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economic and educational interest of farmers in florida.

Number of voting members of the governing body (Part VI, line 1a) I I I I I I I I I I I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I I I I I I I I II I
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8 Contributions and grants (PartVIIl, Iine1h) I I I I I I II I ig I I N@(I)  5  I I 0 0
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9 Program service revenue (Part VIII, line 2g) I I I I I I I II  I I I I I I I I I I I II I 2 3 8 , 163 250,557
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eve
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10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5-ff--**** - * ** "- In I 2 5 , 822 9,075

R

11 oiner revenue (Parr viii, eoiirmn (A), lines 5, eu, ae, se, ioe, .nu   U 1 470, 903 482,070
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , ,, ,  734 , 888 741,702
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014 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I I I I I I I II I 0
I 15 Salaries, other compensation, employee benetits (Part IX, column (A), lines 5-10) I I I I I II I 3 60 , 524
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I 163 Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I I I I I I I II I 0 0
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17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I I I I I I I II I 341, 828 345,003

I 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I I I I I II I 7 09 , 3 52 735,713
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , ,, , 2 5 , 53 6 5,989
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I - 20 wal assets (Pan X- ine 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 759- 834 765, 823
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22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 7 59 , 334 765,823
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1 IForm 990 (zoos) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

To promote, foster and encourage more efficient and progressive agriculture. To
represent, protect and advance the social, economic and educational interest of farmers
in Florida.

2 Did the organization undertake any signiticant program services during the year which were not listed on
me prior Form 990 of 990-E2* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . CIM I-El N0
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sauces* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Elves Eil No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501 (c)(4) organizations and section 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 program service reported.

4a (Code: )(Expenses $ including grants of $ )(Revenue $ )
Our Women*s Committee and Young Farmers & Ranchers program participated in several
events during the year whose purpose was to promote youth agricultural education. We
sponsored many events such as the Alachua County Youth Fair & Livestock Show, supported
our local 4H & FFA groups, and sponsored the Alachua County Regional Science Fair. As
part of our youth agricultural education and outreach program we visited three local
schools and made presentations to over 225 students.

4b (Code ) (Expenses $ including grants of $ ) (Revenue S )
Alachua County Farm Bureau encourages and supports our future agricultural leaders. We
provide academic scholarships to further the education of students who have decided to
major in an agriculturally related degree.

4c (Code" )(Expenses $ "lClUdll19 grants of $ )(Revenue $ )
We took an active role in setting policy at the county level by having representation
on the Alachua County Charter Review Committee, Agriculture Rural Concerns Committee
and the Alachua Housing Authority Board. This participation helps advance and protect
Alachua Cou.nty*s agriculture.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue S )

4e Total program service expenses P 0
Form 990 (zoos)
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Form 990 (2009) Page 3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . .. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part/ . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tai? lf "Yes, " complete Schedule C, Part ll/ . . . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"
complete Schedule D, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf" Yes, " complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,
Vll, Vlll, /X, orX as app//cable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part V/
Did the organization report an amount for inwastments-other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part VI/
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part V/ll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, " complete Schedule D, Part /X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? lf "Yes,"complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes,"
co /eteS h d leD P rt Xl Xl/ dX///

.10 X

.11 X

mp c e u , a s , ,an . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? N0

Y98 N0

1 X2 X
3 xgi.5 x
6 X
7 X
8 X
9 X

lf Yes, completing Schedule D, Parts XI, XII, and X//l is optional . . . . . . . . . . . . . . . . . . . .. . 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . .. .
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/ . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . . . . . . . .. .
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? lf "Yes, " complete Schedule F, Part ll/ . . . . . . . . . . . .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Partl . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I/ . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf "Yes, " complete Schedule G, Part lll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . . . . . . . .. .

.13 X14a X
14b X
15 X
16 X
17 X

-18 X
- 19 X20 X

JSA
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iForm 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l and ll . . . . . . . . . .. .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule l, Parts I and ll/ . . . . . . . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes, " complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer l/nes
24b through 24d and complete Schedule K lf "No," go to quest/on 25 . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes, " complete Schedule L, Pa/tl . . . . . . . . . . . . . . . .. .
ls the organization aware that it engaged in an excess beneht transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Fonns 990 or
990-EZ? lf "Yes, " complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes," complete Schedule L, Part /ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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)

Yes No

21 X
22 X

23 X

24a.XX
24b

24c
24d

25a

25b

26 X

27 X

A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V . . . . . .. . 288 X
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L
PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes, " complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
Ill, /I/, and V, l/ne 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, I/ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R
Part I/l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Pait VI, lines 11 and
19? Note. All Fomi 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . . . . . .. .

28b X

28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
L11
31 X
38X

JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6al b
7

3

b
c

3 dl e
f

9
h

-LQ (DUN

b
11

UID

12a
b

.A
D

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of

US information Returns Enter-0-if not applicable , , , , , , , , , , , , , , , , , , , , , ,, , * *ZEnter the number of Forms W-2G included in line 1a Enter 0 if not applicable , , , , , , ,, , M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings te prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , 2a 12
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-H/e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it nled a Form 990-T for this year? /f "No, "prov/de an exp/anal/on in Schedule O , , , , , , , , , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aceeuntl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , , , , , , , , , , , , , , , , , , , , , ,, ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and Sen/ieee previded te the payer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , ,, ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7c

If "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , , , , , ,, , I 7d I

T"­Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benent contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , ,, ,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , ,, ,
Section 501(c)(7) organizations. Enter

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fonn 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I12bI

Yes No

12a

9b

Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , , , , , , ,, , 10a ,Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , , , , @
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , ,, , 112

Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due er received from them l . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ,W , W

1cX*
l

3aX
3bX

4a X

5a X5b X
5c

6a X

34
7a
7b

1f

-79.1?
7h

Ml,Bl
l-3,1

9a

l-*ll
, is/t

QE1040 2 000

Form 99() (zoo 9)



- iForm 990 (2009) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

a
1b
2

3

Cilll-B

7a

b
8

a
b

9

Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - .- . 13 1212Enter the number of voting members that are independent . . . . . . . . . . . . . . . . . .. .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other oflicer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oflicers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled? . .
Did the organization become aware during the year of a material diversion of the organization"s assets? . . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . .. .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization"s mailing address? /f "Yes," provide the names and addresses in Schedule O , , , . . , ,, ,

d)UIAGJ

9a

Yes

L...-.

X

7a X
7b

Ba X
8b X

Section B. Policies (This Section B requests information about policies not required by the lntemal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or afhliates? . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . . . . .. .
Has the organization provided a copy of this Form 990 to all members of its governing body before Hling the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Desribe in Schedule O the process, if any, used by the organization to review this Fonn 990
Does the organization have a written conflict of interest policy? /f "No, " go to /ine 13 . . . . . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . .. .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . .. .
Other ofncers or key employees ofthe organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with 2 taxable emily during the yeaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization"s exempt status with respect to such arranqements? . . . . . . . . . . . . . . . . . . . . . .. .

10b

12b

12c

15a
15b

16a

Yes

10a

11

12a

13
14 X

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be tiled P.1f3UlE:Lclaz ................. -­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ins ection indicate how you make these available Check all that apply
CI Own website lil Another"s website EQ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and Hnancial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
o rg a nizaiion P .G3*.e.n. .H.a.z.0.u.r.i. 3.4.4-3.5. .NW.- HS. EEEY. .222 L - 993 E- 29. 5.1.a.C.h.*ELf. .EE -312 E E 5 - - 2 99:$.1P:.4.0.0.3. - ­9E10igA2 000 Form  (2009)



Form 990 (zoos) Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

* List all of the organizations current ofticers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organizations current key employees See instructions for definition of "key employee "
* List the organizations ifive 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 Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organizations 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 organizations 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.
lg Check this box ifthe organization did not compensate any current officer, director, or trustee(A) (Bl

Name and "Ftle Average
hours per

week

ionioioai p
U"PAPaaisnn e

2

euorini98 SDJ)

fa

(C)

.IBO

o dura Aaaait

E

LU

osition (check all that apply)- :J O X Qui :E

aaAo d
paiesuadiuoo 1sau6

T1

.l6lU.l0

(D) (E)
Reponame Reponame

compensanon compensahonfrom from related
the organmahons

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(Fl
Estimated
amount of

other
compensahon

from the
organizahon
and related

organizahons

William L Brown
14435 US HWY441, #20 Alachua 32615 Min X 0 0

.K.e.n.t. PPP? ....................... -­
14435 US HWY441,#20 Alachua 32615 Min X 0 0

James E Emerson
14435 US HWY441,#20 Alachua 32615 Min X 0 0

Thomas L
14435 US

Malphurs
HWY4 4 1 , #2 0 Alachua 32615 Min X 0 0

Thomas C
14435 US

Shaw
HWY44l , #20 Alachua 32615 Min X 0 0

Ronald C
14435 US

Spencer
HWY441,#20 Alachua 32615 Min X 0 0

Jonathan
14435 US

F Wershow
HWY441, #20 Alachua 32615 Min X 0 0

Edward Bell
14435 US HWY441,#20 Alachua 32615 Min X 0 0

Alan Hitchcock
14435 US HWY441,#20 Alachua 32615 Min X 0 0

-R-0-9-e-IQ -IL 37-e-Sgt -------------------- - ­
14435 US HWY441,#20 Alachua 32615 X 0 0

I".a.YP.e. 3. .0.e.1.f.k.e .................. -­
14435 US HWY441,#20 Alachua 32615 X 0 0

William B Deas
"1"4-4-3-5 -ifs" "rr-i5ir-4-4"1",-#-2*o- li-1"a"c-h"u-a" "3"2-6-1-5 2 X 0 0

lip-B-tpg -C-3151-S-11-ip-9 --------------- 0
14435 US HWY441, #20 Alachua 32615 X 0 0

JSA Form 990 (zoos)
9E1041 3 000



1 4

Form seo (zoos) Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)
Reportable Reportable

ioxoai p io -U
nn anpu( pu

nn auorin

.iao

eaAo di.ua A

eako dui
sueduioo )sauB

.iauuo

Name and title Average
hours per 5 0 52 compensation compensationweek - - 3 3 from from related

the organizations
T organization (W-2/1099-MISC)" (W-2/1099-MISC)

pe

osition (check all that apply)- O 5 .n

995

SGS

.­

pee

Estimated
amount of

other
compensation

from the
organization
and related

organizations

*lb TOYBI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . .. .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No
*J

X

XEl*Q415 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(A) (B) (C)Name and business address Description of services Compensation
N/A

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

JSA

9E1050 2 000

Form 990 (zoos)



Form 99o(2oo9)

Part VIII Statement of Revenue
Page 9

(A)
Total revenue

(Bl
Related or

exempt
function
revenue

(C)
Un related
business
revenue

(D)
Revenue

under sections
512, 513, or 51

excluded from tax

4

g"fts, grants
ar amounts

Contr buttons
and other s m

13

b

c

d

e

f

9
h

.A
N

Federated campaigns . . . . .
Membership dues . . . . . . .. .
Fundraising events . . . . . . .. .
Related organizations . . . . . .. .
Government grants (contnbutions) . .
All other contnbutions, gifts, grants,

and similar amounts not induded above .

Noncash contributions included in lines1a-1f $ T...-.- .- - - - -..p 0Total. Add lines 1a-1f . . . . . . . . .. .

e RevenueProgram Serv c

23

b

c

d

e

f
9

Membership Dues
Buslness Code MM W -M - W i -LM-J -N k #f 7
813910 250, 041 250,041 6 ----Y

Oi-­

Special Projects 813910 516 516 0

O

0

0

0

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . . . . . . .. .

0

P 250,557

Other Revenue

10

b

c
d

7a

b

c
d

b
c

9a

b
c

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . .. .
Income from investment of tax-exempt bond proceeds .

Rgyames . . . . . . . . . . . . . . . .. .

P
P
P

9,406 0 0 9,406

0 0 0 0

0 0 0 0

(i) Real (ii) Personal
Gross Rents . . . . . .. . 0

O

Less rental expenses . . 0

O

Rental income or (loss) . . 0

O

Net rental income or (loss) . . . . . . . .. .

V

M-no - -- 0 -­ 0 0

(i) Securities (ii) Other
Gross amount from sales of
assets other than inventory 0 0
Less cost or other basis

and sales expenses . . . 0 331
Gainor(loss) . . . . .. . 0 "331- - --, ­

PNet gain or (loss) . . . . . . . . . . . .. .
Gross income from fundraising
events (not including $ 1.4.
of contributions reported on line 1c)
See Part IV, line 18 . . . . . . . . .. . a
Less direct expenses . . . . . . . .. . b
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19 , , , , , , , , ,, , a
Less direct expenses . . . . . . . .. . b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances , , , , , , ,, , a
Less" cost of goods sold . . . . . . .. .

-331 - - ...6.---v,-­ 0 -331

.ii...-0
v *A 777-"o - .- .- -.-E ---.-.--.-­ --., -- -.. B

...O
o

P 0 0 0 0

8,587bl-. - - . ­
Net income or (loss) from sales of inventory. . P 234 "Ago ZZZZ N *H534

01.....

Miscellaneous Revenue Buslness Code

11

12

a

b

c

d

e

Service Fees 561499 326, 917

O

My 7 7171745-z7Ef517
.- - A-.. -..1

O

Agents Reimbursements 561499 154, 381

O

154, 381

O

Dodge Incentive & Sale Tax 561499 538

O

538

O

All other revenue . . . . . . . . . . .. .
Total. Add lines 11a-11d - - - - - - - -- ­
Total Revenue. See instructions . . . . .. .

0

O

0

O

P
P

481, 836
741,702 250,557 482, 070 9,075

JSA

9E1051 1 000

Form 990 (zoo9)



Form 990 (zoos) Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B) (C), and (D)

Do not Include amounts reported on lines 6b" Total ggenses Pro ra(3)service Mana gr1i)ent and Fundtrgisin7b, sb, 9b, and 10b of Pan VIII- gxpenses genergl expenses eaqaensesg
1

2

3

4

5

6

7

8

9

10
11

a

b

c
d

e
f

9
12

13

14

15
16

17

18

19

20
21

22
23
24

a

b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , ,
Grants and other assistance to individuals in
theUS SeePart IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 I . , I ,, I
Benefits paid to or for members , , , , , ,, ,
Compensation of current officers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B) , , ,

Other salaries and wages , , , . , , , , , ,, ,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .

Other employee benefits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)

Management . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Pan lV, line 17

Investment management fees , , , . . . ., ,
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
Information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , , ,
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates . . . . . . . . . . .. .
Depreciation, depletion, and amortization . . .
lnsufance . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FFBF Membership Dues
sees -1359 i/.*ie"1e.e".B. .Qeee/.X525 ­
5*fe5Qe49ee&r.i.111Ltie&B ....... -­
1598222222/.*ie11S.i.t.e ........ -­
131.19 9 -5 -&21z&C.5i.1zt.i.ee8./EE .Eiea
All other expenses .b1i.B.c./.qE11.ef.5. .1131 - ­
Total functional expenses. Add lines 1 through 24(

0

10,000

0
0

0

0

343, 966

0

7,721
29,023

0

11, 835
0

0

0

0

1,863
3,422

49,583
0

0

97,499
0

0

5,325
0
0

9,256
0

146,452
3,023

10,350
5,201

788
406

735,713
26 Jolnt Costs. Check here P L-I If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , , , , I , , , II IsE1o1",$iA1 ooo FW" 990 (2009)



Form 990 (2009)

Balance Sheet
Pme11

(A)
Beginning of year

(Bl
End of year

CHALHN-l

6

Assets

Q N(D

10a

11

12
13
14
15
16

b

Cesh - hdri-irileresl-beeririe . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments I I I I I I I I I I I I I I I II I
Pledges and grants receivable, net I I I I I I I I I I I I I I I I I I I II I
Aeeduhls reseiveble. het . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Ssheddle l- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Perl ll df Seheddle L . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net I I I I I I I I I I I I I I I I I I I I I II I
lllVellf0fle$ f0l Sale 0l"l-ISS . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges I I I I I I I I I I I I I I I I I II I
Land, buildings, and equipment cost or 10a 377,482
other basis Complete Part VI of Schedule D
Less accumulated depreciation I I I I I I I II I 10b 135, 938

82,832

-I

90,345
334 , 002

Nl

337,765
0

bl

0

2,527

-h

2,319

0 5 0

0

Gb

0

91, 527

NI

87, 168
1,176 932

0

GD

0

247,770 10 C 241, 544
Investments - publicly traded securities . . . . . . . . . . . . . . . . . . .. .
Investments - other securities See Part IV, line 11 . . . . . . . . . . . . .. .
Investments - program-related See Part IV, line 11 . . . . . . . . . . . .. .
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) , . . . . . . .. .

0 11 0

O

12 0

O

13 0

O

14 0

O 15 5,750
759,834 16 765, 823

17
18
19
20
21

I 22

l.iab "t"es

23
24
25
26

Accounts payable and accrued expenses I I I I I I I I I I I I I I I I II I
Grerils payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tex-exernptbeiid liabilities . . . . . . . . . . . . . . . . . . . . . . . .. .
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L I I I I I I I I I I I I I I I I II I
Secured mortgages and notes payable to unrelated third parties I I I II I
Unsecured notes and loans payable to unrelated third parties I I I I I II I
Other liabilities Complete PartX of Schedule D I I I I I I I I I I I I II I
Total liabilities. Add lines 17 through 25

0 17 0

O

18 0

O

19

O

O

20

O

O

21

O

O

22

O

O

23

O

O

24

O

O

25

O

O

26

O

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Or anizations that follow SFAS 117 check here P and
cogmlete lines 27 through 29, and lines 33 and 34.
Uriresirieled het assets . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets I I I I I I I I I I I I I I I I I I I I II I
Permanently restricted net assets I I I I I I I I I I I I I I I I I I I I II I
Organizations that do not follow SFAS 117, check here P 2
and complete lines 30 through 34.
Capital stock or trust principal, or current funds I I I I I I I I I I I I II I
Paid-in or capital surplus, or land, building, or equipment fund I I I I II I
Retained earnings, endowment, accumulated income, or other funds I I
Total net assets or fund balances I I I I I I I I I I I I I I I I I I I I II I
Total liabilities and net assets/fund balances I I I I I I I I I I I I I I II I

0 27 0

0 28 0

0 29 0

0 30 0

0 31 0

759,834 32 765, 823
759, 834 33 765, 823
759,834 34 765, 823

JSA
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Eg Cash E Accrual lj Other
lf 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? , , , , ,
b Were the organization"s Hnancial statements audited by an independent accountant? , , , , , , , , , , ,, ,
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its Hnancial 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

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
E Separate basis E Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit/lClaI1d OMB Circular/A-1337 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

Yes No

2a X2b X
2c

3a X
3b

i JSA
QE1054 2 000

Form 990 (zoos)



SCHEDULE D Supplemental Financial Statements OMB N" "M00"
(Form 990)

P Complete if the organization answered "Yes," to Form 990,  9P rt IV, I" 6, 7, 8, 9, 10, 11, 12. ­Department ofthe Treasury a me ol: I ODSI1 I0 RUDIICmeme, Revenue Semee P Attach to Form 990. P See separate instructions. InspectionName ofthe organization Employer Identification number
ALACHUA COUNTY FARM BUREAU 59-0762130
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

&h&00N-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (dunng year) . . . .. .
Aggregate value at end of year . . . . . . .. .
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? . . . . . . . . .. . El Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose epnfefnng impermieeible pnvete benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I-,I Yes Cl No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) E Preservation of an historically important land areaProtection of natural habitat Preservation of a certified historic structure
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 tax year

- i-ieia ai the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 20
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. . E Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

3.05""

P .1-li
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearP $ is
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s Hnancial statements that describes
the orqanlzation*s accountinq for conservation easements

m 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, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ *ll
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ .S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 relating to these items"

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ --,-1
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ -me

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E 1 268 2 000



I
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . . . . .. .

schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programsScholarly research e Other
Preservation for future generations

Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - - - -- - I-1 Yes I--I No
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

b

c
d

e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19
Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f 0
Did the organization include an amount on Form 990, Part X, line 21? , , , , , , , , , , , , , , , , , , , ,, , I-I Yes  No
If "Yes," explain the arrangement in Part XIV

art V Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

1a
b
c

d
e

f

9
2

a
b
c

3a

b
4

Net investment earnings, gains,
and losses . . . . . . . . . . .. .
Grants or scholarships . . . .. .
Other expenditures for facilities .
and programs . . . . . . . . .. .
Administrative expenses . . . . .
End of year balance . . . . . .. .
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . .. .
Describe in Part XIV the intended uses ofthe organizations endowment funds.

(D
UD

Z
O

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (C) Accumulated (d) Book value

(investment) basis (other) depreciation
1a

b
c
d, 8

Land . . . . . . . . . . . . . . . . . . .. .
Buildings . . . . . . . . . . . . . . . .. .
Leasehold improvements . . . . . . . .. .

OOOO

31,500 31,500292,831 85,756 207,0750 0 0Equipment . . . . . . . . . . . . . . .. . 38,678 37,489 1,189Other . . . . . . . . . . . . . . . . . ... O 14,473 12,693 1,780
Total. Add lines 1a through 1e (Column (d) must equal Fomi 990, Pan*X, column (B), line 10(c).) , , , ,, , P 241, 544

JSA

Schedule D (Form 990) 2009
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I

Schedule D (Form 990) 2009 Page 3
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of secunty) Cost or end-of-year market value
Financial derivatives , , , , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , ,, ,
Other ------------------------------ -­

Total. (Column (b) must equal Form 990, PanX, col (B) line 12) P 0
Part VIII Investments - Program Related. 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

Total. (ce/umn (b) musiequa/Form 990, Parrx eo/ (B) /me 13 ) P 0
other Assets. see Perm 990, Pen x, iine 15.(a) Description (b) Book value
Work In Progress - New Construction/Jonesville Office 5 , 750

Total. (Column (b) must equaIFonn 990, Part X, col (B) line 15) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , P 5 , 7 50
other Liebiiiries. see Perm 990, Pan x, iine 25.
1. (a) Description of liability (b) Amount
Federal income taxes

I

i

i

Total. (Column (b) must equalForm 990, PartX, oo/ (B) line 25) P 0
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FIN 48952-LEA, OW seneauie o (Penn seo) zoos
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Schedule D (Form 990) 2009

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) I I I I I I I I I I I I I I I I I I I II I 1
2 Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I II I

Excess or (detficit) for the year. Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I II I 0
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Doheted eervioee erio iiee of feoilitiee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Iriveetrhehiexoeheee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior period ediiiehhehte . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Dee-oribe iii Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Total adjustments (net) Add lines 4 through 8 I I I I I I I I I I I I I I I I I I I , I , , I I I II I 0
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . . . . .. . 10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I I I I I I I I I I I I II I 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 A

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I , II I m
Recoveries of oriorveer Qrehte . . . . . . . . . . . . . . . . . . . . . . . .. . @
orirer ioeeerrbe rr Perf Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . III
Add iihes 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e 0

3 Subtract line 2e from line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b oiherioeserrberrroari Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . III
C Ado Iiiiee 42 arid 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part /, //ne 12 ) . . . . . . . . . . . .. .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prior veer eriroeirrrerire . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Bl
oiherieeeee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
oiher ioeeerioe ri Perf Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Ado iiiiee 22 fhroiieh 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -me 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
ir oiirer ioeeerroe in Peri Xiv-i . . . . . . . . . . . . . . . . . . . . . . . . .. . III
c Add lines 4a and 4b

Page 4

Q *I UI UI :B 0)QQOUN

4c 05 O
. . . . . . . . . . . . . . . . . . ...-1-is

QQOUN

3 0
4c 0

5 Total expenses Add lines 3 and 4c. (This must equal Fom1 990, Part I, line 18) . . . . . . . . . . . .. . 5 0
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b Also complete
Lhls. E33. 9.919996. EflY.a.d.dltPDE L* *F959 EEO." ............................................................. - ­

Schedule D (Form 990) 2009
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4 .0 OMB N0 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on  9
Form 990 or to provide any additional information. Open to PublicDepartment of the Treasuimamai Remus gem, ry P Attach to Form 990. InspectionName Of the organization Employer identification number

ALACHUA COUNTY FARM BUREAU 59-0762130
9999. 9.1-5*-999.199. 9.-39999999. .#9 ........................................................ -­

9.199999. 999993. E959. 995999. .i9. 95 919.".1119599513 199999. 95999i.29*1.i.9& -. ...................... - ­

9999.9.-5999.199. 9.--99999.i99..#J9. ...................................................... -­
995.199. 995. 999993. 9999.199. 99999.59. 91.995 -995- 99959. 319959.95.-9.-. .......................... - ­

F999. 9.f-9999.i99. S.--99999.i99. .#.1.9 ....................................................... -­

99.2.5-EP. 9.f. PPP. P9599. 519.55. EP.C.eP.t. .lfolnl -22 Q - E E9- 13399. ?Y.a.i.l.a.bL1.% .E292 - E E SHEEP: - PPE. .0.E9..E1li.EEE i.9B

.i9. 999. 599199599. 99. 9593999. 99.v9.5.9.i.f5s5 9999999595 - 999.f.1.i9.9. 95 3.95959 9 5- 95- .f99999.i9.1. - - - ­

s t a t eme n t s .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule o (Fomi seo) zoos
Jsf.
9E1300 2 000


