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Departrkant of the Traasur
Internal Revenus Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except pnvate foundatons)
» Do not enter Social Security numbers on this form as it may be made public. [
» Go to www.irs.gov/Form990 for instructions and the latest information.

2 OMB No 1545-0047
2018
[OpenJto]Rublic
MRlInspection

A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 06/30 , 2019

B Checkif C D Employer identification no.
hicabl

(] Agdress ehangs Pasco County Farm Bureau, Inc. 59-0829841

D Name change
D Initial return
D Termination

D Amended return
D App pending

12445 HWY 301

Dade City, FL 33525-6018

E Telephone number

(352)567-5641
G Grossrecepts$ 403,059,

F Name and address of Principal Officer.
Donna Blommel
12445 US Hwy 301

Dade City, FL 33525-6018

H(a) Is this a group return

for affihates? D Yes No
H(b) Are all affihiates
ﬂ\ (’ includad? D Yes D No

| TaxExempt Status

[ soxea) & sore(5 )

(insertno )

O asaraxnor [ s27f JFP

If "NO" attach a list {See instructions)

J Website:

>N/A

> oS

H(c)ﬂoup exemption no. P 1805

K Form of organization Corporation D TrustD Assocla(lonD Other P

I L Year of Formation 1 95 lJM St. of lagal domicile B Ly

RPartjilf summary

]
!

2 1 Bnefly describe the organization's misston of most significant activities*
t To represent a voice in the agribusiness community and our
i county. To provide member services that benefit our membership.
ia
: ol 2 Check this box p (] i the organization discontinued its operatio rdispo 5Ot assets
e; 3 Number of voting members of the governing body (Part VI, line 1 .. R EC_EJ_V_—___ i' i i 3 8.
sr| 4 Number of independent voting members of the governing body ( s RICRISEE e 84 8.
&'a‘ 5 Total number of individuals employed in calendar year 2016 (Part Yline 23&0 22 92019 - - . 6.
n 6 Total number of volunteers (estimate if necessary) ,‘., ... . "? 650.
¢ Ta Total unrelated business revenue from Part Vill, column (C), line 1’L - ,,,_.,_.'.. — - ] 193,011.
e| 7b Netunrelated business taxable income from Form 990-T, line 34 . ﬂﬂﬂFl\L l [[ 7b; 0.
Ji~—=—~Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) . 0. 0.
vl 9 Program services revenue (Part VI, line 2g) . 154,270. 149,672.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) -359. 1,478.
ul 11 Other revenue (Partvill, cotumn (A}, Imes 5, 8d, 8c, 8¢,10¢c and 11e) 234,531, 237,863,
El 12 Total revenue-add lines 8 through 11 (must equal Part VIiI, Column (A), line 12) 388 , 442 . 389 ; 013.
13 Grants and similar amounts paid (Part iX, column (A}, ines 1-3) 2,100. 0.
E 14 Benefits paid to or for members (Part IX, column (A), itne 4)
)F& 15 Salares, other compensation, employee benefits (Part IX, ¢l (A), ines 5-10) 207,692, 208,479.
E( 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) p.
E 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 167,313. 160,249.
18 Total Expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 377,105. 368,728.
19 Revenue less expenses. Subtract line 18 from line 12 11,337. 20,285.
A Beginning of Current Year End of Year
[~ N3 20 Totalassets(PartX,ine16) . .. . . ... 387,322. 408,260.
T 21 Total hiabilites (Part X, line 26) 653.
Net assets or fund balances Subtract line 21 from ||ne 20 387,322. 407,607.

[.arﬂlll Signature Block

Under penalties of perjury, | declare thati have examinad this return, including accompanying schedules and statements, and to the best of my knowledge

a Sﬁf 1t1s true, correct, Ed complete Degaratlun of preparer (other than officer)1s based on all information of which preparer has any knowledge.

X
:
I
$

Sign
Sgnature of offic :P Date
r -
Here aanat ) omme) ¥ cesdest \-\-\9
Type or print name and title
Print preparer's name Preparer’'s signature Date Check If self- PTIN
employed p O
. 's EIN »
Paid ' Firm’s
Preparer|F"'s name } Phone no.
Use Only Firm's address

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

(] Yes [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Fom 990(2018) pasco County Farm Bureau, Inc. 59-0829841 Page 2

|Part lil] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in Partlll .. . o .. .o . O

1

Bnefly descnbe the organization’s mission-

To represent a voice in the agribusiness community and our

county. 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 pnor Form 990 or 990-EZ2? . e e .. . D Yes X No
if "Yes," describe these new services on Schedule 0
3 Did the organization cease conductmg or make sngnmcant changes in how it conducts any program
services? . . ...... .. L. .. .. 0O ves & No
If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and (4) organizaton and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported
4a (Code- ) (Expenses $ including grants of $ } (Revenue $ )

Pasco County Farm Bureau is very involved with vouth 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 $ )
Ag Literacy Day and Ag Venture programs are used to educate students

on the importance of agriculture. Book and farm tours are used to

explain where our food comes from and teach students to appreciate

the hard work farmers perform on a daily basis to feed communities.

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 agriculture 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 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) Pasco County Farm Bureau, Inc.
panliV;

59-0829841 é age 3

Checklist of Required Schedules

¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation) If “Yes,” complete
Schedule A . ... . ..o, ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instruction)? e e 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, Part1 . .. . . i o . . ..3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activites or have a section 501(h) elecnon n
effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a Section 501(c)(4), S01(c)(5), or 501(c)(6) organization that receives membershlp dues
assesments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distnbution 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 histonic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Partlll..  ........ . ...... i o 8 X
9 Did the organlzatwn report an amount in Part X, lme 21, for escrow or custodlal account liability, serve as a custodlan
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If “Yes,” complete Schedule D, Parttv . ... .. ... . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ......  ....... .10 X
1 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Part VI,
VII, VIIL, IX, or X as applicable
a  Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, PartVl  ......  ...... e e Na| X
b  Did the organization report an amount for mvestments--other secunties in Part X, I|ne 12 that 1s 5% or more of
1ts total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e 11d X
e Did the organization report an amount for other hiabihties in Part X, line 257 If “Yes," complete Schedule D, Part X . 11e X
1 Did the organization's separate or consohdated financial statements for the tax year include a footenote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, X)W, and XUl ... . . ... . ... 12a X
b  Was the organization included in consolidated, |ndependent audlted financial statements for the tax year’7 If “Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Part Xi, Xil, and XIll is optional 12b x
13 Is the organization operating a school as described in section 170(b){(1)(A)(1)? 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, fundralsmg,
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, Parts | and IV . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts litand IV~ ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and 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) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Parttil . ... ...... 19 X
20a Did the organization operate one or more hospita! facilities? If “Yes,” complete Schedule H . .|.20a X
b If “Yes” to ine 20a, did the organization attach a copy of the 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 IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and Il . . . 21 X
SBA Copynght 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018)

59-0829841

iRértivll | Checklist of Required Schedules (Continued)
t

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Pasco County Farm Bureau, Inc.

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Scheduled . .. ... .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrple amount ol more than $100 000

as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b through 24d and
complete Schedule K. If “No,"gotoline25a . . .. . . . . . .. .....

Did the organizaton invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ........ . . . . ... ...

Did the organization act as an “on behalf of‘ issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organizaton engage in an excess benefit
transacton with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | e

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 990EZ7? If “Yes,”
complete Schedule L, Part! . . . .. ..... el

Did the organization report any amount on Part X.line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part || . . e e e e e e e e e e

Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee substantlal
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 Scheduie L, Partlii  .....

Was the organization a party to a business transaction with one of the following parties, (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV P
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L, Part IV e e e e e e e

An entitiy of which a current or former off icer, dlrector trustee, key employee (or a famlly member therof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete ScheduleM ........ .

Dud the organization hiquidate, terminate, or dissolve and cease operatnons” If “Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Ii .
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part} .. .  ........

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Pans I, llI lV

and V, ine 1

Did the organization have a controlled ennty within the meaning of section 51 2(b)(13)'7

If “Yes,"to hne 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, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatlon and that
is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi

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 ... ..

Page 4

Yes | No

[ 22 X

23 X

|24a X
24b
. .| 24¢c
.|24d
25a
25b

26 X

28b

28c

29

30

31

32

33

34

35a

.|35b

CoT = o B - S M E O T L 2

36

37

38

[PartV@| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note 1o any line in this Part V .

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners?

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) Pascd County Farm Bureau, Inc. 59-0829841 Page 5
{RartV-| Statements Regarding Other IRS Filings and Tax Compliance (contnued)
. Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax RS ' - -
Statements filed for the calendar year ending with or within the year covered by this return |_Zaﬁ| 6. W ]
b I atleast one is reported in 2a, did the organization file ali required federal employment tax returns? 2b 7}7(
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see mstrucuons) i ﬁ
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If“"Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | X
4a  Atany tme during the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a 7X
b If “Yes,” enter the name of the foreign country: p ] -
See the instructions for exeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and -
Financial Accounts (FBAR). ) ---‘ 1
5a  Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .. . ..... Sb X
If “Yes,” to 5a or 5b, did the organization file Form 8886-T? . .. .. .. .. . . .. ... Sc
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 charitable contnbutions? . . . ...... . 6a | X
b If “Yes,” did the organization include with every solicitaion an express statement that such contnbutlons or g|fts were
not tax deductible? e e e s . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) T O B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e 3
services provided to the payor? e e e e e . .. 7a
b 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
tofile Form8282? ... . ... .. ... L0 L 7c
d If “Yes," indicate the number of Forms 8282 flled during the year e e .. I 7d [ - e I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’ﬁ 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the org file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. - 1 iy
Did a donor advised fund maintained by the sponsoring organization have excess » :
business holdings at any tme dunng the year? .. .. 8
9 Sponsoring organizations maintaining donor advised funds. P - e
a Did the organization make any taxable distributions under section 49667 e 9a
b  Did the organization make a distribution to a donor, donor advisor or related person? 9b
10 Section 501(c)(7) organizations. Enter: .— ’ .: .
a Inbanon fees and capital contnbutions included on Part VIII, line 12 . . .| 10a l . f '_:
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlmes .. ob | v |, P,.
11 Section 501(¢)(12) organizations. Enter: D I
a  Gross income from members or shareholders . . N RAL A »
b Gross income from other sources (Do not net amounts due or pad to other sources against ' ;e ’
amounts due or received from them ) 11b S N
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the orgamzation filing Form 990 In lleu of Form 10417 ) 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b | F— . '
13 Section 501(c)(29) quatified nonprofit health insurance Issuers. 3 s
a Is the organization licensed to 1ssue qualified health plans in more than one state? .o 13a
Note. See the instructions for additional information the organization must report on Schedule O s - :
b  Enter the amount of reserves the organization I1s required to maintain by the states in which the . L -]
organization is icensed to 1ssue quailfied health plans . . ., : .o 13b |- B R
¢ Enter the amount of reserves on hand . 13¢c -l . A
14a  Did the organization receive any payments for indoor tanning services during the tax year” . . .| 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 .| 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year e e .. .. . .. 15 x
If “Yes,” see instructions and file Form 4972, Schedule N e ] e |
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income? . . . .| 16 X
If “Yes,” complete Form 4720, Schedule O T edado o

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) Pasco County Farm Bureau, Inc. 59-0829841 Page 6
{BartlVij Governance, Management, and Disclosure For sach "Yes" responss 1 Imes 2 through 7b below, and for a
\ " “No” response to lines 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any queston in this Part Vi .. e e e . . X

Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body at the end of the tax year .. . |_1a 8

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

body delegated broad authonty to an executive commitee or similar committee, explain in Scheule O
b  Enter the number of voting members inciuded In line 1a, above who are independent .. .L1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? . . e e e e s e e

3 Did the organization delegate control over managment dutles customanly performed by or under the dlrect supervision

of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
Did the organization make any significant changes to its organizatonal documents since the prior Form 990 was fled'7 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organizaton's assets? . 5 X
6 Did the organization have members or stockholders? . . .... . 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 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? .. .. .. . . . b e .. .. 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year
by the following.
a The governing body? ... . e e e e .. ga| X
b Each committee with authonty to act on behalf of the governing body'? L. .. .. sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secnon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? .. e e e e . 10a X
b If “Yes,” does the organization have wrtten policies and procedures governing the activites of such chapters, afflllates
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? 1
b Describe in Schedule O the process, If any, the organization uses to review the Form 990
12a  Does the organization have a written conflict of interest policy? If “No,” go to Iine 13 . .. p12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts? e e bl X
¢ Does the organization regularly and consrstently monitor and enforce compllance with polrcy” If “Yes Descrlbe n
Schedule O how this is done . .. . . .. .. . .. e .. 12¢| X
13 Does the organization have a wntten whlstleblower polrcy'? . el . . L ool X
14 Does the organization have a wntten document retention and destruction polrcy’7 co. . L1l X

15 Did the process for determining compensation of the foilowing persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top management official . . . . e .. 15a
b  Other officers or key employees of the organization
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See lnstrucnons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . L.
b if “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate s paﬂrcrpatlon
In Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filedp FLi
18 IRC Section 6104 requires an organizaton 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 avallable Check all that apply
[] Ownwebsite ] Another's website X] Upon request [] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
pSee schedule

tike

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)




Formoso 2018y Pasco County Farm Bureau, Inc. 59-0829841 pyge 7
fRartivil] 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 VII . .. . .. |:]
Sechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a tformer 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 orgamization did not compensate any current officer, director, or trustee.

(A} (B) (C) (D} (E) (F)
Name and Title hAverage Position (check all that apply) Reportable Reportable Estimated
o;:vn;seier | ol 1 t o K H E compensation compensation amount of
(describa n: rlnrl f 8 | ° o from from related other
hoursfor | 9y gl s u| ¢ y g: r the organizations compensation
relatead | Vs |t s 1 hi m organization (W-2/1099-MISC) from the
org ttelr v e [ eo|e [(W-2/1099-MISC) organization
below 39 el t & o m sY | and related
ne) |a® ‘: N el r 3 te organizations
ol o ¢
rlo y °
n L} m
P P
(1) Jim McBride 5 X
VP 0
(2) Michael D Nutt 3 X
Director 0
(3) Timothy F Philmon 5 X
Treasurer 0
(4) Theodore Schrader 3 x
Director 0
(s) John T Vogel 3 X
Director 0
(6) Donna F Blommel 5 X
President 0
(7) Christopher J Blommel 3 X
Secretary 0
8) Ed Dillard 3 x
Director 0
9)
(10)
(11)
(12)
(13)
(14)

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) Pasco County Farm Bureau, Inc. 59-0829841 Page8
YRartiVIl]. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ ’ (A) (B) (€) D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttoo) bt o K HE F compensation compansation amount of
week from from related other
nrr|nr f e 1 m| o
(descnbe du 4 s u f y gp r the organizations compensation
f t | organizations (W-2/1099-MISC) from the
hous fr L ;" o ls :: 5‘ : o I | w-2nosomisc) organization
org s I e 2 te e 0 s ¥ r and related
below de®lue r ] e organizations
line) u tc t o ¢ ®
a 1 y
| °l o ] ;
" n e P
a
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . RN e | 2
¢ Tota! from continuation sheets to Part VII, Section A N 2
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not tim

from the organization p

ited to those listed above) who receiv

ed more than $100,000 in reportable compensation

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Line t1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the ogranization? if “Yes,” complete Schedule J for such person

Yes| No

X
|
X
E
X

Section B.

Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(8)

Descnption of serces

©)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more
than $100,000 in compensation from the organization ™

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)
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Form 990 (2018) Pasco County Farm Bureau, Inc. 59-0829841 Page 9

Part VIl Statement of Revenue
. Check if Schedule O contains a response to any queston inthis Part VIl . ........... . .. .. D

Vi s IR o - (A) (8) ©) (D)
-3 L ) L, P Total Revenue Related or Unrelated Revenue
. -0 Exempt Business Excluded from
: Function Revenue Taxunder IRC
Contributions, gifts, grants and other similar amounts Revenus 512-514
I ey G - S KR . T E

1a Fedetated canipaigns . ....[1a .
b Mebeship Duey . 1b N o e : .
¢ Fundraising events 1 T S e T B s I L Ry

RIEETT NP L TRl S BRI

T T P w e

d Reluted organizations . . . . .. 1d RO T T TP A ERL T
— = LR ) -f. . - - 3 feydn .
. i B T P T e

& Government grants (contributions) le T o

N s
N PIETIN 4
o MR
i

f Allathsr contnibutione, gifte, grante, - N WM LAY I .

&similar amounts hotincmaed apove { 11 ' ' g ot e e

@ MNoncash cantributions imcludeod i fn 1a-1f § : . ) : o AR N
h Total. Add lines 1a-1f . L e > 0.} L ' v ' N
Pragram Sarvice Ravania Business Cods L - . o T ) e ]
2a Membership Dues 813910 143,922. 143,922.
p Annual Meeting 813910 5,750. 5,750.
c
d
e
f All other program service revenue
g Total. Add lines 2a-21 »|  119,672. T . _ .
3 Investment income (Including dividends, interest and
other similar amounts) .. ...... R 1,478. 1,478.
4 Income frm investment of tax-exempt bond proceeds »
5 Royalties e e >
(1) Real (1) Personal
6a Gross Rents 3,300.

b Lewsrental expencec

b Hantilingofad & (10 2y 3 ! 3 00 - .
d Net rental income or (loss) .. .. » 3,300, 3,300.

SRR = re = T =T = e e A ET

/a Grocs amounttrom (1) Secunities () Qthar
sales of assats olher [ :
thau imvenlury

b Less costorother
Laow und yalva
expanses

€ Gain ur {luss)

d Netgain or (loss) .. .. .. »

Ba Gross arnount trom fundiaising

avents (notincluding $ i

of contnibutions reported on line 1¢). : '
See Part IV, llnes . . .a o : .

b Less: direct oxpences . ...b

¢ Net income or (loss) from fundraising events . p» |

Ya ross income from qarming activities, F

See Part IV, line 1Y . .all ) !

b Less: direct expenses b 2

¢ Netincome or (loss) from gaming activites A

D T o~ O

® £ 360 < o3

10a Giioss sales of inventoly, less ' e - | )
returns and allowancc . . a 13,730. ’

b [ nas aost of goods sold b 11,016. L
¢ Netincome or (loss) from sales of inventory . ... p -308. -308. 0.

Mis¢ ullaneous Revanus Hucinace (‘adn i : = - . - , ) N nk R B _I

1{1a Service Fees 561499 192,976. 192,976.
b Payroll/Adjuster Reimb| 561498 41,522. 41,402. 120.
¢ Sales Tax/Misc 561499 373. 150. 223.
d All other revenue
e Total. Add lincs 11a 11d . » 234,871 | . L ' R

12 Total Revenue See instructions . > 389,013. 191,224. 193,011. 4,778.
SBA Copynght 2018 Saxon Tax Software Form 990 (2018)
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59-0829841 Pagel0

iPartiX{ .

Statement of Functional Expenses

' Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

" Check if Schedule O contains a response to any question In this Part {X .. .. .. . g
Do not include amounts reported on line 6b, (A) (8) (C) (D)
7, 8b, Sb, and 10b of Part VIll. ol opmnsns | PUIIMINCC | e paversiopenses| __sapensan
1 Grants and other assistance to governments and .
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in the
US. SeePartlV,line22 ............
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
PartIV,ines 15and 16  ......
4 Benefits paid to or for members .. . ..... .
5 Compensation of current officers, directors, trustees
and key employees
6 Compensation not Included above to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 183400
8 Pension plan contnbutions (include section 401(k) and
section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes e 25079
11 Fees for services (non-employees)
a Management . = ...... ...,
b Legal.
¢ Accounting .
d Lobbying . e o _
e Professional fudraising See Part IV, line 17. . TN P
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of Ilne 25,
col (A) amount, hist line 11g expenses on Schedule O.) .
12  Advertising and promotion 2506
13  Office Expenses 17222
14 Information technology
15 Royaltes . .....
16  Occupancy - 47241
17 Travel e e 9942
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . .
19  Conferences, conventions, and meetings
20 Interest S
21 Payments to affmates
22  Depreciation, depletion, and amortization
23 Insurance e R
24 Other expenses-itemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on schedule O)
a FFBF Membership Dues 73759
b Awards & Contributions 625
¢ Sales Tax 283
d Promo 96
e All other expenses . . . 712
25 Total functional expenses. Add lines 1 through 24e 368728
26 Joint Costs. Check p [] if following SOP 98-2

(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation

SBA Copyright 2018 Saxon Tax Software

Form 99(Q (2018)



)

‘.

-

Form 990 (2018) Pasco County Farm Bureau, Inc.

59-0829841 Pagell

[Partxa

- Balance Sheets

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

X

—_—t
(A) 8
Beginning of year End of year
1 Cash-non-interest-bearing . 93,3051 16,085.
2 Savings and temporary cash investments . . e 217,548.| 2 219,026
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . ... e e 4 1 _
5 Loans and other receivables from curmrent and former officers, directors, ) T . _; e ) A !
trustees, key employees, and highest compensated employees Complete : .
PartllofSchedule L .. .. ...... .....cooui.n. e e _ - 15 [ _
& | nans and othet 1eceivables fram other disquallied persons (as dernud undet ‘-r" 0 r"'-'.“b‘;?’ j-? s :» < 11-“‘;.."_ B
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and M . toA . s
A contnbuttng employers and sponsoring organizations of section 501(c)(9) | e , s '! . P ol
S voluntary employees’ beneficiary organizations (see instructions). Complete | : . ST - L "d'—'?il s
: Part Il of Schedule L . 6
T| 7 Notes and loans receivable, net . .......... e 7
S| 8 |Inventonesforsaleoruse . .... ..... e 1,912.18 1,530
9  Prepaid expenses and deferred charges . .. . ST 9 S S S
10a Land, buldings. and equipment; cost or other _ _10a 219,375. [»,.;;.‘.' : Cw"rb B PR B ST U o™
basis Complete Part Vi of Schedule D " il N P
b Less. accumulated depreciation - . . . . 10b 148,586. 73,727 .]10c 70,789
11 Investments-publicly-traded securties 1
12 Investments-other securities See Part [V, line 11 . C e 12
13 Investments-program-related See Part 1V, line 11 e e 13
14 [ntangible assets . e e e 14
15  Other assets See Pan V,ine11  ......... 830.|15 830.
16 Total assets.Add 1 through 15 (must equal line 34) 387,322.]16 408, 260.
17  Accounts payable and accrued expenses .o 17 653.
18 Grants payable e e e e 18
Ll 19 Deferred revenue . . e e 19
1| 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Pan IV of Schedule D » _ 21 _
AR -SSR P B S
Il. 22 Payables to current and former officers, directors, trustees, key employees, i ' . ?!“i :-E'a L S e N e ~
| highest compensated employees, and disqualified persons. Complete Lk 2l Lt N =4
H Partllof ScheduleL ........  ....... 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd pames 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabllities. Add lines 17 through 25 . . . 26 653
Organizations that follow SFAS 117 (ASC 958), check here » [] and F-" R Y e
NFE complete lines 27 through 29, and lines 33 and 34. i ot ot e
$ H 27  Unrestricted net assets . 27
D| 28 Temporarly restricted net assets 28
A | 29 Permanently restricted net assets . _ _ 29 i
Sy Organizations that do nat follow SFAS 117 (ASC 955), check |.e,eplz]and T et e s - R SO P PRI PPN
E ﬁ i complete lines 30 through 34. by N LA PRI i
; A| 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capntal surplus, or land, building, and equipment fund . . N
8 E 3'2 Retained earnings, endowment, accumulated income, or other funds 387,322.] a2 407,607.
s 33 Total net assets or fund balances . 387,322.| 33 407,607.
34 Total liabilites and net assets/fund balances . . . .. 387,322.] 34 408,260,

SBA C‘opyrlght 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) Pasco County Farm Bureau, Inc. 59-0829841 Pagel2

{RamXI] .

Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part XI

0

T

W O N U A WN =

-
(=]

Total revenue (must equal Part VIII, column (A), ine 12) .

389,013.

Total Expenses (must equal Part IX, column (A), hne25) . ..  .....

368,728.

Revenue less expenses Subtracthne 2 fromline1. . . . . . .....

20,285.

Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A))

387,322.

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

Donated services and use of facilites . . .. . . ......

Investment expenses

Prior period adjustments. .. .. ..

Ol [N | (& W[N |-

Other changes in net assets or fund balances (explaln n Schedule 0)

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

-t
(=)

407,607.

iRPartiXll Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990 Cash D 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 corhpiled or

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

l:] Separate basis D Consolidated basis l:] Both consolidated and separate basis

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

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.

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

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

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

As aresult of a federal award, was the organrzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ... ......

If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon did not undergo the requnred
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes|No

2a X

2b X

12¢

3a X

3b

SBA Copynght 2018 Saxon Tax Software
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Political Campaign and Lobbying Activities |___OMB No. 1545-0047
2018
Dgpartment df the Treasury

Open;to.Public
Internal Revenue Service — InsPon s

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

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

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

e 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 II-A. Do not complete Part [I-B.

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

® Section 501(c)(4), (5), or (6) organizatons complete Part |l|

Schedule C
(Form 990 or 980-EZ)

For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. pAttach to Form 990 or Form 990-EZ.
» Go to www.Irs.gov/Form990 for Instructions and the latest information.

Employer identification no.

Name of organszation

Pasco County Farm Bureau, Inc. 59-0829841
[PartliZAMl 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 poliical campaign activities in Part V. (see instructions for
definition of “poliical campaign activities”)

2 Political campaign activities expenditures (see nstructions) . >3
3 Volunteer hours for political campaign activities (see instructions). .
[Part{iIZBll 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 . RN >3
Enter the amount of any excise tax incurred by organization managers under section 4955 »$
If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. e e D Yes D No
4a Was a correction Made? .. . e R - e . . c DYes DNO

b If “Yes,” descnbe in Part IV
[PartlI=CHl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activities . > $
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Fonn 1120~ POL
line 17b .. e e >3
4 Did the fiing organization file Form 1120-POL for this year? .. e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 political organlzatlons to whlch 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 organizaton, such as a separate
segregated fund or a political action committee {PAC). If additional space 1s needed, provide in Part V.

(a) Name (b) Address (¢) EIN (d) Amountpaid from | (@) Amountof pohtical
fiing organization’s | contributions received &
funds If none, promptly & directly
enter -0- dehivered 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.
SBA Copynght 2018 Saxon Tax Software
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Pasco County Farm Bureau, Inc.
Schedule C (Form 990 or 990-EZ) 2018

59-0829841
Page 2

{PE’&'II‘-‘A. | Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check [] if the filing organization belongs to an affillated group (and list In Part IV each affiliated group member's name, address,

EIN, expenses, and shares of excess lobbying expenditures)

Check [ i the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures-

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

1a

- 0o o o o

Total lobbying expenditures to influence public opinion (grass roots lobbying). .. ..... ..

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

Total lobbying expenditures {(add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess aver $1,500,000

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

Ao
-

e |

dv

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0~
Subtract line 1f from line 1¢ If zero or less, enter ~0-

If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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
beginning in)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount ) v

(150% line 2a, column (e)) e V.

Total lobbying expenditures

Grassroots nontaxable amount

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

ey, e

Grassroots lobbying expenditures

SBA Copynght 2018 Saxon Tax Software
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Pasco County Farm Bureau, Inc. 59-0829841
Schedule C (Form 990 or 990-EZ) 2018 Page 3
{Rart'li=B] Complete if the organization is exempt under section 501(c)3) and has NOT filed Form

\ * 5768 (election under section 501(h)).

For each “Yes” response to lines 1a through 11 below, provide 1n Part IV a detalled descnption of the (a) (b)
lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local rPL_ T ‘)—;_ i ';W T
legislation, including any attempt to influence public opinion on a legisiative matter or ot ’ E .
referendum, through the use of- e e Tl e
aVolunteers? . .  ....... ...... e e e Y
b Paid staff or managment (include compensation In expenses reported on hnes 1¢ through 1|)’7
¢ Media advertisements?  ............ e
d Mailings to members, legislators, or the publ|c7 e e e e
e Publications, or published or broadcast statements? . . .... . ..........
f Grants to other organizations for lobbying purposes?  ......  ........ .
g Direct contact with legisiators, therr staffs, government officials, or a legislative body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? .
I Other activites? ... . ...... e e e e
} Total ines 1cthrough1i . ...... ... . . ..... “ Mool
2a Did the activities In line 1 cause the orgamzanon to be not descnbed in section 501(c)(3)’7 | RS TE P
b If “Yes,” enter the amount of any tax incurred under section 4912 . 5[, - i
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912 _L'J i _
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . | R |

fPart lll-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 all (30% or more) dues received nondeductible by members? 1] X
2 Did the organizaton make only in-house lobby expenditures of $2,000 or less? . .. . ol 21 X
3 Didthe organlzanon agree to carry over lobbying and pohtical expenditures from the prior year” . 3 X

{BartilliZB Complete if the organization is exempt under section 501(c)(8), sectlon 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 from members . . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of polltlcal ‘:‘!‘
expenses for which the section 527(f) tax was paid). s
a Current year 2a
b Carryover from last year 2b
cTotal .... ...... .. 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeducuble section 162(e) dues 3_
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess -”:‘E
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and oo
political expenditure next year? . .
5 Taxable amount of lobbying and polmcal expendltures (see mstrucnons) . . 5

fPart'lV. i Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5; Part iI-A (affilated group hst); Part [I-A, lines 1 and
2 (see separate Instructions), and Part li-B, ine 1. Also, complete this part for any additional information

SBA Copynght 2018 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) , » Complete if the organization answered “Yes,” to Form 990, 201 8

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Donemont of tha T b Attach to Form 980. Open]to]Public
Intornal Ravente Soraae ™ » Go to www.Irs.gov/Form 990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pasco County Farm Bureau, Inc. 59-0829841

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

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

Total number at end of year

Aggregate value of contnbutions to (durlng year)

Aggregate value of grants from (dunngyear) . .... ......
Aggregate value atendofyear .  ..... . . . .....
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?  ............ . D Yes D No

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

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

A bW N =

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

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

M| Held at the end of the Year
a Total number of conservation easements . . . . . e 2a
b Total acreage restnicted by conservation easements . N .
¢ Number of conservation easements on a certified historic structure mcluded in (a) N 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure fisted in the National Register e e e e e 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization during the taxable
year p

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitonng, mspection, handling of
violations, and enforcement of the conservation easements it holds? . . . R D Yes D No

6 Stalff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and 170(NAEBN . .. . ... e o []ves [ ] no
9 In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s
accounting for conservation easements
[P;a'rtlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 5 .. . e e . > 3
(ii) Assets included in Form 980, Part X . . » 3
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatng to these items.
a Revenues included in Form 980, Part VIll, ine 1 .. ... e e . N
b Assets included in Form 990, Part X > §
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Pasco County Farm Bureau, Inc. 59-0829841
Schedule D (Form 990) 2018 Page 2
Ba’rtqllll " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

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

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, PartX? ....... . . . . S . . D Yes D No
b If “Yes,” explain why in Part XIll and complete the followmg table

Amount
¢ Beginning balance  ..... A e e e e e e
d ' Addions during the year e e . 1d
e Distributions during the year A, S o R .
f EndingBalance . ........ e e R L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes I:] No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill . . ..
‘PartiVE Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Currentyear {b) Prior year (c) Two years back | (d) Three years back| (@) Four years back
ia Beginning of year balance.
Contnbutions . .
¢ Net Investment earnings, gains, and
losses
Grants or scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the year end balance (hne 1g) held as:
a Board designated or quasi~endowment p %
Permanent endowment » %
Temporanly restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons . . o ) N, . e o 3a(i)
(ii) related organizations . . . . . |3aii
b If “Yes" to 3a (i), are the related orgamzatlons listed as requnred on Schedule R? . .o . . .L3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds
RartlVll Land, Buildings, and Equipment
Complete if the organizaton answered “Yes” to Form 990, Part IV, iine 11a See Form 990, Part X, ine 10
Description of Investment {a) Costarother basis (b) Costorother {(c) Depreciation (d) Bookvalue
(Investment) basis (other)
1a Land . - . 5,300 . |EEERSIE 5,300.
b Buildings 183,745. 119,577. 64,168.
¢ Leasehold improvements. . 0.
d Equipment . 14,031. 13,267. 764 .
e Other .. 16,299, 15,742. 557.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ) R 70,789.
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59-0829841
Schedule D (Form 990) 2018 Pasco County Farm Bureau,Inc. Page 3
Part;VIl . Investments—Other Securities.
N » Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financtal denvatives ... .. e
(2) Closely-held equity interests -
(3) Other
(A)
(BY
(C)
(D)
(E)
{F)_
(G
HY
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) P>
{PartiVill{ Investments—-Program Related.

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

(4]
(2)_
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 13.) P
PartiIX] 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)
(5)
(6)
(7
(8)
(9) .
Total. {Column (b) must equal Form 990, Part X, col (B) hine 15.) . . .. e . | 4 8 3 O .

Part’X§ Other Liabilities.

1. {a) Descnption of liabilty (b) Book value
(1) Federal income taxes

(2

(8)
{9)

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
habtlity for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil . U]
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Pasco County Farm Bureau, Inc.
Schedule D (Form 990) 2018 59-0829841 Page 4

PartXl] 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 Yotal revenue, gains and other support per audited financial statements . N i |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

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

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

¢ Recovenes of prior year grants . . e e 2c

d Other (Descrbe in Part XIIl) . .. . . .o - 2d

e Add hines 2a through 2d . e .. e e e 2e
3 Subtractiine 2e fromline 1 ......... .. D )
4  Amounts included on Form 990, Part VI, Ilne 12, but not on hne 1.

a Investment expenses not included on Form 990, Part Vill, hine 7b - 4a

b Other (Descnbe in Part Xlil) o . 4b

Add lines 4a and 4b . e e e Ce .| 4c

5 Total revenue Add Imes 3 and 4c {This must equal Form 990 Part |, lme 12) 5

Rart XIifl Reconciliation of Expenses per Audited Financial Statements With Expense per Return.
Complete if the organizaton answered “Yes" to Form 990, Part IV, line 12a

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

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

b Pnor year adjustments A N RN .. |2b

¢ Other losses . v e v 2c

d Other (Descnbe in Part XIII) . e e A 2d

e Addlnes 2a through2d . .... e e e e e . 2e
3  Subtract ine 2e from line 1 e . e . e 3
4  Amounts included on Form 990, Part IX, kne 25, but not on lme 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ..... . |43

b Other (Describe in Part Xill) . ...... C e 4b

e Addlinesd4aanddb  ..... . ... . . .. ... . ... e . L4c
5 Total expenses Add lines 3 and 4c. (Thns must equal Form 990 Partl line18) ... .. R 5

PartiXllll Supplemental Information

Provide the descriptions required for Part 1], ines 3, 5 and 9; Part ll], ines 1a and 4, Part IV, lines 1b and 2b; Pant V, line 4, Part X, line 2,
Part XI, line 2d and 4b, and Part XI|, ines 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. 15,742. 557.
16,299. 15,742. 557.
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Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Schedule 0 Complete to provide information for responses to specific questions on 201 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. ;‘Q'F‘,iﬁitb’ Public

Department of the Treasury . | -
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. ! 'DSP_.eQHPD
Name of the organizaton Employer identification number
Pasco County Farm Bureauy, 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 1lb - 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 O (Form 990 or 990-EZ) 2018
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