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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Oapartment of the Treasury

Internal Revenus Sarvice

2949333404907 9

OMB No 1545-0047

2018

» Do not enter Social Security numbers on this form as it may be made publi 0( ‘70pehii:07!P:l'l5|i5’
P Go to www.irs.gov/Form990 for instructions and the latest information. Sq Inspection}]

A For the 2018 calendar year, or tax year beginning 07 / 01 , 2018, and ending 0% /30 ,2019
B Checkif [o] D Employer identification no.
app lcadle Hernando/Citrus County Farm Bureau 59-0900903

Address change
D Name change
D inthal return
D Taermination
D Amended return
D App. pending

617 Lamar Ave

Brooksville, FL 34601-3211

E Telephone number

(352)796-2526

F Name and address of Principal Officer

John L Thomas
617 Lamar Ave

Brooksville,

FL 34601-3211

G Grossrecepts$ 342,381.
H(a) Is this a group return
for affilates? D Yes @ No
H(b) Are all affihates
included? D Yes D No

| Tax Exempt Status

A
O soe) (@) X s01c}(5 ) (insertno.) [ assr(aki)or [Ns2?

If "NO" attach a list. (Ses instructions)

J Website: P N/A

\

H(c) Group exemptionno B 1805

K Form of organizatien Corporation E] TrustD AssoclatlonD Other p

\ I L Year of Formation 1 9 5 Zm St. of legal domicile FL

[Rartiilf Summary

D-9q0T

‘2 1 Briefly describe the organization’s mission of most significant activities:
t Promote, protect and represent educaticnal, social and business
3 interest of farmers of the two county area and to enhance the
ig future of agriculture.
: ol 2 Check this box p [ it the organization discontinued its operations or disposed of more that 25% of 1t assets
e; 3 Number of voting members of the governing body (Part VI, line 1a) 3 13.
sr| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13.
&"| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5.
: 6 Total number of volunteers (estimate if necessary) . .. . ... ..... 6 969.
c 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 172,732.
e| 7b Netunrelated business taxable income from Form 990-T, line 34 . e e 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 0. 0.
v| 9 Program services revenue (Part VIII, ne 2g) . 157,376. 150,417.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d)_. 60. 9.
U 11 Other revenue (Part Vill, column (A), Iines 5, 8d, ¢, 9¢,10¢ and )E)O 173,195, 174,627,
E| 12 Total revenue-add imes 8 through 11 (mustequam}r@@ 1@), 330,631. 325,053.
13 Grants and similar amounts paid (Par{‘l)down}\ (Ayrtines -3 . \\ﬁ\ 1,000. 1,000.
g| 14 Benefits pad to or for members (Part X, ¢ lurﬁA), line 4) \\)\\. .M.
é 15 Salanes, other compensation, employee'ﬁe eﬁts%ﬁ%llx. el (A), I esG%/O) \ 176,339. 176,403.
E| 16a Professional fundraising fees (Part IX, co\fﬂbn (A), ne *éﬁ)a 3
g b Total fundraising expenses (Part IX, colum(@p)(line 2@[\»31
'SE 17 Other expenses (Part IX, column (A), lines \1;—1) ~24e).. . . 157,921. 160,219.
18 Total Expenses. Add lines 13-17 (must equaMPan IX, column (A), line 25) 335,260. 337,622.
e |19 Revenue less expenses Subtract line 18 from line 12 . -4,629. -12,569.
S A Beginning of Current Year End of Year
SINZ 20 Total assets (Part X, tine 16) 370,557. 360,858
2T$ 21 Total habiltes (Pant X, hne 26) . . ..... 2,564. 2,796.
§| 22 Net assets or fund balances Subtract line 21 from line 20 367,993. 358,062.
“Jpartlil} Signature Blocl/

Under pen

V)
perjury, | lare thatl h
and behef/fitis ffue, correct, ﬁ(pye

ties

A

@ examined this return, including accompanying schedules and statements, and to the best of my knowledge
aclaration of preparer (other than officer) s based on all information of which preparer has any knowladge.

&'E,_D 3

} Sigifture of officer .

Date

Shere . - 7~ orri 3/ST, 20/
< Type or print name and title
UPrlnt preparer's name Preparer’s signature Date Check If self- PTIN
w employed » []
: Firm’'s EIN »
lp’?tlacp‘)arer Firm's name } Phone no.
Use Only Firm’'s address

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

(O Yes [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Iinstructions.
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Form990(2018) Hernando/Citrus County Farm Bureau 59-0900903 Page 2
{Rart ill!i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in Part Il . e e e e .d

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 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? .......... .......... e e e e .. o O vYes & No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting or make significant changes in how it conducts any program
SBIVICES? . .. i e e e e o O ves B oNo

If "Yes," descnbe 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 $ )
Students had an opportunity to participate in an Ag Venture prodgram
at local elementary school. Six stations were set up where students
learned about various commodities including fruits & vegetables,
forestry,and beef. These programs expose children at an early age to
the importance and impact agriculture has on our communities.

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 celebrated Farm City Week with an event 'Bringing the Farm to

the City!' This national event celebrates the jinterdependence
between rural and urban communities. We take the time to educate
non-farming communities about the role agriculture plays in our
communities.

4d Other program services (Describe in Schedule O )
{Expenses $ including granst of § )(Revenue § )
4e Total program service expenses p
SBA Copyright 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) Hernando/Citrus County Farm Bureau Q’ OS 9-0900903 Page 3
BtV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon) If “Yes,” complete

Schedule A . .. . .. 1 X
2 Is the organization required to comp|ete Schedule B, Schedule of Contnbutors'7 (see mstructlon)’? .. . 2 X
3 Did the organization engage in direct or indirect poltical campaign activites on behaif of or in opposttion to candidates

for public office? If “Yes,” complete Schedule C, Part1 . .. . .18 X
4 Section 501(c)(3) organizations. Did the organizaton engage In lobbylng activites or have a section 501(h) electlon In

effect during the tax year? If “Yes,” complete Schedule C, Partll . . ... ... 1L 4
5 Is the organization a Section 501(c)(4), 501(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 il ... . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide

advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” complete

Schedule D, Partlll.  ........ ..oviiiis e e e . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV . e e

10 Did the organtzation, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

“ s e 9
. e 10
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Part VI _l.'i
VII, VIIL, IX, or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete

Schedule D, Part VI i i oo i Haj X
b Did the organization report an amount for mvestments--other securities in Pan X, Ilne 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ........ ..... . ..... RN 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 167 If “Yes,” complete Schedule D, PartVIil .  ........... e e 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 . ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257? If “Yes complete Schedule D Part X . . | 1e X
f  Did the organization’s separate or consolidated 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 11f X
12a  Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, Xil, and Xl .... ... . [12a X
b  Was the organization included in consolidated, mdependent audned fmanmal statements for the tax year” If “Yes
and if the organization answered “No” to hine 12a, then completing Schedule D, Part X, Xll, and Xlil 1s optional . .. 12b x
13 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? 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 mare than $10,000 from grantmaking, fundraising,
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 . . 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 Il and IV .. . . . 15 X
16 Did the organization report on Part IX, column (A), hne 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 contrlbutlons on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,”
complete Schedule G, Partlll ., . .o . .o 19 X
20a Did the organization operate one or more hospital facilines? If “Yes,” complete Schedule H . R 20a X
b If “Yes” to ine 20a, did the organization attach a copy of the audited financial statements to this return? . vo v . .. | 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), ine 17 If “Yes,” complete Schedule |, Parts land Il . . .... . ) 21 X

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)



Form 990 (2018) 59-0900903 Page 4
leartiVll Checklist of Required Schedules (Continued)

Hernando/Citrus County Farm Bureau Yes | No
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 I, Parts | and lIl . . 22 X

23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J .. . . c 23 X

24a Did the organizaton have a tax-exempt bond issue with an outstandlng pnnmple amount of more than $100 000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and

complete Schedule K If “No,” go to line 25a S T, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .. .|24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e .. . 24c
d Did the organization act as an “on behalf ol" issuer for bonds outstandmg at any time during the yeal’? . . ..|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, Part!l . . ...... .. ...|25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Form 990 or 930EZ? If “Yes,”
complete Schedule L, Part! .... .. C e e . ... |%%b

26 Did the organization report any amount on Part X. I|ne 5,6, 0r22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part Il e s . . | 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector 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 Schedule L, Partlll .. ... .. N L X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, l__iii
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part iV . . .... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L, Part IV e e e 28b X
¢ An entitiy of which a current or former offlcer 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 ... . .. .. |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M .. .. ... .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete Schedule M e e T I X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N, Part] .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partli .. .. ..... N I - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organuzatton under Regulanons section
301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, 11,1V,
and V, line 1 . . . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'? . . .|35a X
b If “Yes,"to line 353, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . ...|.36
37 Did the organization conduct more than 5% of its activities through an entlty that I1s not a related organlzatlon and that
i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI L . 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e 38 X
ipartivjll Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ne inthisPartV ... . ... . . .. . N D
Yes No
ia Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . 1a 2

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .L1b 0

gaming (gambling) winnings to pnze winners? .. e RN .ol1e | X

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
SBA Copynght 2018 Saxon Tax Software Form 990 (2018)
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Form 990 (2018) Hernando/Citrus County Farm Bureau 59-0900903 Page 5

{Part V:*| Statements Regarding Other IRS Filings and Tax Compliance (continued)

\

2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return 2a ,

b If atleast one is reported in 2a, did the organizaton file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any tme dunng the calander year, did the organizatton have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunies account, or other financial account)?

Yes| No
N i
7, NN
N v , R
2b | X
3a | X
3b | X
4a X

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).

+

5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notfy 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-T7 e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? .. . . .. ...... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts were
nottax deductble? . .. ... ...... ... . ... .. ... 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). ! . T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and N .
services provided to the payor? . ..... . .. . ... .. oo 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 requnred
to file Form 82827 . ceee .. . LTe
d If “Yes,” indicate the number of Forms 8282 fled dunng the year ..  ...... R ] 7d [ - _-;-_ ~ h'j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red'3 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. | M L,rr
Did a donor advised fund maintained by the sponsoring orgarization have excess i ‘
business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds i - qu
a Did the organizaton make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor or related person’7 . gb
10 Section 501(c)(7) organizations. Enter 1 e
a Inimaton fees and capttal contnbutions included on Part VIll, ine 12, . . 10a ., Y :
b  Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . .. (Q1ob ', , E
11 Section 501(c)(12) organizations. Enter: :
a  Gross income from members or shareholders . . . . | Na : )
b Gross income from other sources (Do not net amounts due or pald to other sources agamst I rog
amounts due or receved from them) . . . 11b ! —
12a  Section 4947(a)(1) Non-exempt charitable trusts. |s the organlzatlon filing Form 990 In Ineu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b l !, T E
13 Section 501(c)}(29) qualified nonprofit health insurance issuers. i i
a s the organizaton licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ('_ o
b  Enter the amount of reserves the organization is required to maintain by the states in which the ' : ,“: -
organization is licensed to issue quailfied health plans Lo . R 13b
¢ Enter the amount of reserves on hand L . 13¢c |
14a  Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ . 14a X
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 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 . 15 X
If “Yes,” see instructions and file Form 4972, Schedule N s ,‘_’ ;" '1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If “Yes,” complete Form 4720, Schedule O Dl T

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)




Form 930 (2018) Hernando/Citrus County Farm Bureau 59-0900903 Page 6

[PartVl] 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, el e e X

Section A. Governing Body and Management

13 : Yes o

1a  Enter the number of voting members of the governing body at the end of the tax year .. 1a

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

body delegated broad authonty to an executive commitee or similar committes, explain in Scheute O
b  Enter the number of voting members included i line 1a, above who are independent 1b 13
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? .. X
3 Did the organization delegate control over managment dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled'7 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . . 5 X
Did the organization have members or stockholders? .. ..... L 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? . .. . .o . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg the year iﬂﬂ
by the following ‘
a The governing body? . . .l.8a| X
b  Each committee with authonty to act on behalf of the governing body'? .. . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Servnce Code)
Yes| No
10a  Does the organization have local chapters, branches, or affihates? e 10a X
b It “Yes,” does the organization have written policies and procedures governing the activites of such chapters affilates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? . . 10b
11a  Has the organizaton provided a copy of the Form 990 to all members of its governing body before filing the form? 1 X
b  Descnbe in Schedule O the process, If any, the organization uses to review the Form 990 R I W
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . .. . | 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conficts? s .. .| 12b
¢ Does the organization regularly and consnstently monitor and enforce comphance wnth policy? If “Yes Describe In
Schedule O how this 1s done . c . . 12¢

13 Does the organization have a written whlstleblower pollcy’? .o . .. 13

14 Does the organization have a wntten document retention and destructlon policy? . 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependem ﬂ
persons, comparability data, and contemporaneous substantiaton of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official e . .[ 15a
Other officers or key employees of the organization . . - e .[_15b

X
X
X
X
If “Yes" to ine 15a or 15b, describe the process tn Schedule O (See mstrucnons) I!

16a  Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? e . 16a
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation |
In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . . . o 16b
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed p FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these availlable Check all that apply
[] Ownwebsite (C] Anothers website X] 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 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

BSE

SBA Copynight 2018 Saxon Tax Software Form 990 (2018)



F&m%ommm Hernando/Citrus County Farm Bureau 59-0900903 page 7

{&gr;t_}_J 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 ... . |:]
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
e 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) f no compensaton was pard.
e List al! of the organization’s current key employees See instructions for defintion of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization

and any related organizations.

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) ®) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho:lvr:e;'»‘er compensation compensation amountof
(daescribe from from related other
hours for the organizations compensation

ralated orgamization (W-2/1099-MISC) from the
(W=2/1099-MISC) orgamzation
and ralated
organizations

t

< o x

~e®e3~o0m

org.
below
iine})

@0~ N~
S0 0 -==-0
~0n 0o o ~X
®0<o—oTg o

“o~n0@ "= "o
® ® ~nnc "

—wca - <a3—
M ER I L E
c@owo —O3 O

v3zoon

(1) James E Adkins Jr
Director

(2) James A Brooks Jr
VP

(3) Joan Casey
Director

(4) Blake Hunnicutt
Director

(5) William R Sellers
Director

(6) Sam Sikes
Director

(1) John L Thomas 2.
President

(8) Barbara Mills
Treasurer

9) Mallory Jernigan
Director

(10)Scott Mills
Director

(11)Clinton Collins
Director

(12)Clay Cooper
Directox

(13)Matt Reichenbach
Directoxr

(14)

Ll RN R

oI T B (R -

ojnjonjoin|ion(olnjoln|ol|oju ol oo (t|olhd|o|n
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Form 990 (2018) Hernando/Citrus County Farm Bureau 59-0900903 Page8
IPartyVIl] :Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) € (D) (E) (F)
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
hours par It o 1t o K HE F compensanon compensation amount of
week nrrelne { ° ' m o from from related other
(descnbe [ d u al 5V f y 9P| orga:zaatlons (v:r;:r;;:f;\:?ssc) COTpens:llon
hoursfor (1 s ts |t E h! m - rom the
voiated | vt |0t | e ol o [MW-2rt099:MISC) organization
‘ orgs vefliel e m : vl r and related
: below de |l ue r r L 8 arganizations
i line) u :: t o ¢ ®
| a ! Y |o
| | o 8 m
1 "I'n e lp
| a
i 1
(15)
|
! (16)
(17)
(18)
(19)
(20)
(21)
| (22)
i
1 (23)
(24)
(25)
1b  Sub-total . e e e e | 4
¢ Total from continuation sheets to Part VII, Section A . .. ... »
d Total (add lines tb and 1c) >

2 Total number of individuals (including but not limited to

from the organization p

those listed above) who received more than $100,000 in reportable compensation

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
Lline 1a? If “Yes,” complete Schedule J for such individual

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

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

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

(B)

Descnption of serices

©

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 Copyrnight 2018 Saxon Tax Software

Form 990 (2018)
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59-05900903

Page 9

Part VIli Statement of Revenue

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

O

a

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(B)
Related or
Exempt
Function
Revanue

<)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Tax under IRC
512-514

1a Federated campaigns ia

b Membership Dues 1b

¢ Fundraising events ic

d Related organizations id

€ Government grants (contributions) 1e

{ anothor contributions, gitts, grants,

& comilar ameunts natincluded abave |

@ Noncash contributions included in In 1a=1f §

h Total. Add lines 1a-1f . >

Program Service Revenus Business Code

2a Membership Dues 813910

148,582.

149,592.

b Annual Mtg 813910

825.

825.

c

d

e

f All other program service revenue

9 Tulul. Add lines 2a- | 2

150,417,

=~ o T~ C

® c 3 a6 < B

3 Investment income (including dividends, interest and
other similar amounts) . »
4 Income frm investment of tax-exempt bond proceeds b

46.

46.

5 Royaltes -

{1) Heal {n) Personal

6a Gross Rents 1,800.

b Less rental expenses

L Hentalincoma or {loss 4, 6500,

e &l

— TN

T ]

d Net rental income or (loss) .

l 800

7a Gross amount from (1) Securities (n) Other

sales of assets other
thannventory .

b Less costorother
basis and sales

37.

expenses . . .
¢ Gainor (Ioss)

-37.

——7

=

d Net gain or (loss)

-37.

-37.

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

b Less' direct expenses . .. .b

¢ Net income or (loss) from fundransmg events

9a Gross income from gaming activities.
See Part IV, ine 19 . .a

b Less' direct expenses .. . b

¢ Net income or (loss) from gaming activites N2

10a Gross sales of inventory, less

returns and allowance .. .a 18,910.

b Less: cost of goods sold . .. b 17,291.

¢ Netincome or (loss) from sales of inventory »

1,619.

1,619.

Miscellanesous Revenue Business Code

11a Service Fees 561499

167,788.

167,788.

b Agt/Adj Reimbursement 561499

2,972.

2,972.

¢ Sales Tax/General Refuh 561499

448.

95.

353.

d All other revenue

e Total. Add lines 11a-11d .

171,208.

12 Total Revenue See instructions

325,053.

150,512.

172,732.

1,809.

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)
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Hernando/Citrus County Farm Bureau

59-0900903 Pagel0

Part IXj

Statement of Functional Expenses

Secton 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, (A) (8} (D)
7b, 8b, 9b, and 10b of Part VIII. Totalexpenses | POSBR SEY | amd genoralaxpensas| sxponses
1 Grants and other assistance to governments and - S
organizations in the U S See Part IV, line 21 - i s S
2 Grants and other assistance to individuals in the ' |
US SeePart |V, ine 22 1000 - - _ = o o
3  Grants and other assistance to governments, o . | 'z':w ; B
organizations, and individuals outside the U.S. See A =T
Part IV, lines 15 and 16 s I IR
4  Benefits paid to or for members .. o A -
5 Compensation of current officers, dlrectors trustees
and key employees .. . .... .  .....
6 Compensation not included above to dlsquahfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7  Other salares and wages 163610
8 Pension plan contnibutions (include section 401(k) and
section 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes . . 12793
11 Fees for services (non-employees)
a Management ....
b Legal
¢ Accounting
d Lobbying . _ " — _
e Professional fudraising See Part IV, line 17 | TR P
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Schedule O) .
12  Advertising and promotion
13  Office Expenses . . 14085
14  Information technology
15 Royaltes
16  Occupancy 45734
17 Travel .. 13901
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials .
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance . e e
24  Other expenses-itemize expenses not covered above i £ s il :
(List miscellaneous expenses In ine 24e If ine 24e ’ S
amount exceeds 10% of line 25, column (A) amount, N O o ’
list ine 24e expenses on schedule O ) S RPN ;5 - e oot
a FFBF Membership Dues 68142
b Special Projects 4126
¢ Advertising 2301
d Employee Education 125
e All other expenses 594
25 Total functional expenses.Add Ilnes 1 through 24e 337622
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 fundraising solicttation

SBA Copynght 2018 Saxon Tax Software

Form 9gQ (2018)




1]

Form 990 (2018) Hernando/Citrus County Farm Bureau

59-0900903 Pagell

fPart:X4 Balance Sheets

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

X

A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng - 6,668.[1 5,363.
2 Savings and temporary cash investments . .. 197,131.]2 194,706.
3 Pledges and grants receivable, net . : 3
4 Accounts recevable, net . ... .. . e e e 4
S Loans and other receivables from current and former officers, directors, _‘
trustees, key employees, and highest compensated employees. Complete 2]
Part Il of Schedule L 5
6 Loans and other receivables from other d|squallf ied persons (as def ned underi nﬁfﬂ 2 ?4 ‘g’jﬁg s ;
section 4958(f)(1)) persons descnbed in section 4958(c)(3)(B), and e H ‘T‘_:“F@ ; 3 é%% A
A contributing employers and sponsonng organizations of section 501(c)(9) 'iﬁéﬁéﬂ ALE AN nﬂ
S voluntary employees' beneficiary organizations (see instructions). Complete ROy T !
e Partllof Schedule L . .... ... . .i o eii...
T| 7 Notes and loans receivable, net
S| 8 Inventories for sale or use
9  Prepaid expenses and deferred charges . .. . .
10 a Land, buildings, and cquipment' cost or other 10a ' ‘r' ?-»,_
basis Complete Part VI of Schedule D Ax e
b Less: accumulated depreciation . . 10b 116,247. 159,962 .]|10¢c 153,762
11 Investments-publicly-traded securities . "
12  Investments-other secunties See Part IV, line 11 ... .. 12
13 Investments-program-related See PartIV,lne11 . . ... . ...... 13
14 Intan@ible 8SSEIS ... ... ot e 14
15  Other assets. See Part IV, ne 11 1,686.|1s 1,687.
16 Total assets.Add 1 through 15 (must equal line 34) 370,557.]| 16 360,858.
17 Accounts payable and accrued expenses 2,564.|17 2,796.
18 Grants payable. 18
L| 19 Deferred revenue . 19
1| 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 |
1 22 Payables to current and former officers, directors, trustees, key employees, %?% x ; . ;
| highest compensated employees, and disqualified persons. Complete asa | da
H Partllof Schedule L .... .. . ... ..... : 22
E| 23 Secured Mortgages and notes payable to unrelated third partes . 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lmes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here ) D and
NF complete lines 27 through 29, and lines 33 and 34. -
$ “ 27 Unrestricted net assets
D| 28 Temporanly restncted net assets
A 29 Permanently restricted net assets ..
S B Organizations that do not follow SFAS 117 (ASC 958), check here > [X]and ‘ o TR
E ‘L\ complete lines 30 through 34.
g A| 30 Capital stock or trust principal, or current funds . . .
g 31 Pad-in or capital surplus, or land, building, and equipment fund
g E| 32 Retaned earnings, endowment, accumulated income, or other funds 367,993 .] 32 358,062.
S| 33 Total net assets or fund balances . 367,993.| 33 358,062.
34 Total habilites and net assets/fund balances 370,557.| 34 360,858.

SBA Copyright 2018 Saxon Tax Software
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IPartiXi] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 325,053.
2 Total Expenses (must equal Part IX, column (A), line 25) . 2 337,622.
3 Revenue less expenses Subtract line 2 from line 1. 3 -12,569.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, cqumn (A)) 4 367,993.
5  Netunrealized gains (losses) on investments . 5 2,638.
6 Donated services and use of facilities e e e e 6
7  Investment expenses . 7
8  Pnor penod adjustments e . N 8
9  Other changes In net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, ine
33, column (B)) . A e 10 358,062.
Rart}Xll Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part Xl ]
Yes|No
1 Accounting method used to prepare the Form 990: [X] Cash [ ] Accrual [_] Other I.
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .| 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:
D Separate basis D Consolidated basis E] Both consolidated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? .| 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[___] Separate basis E] Consolidated basis D 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? . . ........ 12 |
If the organization changed either its oversight process or selection process during the tax year, explain in .i.
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A~133?  ...... .. . ... co 3a X
b If “Yes,” did the organization undergo the required audn or audrts" If the orgamzation dld not undergo the reqmred
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

SBA Copynght 2018 Saxon Tax Software
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Schedule C Political Campaign and Lobbying Activities | OMB No 1545-0047
(Form 980 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018

» Complete if the organization is described below. p-Attach to Form 990 or Form 990-EZ. (s) o Pubiic
Pepartment of the Treasury . . Pen‘ 0 FuDIliC
Internal Revenue Service »Go to www.irs.gov/Form990 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 Campaign Activites), then

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

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

® Section 527 organizations complete Part I-A only.

If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activites), then

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

@ Section 501(c)(4), (5), or (6) organizations; complete Part Il

Name of organization Employer identification no.

Hernando/Citrus County Farm Bureau 59-0900903
iPartiiZAW] 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 IV (see instructions for
definition of “political campaign activities™)
2 Political campaign activities expenditures (see instructions) e e . . >3
3 Volunteer hours for political campaign activites (see instructions) ....... . e e

RartiiZBM 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 ... . .»S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3

If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? Ce D Yes D No
4a Was a correcion Made? ... ....... . . e e e e e e DYes DNO

b If “Yes," descnbe in Part IV
[Part]i=C# Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activites . .. . . . . N &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . .. .. . . L. | )
Did the filing organization file Form 1120-POL for this year? .. . '_—_' Yes D No

5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filng 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 1s needed, provide in Part IV

{a) Name (b) Address (c) EIN (d) Amountpaid from (e) Amountof palitical
filing organization’s contributions recewved &
funds. If none, promptly & directly
enter -0- daliverad to a separate
political organization. If
none, entar ~0-
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2018
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule C (Form 990 or 930-EZ) 2018 Page 2
PartJI=A1 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 affiiated group (and list in Part IV each affilated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures)

B Check [] if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures- \ r(aa)mzlaht’:ogn's (b) Atfiiated group
(The term “expenditures” means amounts paid or incurred.) S otals 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 1a and 1b) e e e

d  Other exempt purpose expenditures . . P e e

e Total exempt purpose expenditures (add lines 1c and 1d) - -

f Lobbying nontaxable amount Enter the amount from the following table in both columns _ _
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount Is: oo M ' ' - o )
Not over $500,000 20% of the amount on line 1e B doe e {
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T * <
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 e R L PR RGN
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i 0~ " A ' :
Over $17,000,000 $1,000,000 TR OO

g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract ine 1g from line 1a If zero or less, enter -0-
i
j

Subtract ine 1f from line 1¢ If zero or less, enter -0- e e
If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? L . . Ny . .0 ves [ 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

LA R T i g =
b Lobbying ceiling amount O ; Y AL 3 f'_~ & -
(150% line 2a, column (e)) 3;_,’:? o Al e T e ::.. ! ;L:?'.'-‘ h L] ..._—-:' foae Ut
c Total lobbying expenditures
d Grassroots nontaxable amount
e e O . e s - it -
e Grassroots celling amount A Y 3 UL IR P T e,
(150% ot line 2d, column (e)) ) P S N VA P Y RS

f Grassroots lobbying expenditures

SBA Copynght 2018 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2018
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Hernando/Citrus County Farm Bureau 59-0900903
Schedule C (Form 990 or 990-EZ) 2018 Page 3

{Part.lI=B| -Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
. 5768 (election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detalled descnption of the (a) (b)
lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘vt " T - R ]
legislation, including any attempt to influence public opinion on a legisiative matter or | .’ 2 .
referendum, through the use of: . i ’, . o
a Volunteers? .. e N :
b Paid staff or managment (|nclude compensatlon in expenses reported on Ilnes 1c through 1i)?
¢ Media advertisements? ... ... ... .. ...
d Mailings to members, legislators, or the publlc’? .......
e Publications, or published or broadcast statements? . . . .. ... ...,
t Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? .
i Other activities? e e e e e e e e e
j Total ines 1c through 1i . . U N N
2a Did the activities 1n line 1 cause the organlzatlon to be not descrlbed In section 501(c)(3)’? L a—s P |
b If “Yes,” enter the amount of any tax incurred under section 4912 . ......... .. . [ ) E
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 L P
d If the fi fllng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part'lliZA' Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or
section 501(c)(6).

Yes| No
1  Were substantally all (90% or more) dues received nondeductible by members? ..., .. N .. X
2 Did the organization make only in-house lobby expenditures of $2,000 or less? . e e e 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? .......... 3 X

{RPart’lli=B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part llI-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts from members . .. 1

2 Section 162(e) non-deductible lobbying and poliical expenditures (do not Include amounts of polltlcal co
expenses for which the section 527(f) tax was paid). i

a Current year . .. .. .o e e 2a
b Carryover from lastyear .. .. .... .. . . e 2b
¢ Total . . C e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess f
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and e
political expenditure next year? 4
5 Taxable amount of lobbying and polmcal expendltures (see lnstructlons) 5

fPartllV: | Supplemental Information

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

SBA Copynght 2018 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2018
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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, 11c, 11d, 11e, 11f, 12a, or 12b. _
Debartmant of the T p Attach to Form 990. Open to'Publi¢
e R e g roasury p Go to www.irs.gov/Form 990 for instructions and the latest information. | Inspection
Name of the organization Employer identfication number
Hernando/Citrus County Farm Bureau 59-0900903

[Part\l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes" to Form 990, Part |V, line 6

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

1 Total number atendofyear ... ............
2 Aggregate value of contnbutions to (dunngyear) .. .....
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .. . . . . D Yes ‘:’ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other purpose
confenng impermissible private benefit? ..., e oo [:] Yes D No

Part Il | Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservaton of land for public use (e g, recreation or educaton) (] Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a centffied historic structure

(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the year

Held at the end of the Year
a Total number of conservation easements .. .. e . e .| 22
b Total acreage restricted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) RN 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register ... .. 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organizaton during the taxable
yvearpp
4 Number of states where property subject to conservation easement s located . .p
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e . D Yes D No

6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on hine 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)
and 170(h)4XB)YN) ... .. .. .. o 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 describes the organization’s
accounting for conservation easements
IPartIll.] 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 XIi, the text of the footnote to its financial statements that descnbes 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:
(1) Revenues included in Form 980, Part VIII, ine 1 . . . e . . » &8
(i} Assets included in Form 990, Part X . .. e N

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

a Revenues included in Form 990, Part Vill, ne 1 > 3
b Assets included in Form 990, Part X - . o . . > 3
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2018
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Hernando/Citrus County Farm Bureau 59-0900903
Schedulg D (Form 990) 2018 Page 2
Partilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b (OJ Scholarly research e [ oOther
¢ [ Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part Xlii
5 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 D No

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

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

onForm 990, PantX? ... . L . L] ves [ no
b If “Yes,” explain why in Part XIll and complete the followmg table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year . . . e
t Ending Balance . .o . A 11
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . D Yes I:] No
If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIti .. .. ....... I:}
Rartiv{ Endowment Funds Complete i 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
1a Beginning of year balance
Contributions. . e
¢ Net Investment earnings, gains, and
losses
Grants or scholarshlps
Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the year end balance (line 1g) held as-
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(1) unrelated organizations 3a(j)
(i) related organizations . . . . . . [3adii
b If “Yes" to 3a (u), are the related organlzatlons hsted as requnred on Schedule R? . . .. ..|8b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds
PartyVl] Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of Investment (a) Costorother basis {b) Costorother (c) Depreciation (d) Bookvalue
{Investmant) basis (othar)
1a Land . .. 0. 40,000. | F o 40,000.
b Buldings. . . .. - . 0. 207,619. 97,341. 110,278.
¢ Leasehold |mprovements 0. 0.
d Equipment .. . 6,078. 5,758. 320.
e Other . 16,312. 13,148. 3,164.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 153,762.
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® 59-0900903
Schedule D (Form 990) 2018 Hernando/Citrus County Farm Bureau Page 3
PartiVil Investments—--Other Securities.

C;:mplete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(Q)
H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) p»

[Part\Villj Investments——Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, hne 13

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

(1)
3]
t)]
(4
(8)_
(6
(7
(8)
(9

Total. (Column (b) must equal Form 990, PartX, cal (B)hne 13) P

PartlIX] Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Descniption (b) Book Value
yBranch Office Deposits 1,687.
(2
(3)
(4)
(8)
(6)
(7}
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15) e . » 1 ) 6 8 7 .

PartiX§ Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11e or 11f See Forr 990, Part X, line 25 )
1. (a) Descniption of liability {b) Book value PR ‘Ft“‘a’}‘ ; ';.fifyzlL 5 ;’1\"_.{-%“ 2
(1) Federal income taxes : ’ >
(2)
(3)
(4)
(8)
(8}
(7)
(8)
(9)

Total. (Column (b) must equal Form 880, Part X, col (B)line 25) P

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the org's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl
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Hernando/Citrus County Farm Bureau
Schedule D (Form 990) 2018 59-0900903 Page 4

BaFtXl] 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" Tota revenue, gains and other support per audited financial statements . . ..... . .. 1
2 Amounts inciuded on hine 1 but not on Form 990, Part Vill, hne 12

a Netunrealized gains (losses) on investments .. .... . . 2a

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

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

d Other (Describe inPart XIll) . .. . .. ... e e . Lad

e Addiines 2a through 2d .. ... e P A I L
3 Subtract ine 2e from line 1 PO e . . . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . .. .| 4a

b Other (Descnbe in PartXill) .. .. . ... - . .. .L4b

¢ Addlnesd4aanddb .. ... ......... e e 4c
5 Total revenue Add Imes 3 and 4c. (This must equal Form 990 Partl,ine12) . ... 5

Part:XIl§ Reconciliation of Expenses per Audited Financial Statements Wlth Expense per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

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

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

a Donated services and use of faciliies e e e i 2a

b Pnor year adjustments e e . . 2b

¢ Other losses .. e e .. ... .| 20

d Other (Descnbe in Part Xill) e e e . oo, |2

e Addlines 2a through 2d .. . ..... e e .o e . | 2e
3  Subtractline 2e from line 1 e e e e i e e . .. L3
4  Amounts included on Form 990, Part IX, I|ne 25, but noton line 1:

a Investment expenses not included on Form 990, Part VI, lne 7b . 4a

b Other (Describe in Part XIll) .. ... R e . 4b

e Addlnes 4a and 4b . e e e e AN . 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Panl line 18) e . 5

PartiXlll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5 and 9, Part }ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2;
Part XI, ine 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any addiional 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 16,312. 13,148. 3,164.
16,312. 13,148. 3,164.
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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 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ.
P T of the Traasury P Go to www.irs.gov/Forma9g for the latest information.
Name of the organization Employer identification number
Hernando/Citrus County Farm Bureau 59-0500803

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 1llb - 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 1l2c - 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 1,687.
1,687.
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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