ¢ Media adVerISEMENIS? . ... ve e, e e e e

| e Publicatons, or publlshed or broadcast statements? ... . ........... .. ...

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

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? . .............cccvvunn. e e e e e

J Totallines 1Cthrough 1i . ... ... ... . i ittt e e e
2a Did the activittes in line 1 cause the organlzanon to be not described in section 501 (c)(3)’?

b If “Yes,” enter the amount of any tax incurred under section4912 . . . . ..............

¢ 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 this year?

tPart llI=Al Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? ... . ........ ... ... .. ... 11X
2 Did the organization make only in-house lobby expenditures of $2,0000rless? ..... .. ... .. .. ... .. oL 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prior yeal’? ................ 3 X

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

line 3 is answered “Yes.”
1 Dues, assessments and similar amounts frommembers .... .......... ... eiiiiaaeenn
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political ! e
expenses for which the section 527(f) tax was paid).

acCumentyear ...........c.iiieiiiieeean e e e e e e e

b Carryover from lastyear ...... ...... e s e e e e 2b

€ Ot it e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
"y §

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

political expenditure Next Year? .. ....... ... iitinitr ittt s e
5 Taxable amount of fobbying and political expenditures (see instructions) .. . ......... e . 5

|PartilV;{ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part {l-A (affilated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part lI-8, line 1. Also, complete this part for any additional information
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Hernando/Citrus County Farm Bureau
Schedule D (Form 990) 2017

59-0900903
Page 2

" Part:lll] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (Continued)

3

a

b

c
4
S

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):

D Public exhibition d D Loan or exchange programs

e [] Other

(] scholarly research
(] Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

Dunng the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Yes

DNO

[Part:iV}

Part IV, tine 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,

1a

b
c
d
e
f

2a
b

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

on Form 990, Part X?
If “Yes,” explain why in Part Xl and complete the followmg table:

[ n

Amount

1c

Beginning balance
1d

Additions duringtheyear ........ ........ ... . ...

1e

Distributions dunng the year . . ..

1f

EndingBalance ... ..... ... ... it i e e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . D Yes

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl|

DNo

Part V.

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

1a
b
c

3a

b

(@) Currentyear (b) Prior year (¢) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance. .

Contributions. ... ..

Net Investment earnings, gams, and
losses

Grants or scholarships. .........

Other expenditures for facllibes
and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end batance (line 1g) held as:

Board designated or quasi-endowment P %

Permanent endowment p %

Temporanly restncted endowment p %

The percentages in hnes 23, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .
(ii) related organizations
If “Yes” to 3a (it), are the related organizations listed as required on Schedule R? .
Describe in Part X1V the inteneded uses of the organization’s endowment funds.

Yes | No

. [3a()
3a(ii
3b

P art.Vij

Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Past IV, line 11a. See Form 990, Part X, line 10.

Description of Investment (a) Costor other basis (b) Castorother (c) Depreciation (d) Book value
{Investment) basis (other)
1a Land..... ..ooo oceeiiiionn. e 0. 40,000. |% shawe W 5& 40,000.
b Buildings.............. e e e 0. 207,1789. 91,058. 116,121.
¢ Leasehold improvements ....... ......... 0. 0.
d Equipment........ .. ..... 6,141. 5,807. 334.
@ OMer........ocvvueiiiniiiie cunuunns 16,387. 12,880. 3,507.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line10(¢)) ... ... .... » 159,962.
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Schedule D (Form 990) 2017 Hernando/Citrus County Farm Bureau

59-0900903
Page 3

Investments—Other Securities.

Rartivii

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

(a) Ijescnption of security or category
(including name of secunty)

(b) Book Value

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

(1) Financial denivatives . .
(2) Closely-held equity interests
(8) Other

(A)

(B)

)

(D)

(E)

(B)

(G)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

[PartiVIllf Investments--Program Related.

Complete if the arganization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book Value

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

(1

(2

(3)

(4

{8)

(8)

(2)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part{IX} Other Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book Value

(Branch Office Deposits 1,686.
2

3

(4

(8}

(6)

(7)

®__

9

Total. (Column (b) mustequal Form 980, PartX, col (BIINe 15.) . . .. oo ovveee oeinin i .. 1l,686.

part'’Xg Other Liabilities.

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

1. (a) Description of liability

{b) Book value

" CHRE ™ Y

(1) Federal income taxes

2

(3)

(4)

(sl

(8)

()

8 __

)]

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

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the org's

liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll
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Hernando/Citrus County Farm Bureau
Schedule D (Form 990) 2017

59-0900903 Page 4

PartiXll Reconciliation 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 i'evenue, gains and other support per audited financial statements .. ... ............ ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Net unrealized gains (losses)oninvestments .............. ......... 2a

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

c Recoveriesofprioryeargrants ...... ......ctiit tiiiiiaienn.. 2¢

d Other(Descnbein Part XII) . .........oirens it iiniiaeenns 2d

e Addlines2athrough 2d . ... ... ... .. .. ittt i e e e e 2e
3 Subtracthine2e fromline1 . .......... ... . ... L L Lol e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on lme 1:

a |nvestment expenses not included on Form 990, Part Vill, ine7b  ........ 4a

b Other (Describe in Part XIlf) . e e e e 4b

c Addlinesda and 4b . ... ... .. L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl,ine12) ...... .. ...... 5

Part:Xli Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

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

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

b Prioryearadjustments .... ...... ...... oo, e ....|2b

C OMhErIOSSES . ....  o\viiitiiis tit ety e e 2c

d Other (DescribeinPart XIll) . ... ...t iiiies i 2d

e Addlines 2a through 2d ...... R e e e e e e e e e 2e
3 Subtractline 2efromiine 1 .......... ... .. .t Lt it e e eee e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on lme 1:

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

b Other (DescribeinPart XII) ..... .............. e e e 4b

e Addlmesda and 4b .. .. ..., L. L e e .l 4¢
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part |, ine 18) ................. 5

Part:Xill Supplemental Information

Provide the descriptions required for Part |l, hnes 3, 5 and 9; Part ili, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, Iine 2,
Part X|, line 2d and 4b; and Part XIi, 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 16,387. 12,880. 3,507.
16,387. 12,880. 3,507.
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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 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ,:Oﬁe?n’l\télplﬁﬁlgé
popartment of the Treasury » Go to www.irs.gov/Form930 for the latest information. feInSpections

Name of the organization Employer identification 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 11b -~ Process used by the organization to review this 990 return

The form is reviewed with the budget committee. A copy is sent to each director.

Part VI, Line 12c¢ - 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 1,686.
1,686.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2017
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