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N OMB No 1545-0047
o mf 9 9 0 Return of Organization Exempt From Income Tax
, N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginningd7/01 , 2008, and ending 06/30 , 2009
* B Check i appicable | Please |C Name of organization Florida Farm Bureau Federation D Employer identification number
’ s lllas:e:tsr Doing Business As 59-0642950
Name change | Pitor(  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Intial retum ';22 PO Box 147030 352-378-8100
Tormination m‘f City or town, state or country, and ZIP + 4
Amanded tons. | Gainesville, FL 32614-7030 G Gross receipts $ 6,573,148
:gg‘gfgw" F Name and address of pnncipal officer H(a) Ls ff':lTalts > 3, group return for H Yes E‘ No
John Hoblick 5700 SW 34th Street Gainesville, FL 32608| H(b) Are all affiiates included? Yes No
|  Tax-exempt status | X | 501(c)® )« (insertno) | I 4947(a){1) or | | 527 If *No,” attach a list (see istructions)
J Website: p H(c) Group exemption number §» 1805
K Type of organization | X | Corporation | J Tmst[ I Association I I Other P l L Year of formation I M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actmtes We Will apply joint and collective = =~
® effort at the county, state and national level to the solution of problems of
£ agriculturalist and rural communities in economic, educational and social fields. __
e
:3; 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the goveming body (Part Vi, line1a) .. ... . 3 25
_3 4 Number of independent voting members of the governing body (Part VI, ine tb 4 24
2|5 Total number of employees (PartV, ne 2a), | . . . . . ... . ... ... 5 44
;‘-" 6 Total number of volunteers (estmate if necessary) . L 6 933
7a Total gross unrelated business revenue from Part VIIl, line 12, column¢cy 7a 468,542
b Net unrelated business taxable ncomefrom Form990-T,ne 34 . . . . . . . . . ¢ i i i i i i v i i s iun 7b 167,534
Prior Year Current Year
o| 8 Contribution and grants (Part VIl ineth) 2,254,073 2,920,799
E 9 Program service revenue (Part VIl lme2g) L. 3,166,596 168,108
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . 306,248 168,083
11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11¢) 231,184 3,297,823
12 Total revenue - add hines 8 through 11 (must equal Part VIli, column (A),ine 12). . . . .. .. 5,958,101 6,554,813
13 Grants and similar amounts pard (Part IX, column (A), lnes1-3) 32,714 0
% 14 Benefits paid to or for members (Part IX, column (A), ned) 0 0
~ g 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10), | 2,807,796 3,104,730
< g 16a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . .. ... .. 0 0
= 2 b Total fundraising expenses, Part IX, column (D), ine25)» 0
az "' [17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24) ——— — L 2,338,754 3,462,836
% 18 Total expenses Add lines 13-17 (must equal Part IX, column [A), Ime&E_C E[\[ED o 5,179,264 6,567,566
19 Revenue less expenses. Subtract line 18 from line 12 778,837 -12,753
E‘} § Beginning of Year End of Year
.§ 20 Total assets (PartX,lne16) . ... .. ... 1|, 13,958,448 14,327,682
L121 Total liabihties (Part X, ne 26) e x 2,006,624 2,029,804
5|22 Net assets or fund balances Subtract line 21 from line 20. | . . OGDEN AT - . 11,951,824 12,297,878
———T ]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, and, complej# Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign - CXZ = | 03/02/2010

Here ure of officer /7 Date
} John L. Hoblick, President
Type or print name and title
Date Check if Preparer's identifying number

Paid Preparer's } self- (see instructions)

signature employed P
Preparer's T

Firm's name (or yours EIN »
Use Only | if self-employed), ’

address, and ZIP + 4 ’ Phoneno p»
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v v v v v v e e e | | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2508)

Page 2

m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission
To apply joint and collective effort at the county, state and national level to the

solution of problems of agriculturalist and rural commnunities in economic, educational
and social fields.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 or 990-EZ7 . . . . [Jves [X]No
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [X]No
If "Yes," describe these changes on Schedule O

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 $ )

The Florida Farm Bureau Women's Program has as i1ts mission harnessing the talents and
ski1lls of our women to the task of implementing Farm Bureau policy goals and objectaives.
It focuses the unique talents of women to make Farm Bureau more effective in its
organizational, legislative, educational and prcomotional efforts. Any woman from a Farm
Bureau family 1s eligible to participate in local, state, and national activities. The
Florida Farm Bureau Federation's Women's Leadership Committee is comprised of a District
Women's Chair from each field district and a representative from the Young Farmer &
Rancher Committee. The committee hosts the annual State Women's Conference, develops

an annual plan and helps coordinate county Women's Committee activities that support
statewide i1nitiatives.

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

The overarching mission of Florida Farm Bureau's Young Farmer & Rancher program is to
ensure Florida Farm Bureau Federation will have effective leadership in the future. The
program includes the State YF&R Leadership Group, a select group of individuals between
18 and 35 years of age who participate in a two-year leadership curriculum that includes
instruction and travel experiences. This group also hosts the annual Young Farmer &
Rancher Conference that i1s attended by YF&R members from around the state. Attesting

to the effectiveness of this program i1s the fact that both our State President and Vice
President are alumni of the program.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Florida Farm Bureau's Agricultural Promotion Campaign is executed in partnership with
the Florida Department of Agriculture. It 1s a mass media campaign that uses TV PSA's,
paid radio network commercials and underwriting announcements on the state's public
radio network to promote the safety, affordability and availabilaity of agraicultural
products. The campaign draws reainforcement from county volunteers and the program's
banners and collateral materials are widely used at county and regional events.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 0 (Must equal Part IX, Line 25, column (B) )

JSA

Form 990 (2008)
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Form 990 (2b08)

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete

Schedule C, Partll |
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e})
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlii ... .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SChedUIe 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? If "Yes," complete Schedule D, Part!l = .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il e
Did the organization report an amount in Part X, ine 21; 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
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,"” complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable ..
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, XiI, and XiI
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "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? If "Yes, " complete Schedule F, Parti =
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? /f "Yes,” complete Schedule F, Partilf .~ =
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? K "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . .. .. ..
Did the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes,"” complete Schedule |, Parts land Il =
Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts land Il
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L e
Did the organization act as an "on behalf of” 1ssuer 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? If "Yes,” complete Schedule L, Part! . . .. ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part!| . . ... . . ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll . . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11| X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a
25b
26 X
27 X

JSa
8E1021 1000
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Form 990 (2008) Page 4
. Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) Iisted in Part Vil, Section A)? If "Yes,” complete Schedule L,
! 2 1 0 28a X
‘ b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
| complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
| professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . . . . 28c X
! 29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. .. e 30 X
: 31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? /f"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,
L T2 o IR [ - T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V,IN€ 2 . . . . . . . . . i i i it e e e e e e e e e e e e 35 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, Part V, line 2 . . . . . . . . . . . i i ittt i i 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part
1 T T PO 37 X
Form 990 (2008)

JSA
8E1030 1000




Form 990 (2008)
XX . Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

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

Yes No

U S Information Returns Enter-O-fnotapplicable. . . . . .. ... ... ... ......... 1a
Enter the number of Forms W-2G included in hne 1a Enter -O- f notapplcable . . . ... ... b |0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prizewinners? . . . . . . . .. Lo nc sl e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 28 44

2b| X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of inegs 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L T =10 111 1

3b | X

If “Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation 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

= o 7o 11 o1 1

4a X

If “Yes,” enter the name of the foreign country »
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 tme during the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . i i i et i e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . - - - . . oL oL e e e e e

7c

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ...... lll_—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

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

7h

required? . . o o e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear?. . . . . . . .. .. ... o oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Diud the organization make any taxable distributions under section4966?. . . . . . . . . .. ... .. 0o

9a

9b

Diud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. . . ... ... ..
Section 501(c){7) organizations. Enter

Intiation fees and capital contributions included on Part VIH, ine12 . . . . . . ... .. ..
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities

Section 501(c)(12) organizations. Enter

Gross income from membersorshareholders . . . . . . . . . ... .o 0o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « v v v v v v e v e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . {12b

JSA

B8E1040 2000
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Form 990 (2008) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
] ' required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstarnces, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . .. . . .. . .. ...... 1a 25
b Enter the number of voting members that are independent .~ . . . . ... ... ... .. ib 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... .. e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | , .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?_, , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , |, . . |, 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . ... . .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . L e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | .| 7b | X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e 8a | X
b Each committee with authonty to act on behalf of the govermng body? . ... ... ... . 8b| X
9a Does the organization have local chapters, branches, or affliates? .. .. ... ... ... 9a| X
b If "Yes,” does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ == = 10 [ X
11 Is there any officer, director or trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thisisdone 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . .. .. 13 | X
14  Does the organization have a wrnitten document retention and destructionpohcy? .. . ... .. .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQO, Executive Director, or top management offical? . . . .. .. .. .. 15a| X
b Other officers or key employees of the organizaton? . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes,” has the organization adopted a written policy 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? . . . ., . . .. .. ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requrred to be fled » Florada

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(355 only) T
available for public inspection indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p Robert Richardson 5700 SW 34th Street Gainesville, FL 32608

JSA Form 990 (2008)
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F;er 90 (‘200l8) . Page 7
LAYl 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 Use Schedule J-2 f additional space ts needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pard

® 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgaruzation and any related organizations

List persons I1n the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D} (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper @ STSTOTxTe T | compensation compensation amount of
week 2<|2|3|a|237|3 from from related other
a g gl | 3l$% 2 the organizations compensation
8>3 gl®8 organization (W-2/1099-MISC) from the
5|3 3| = (W-2/1099-MISC) organization
e 2 é and related
® 3 organizations

John Hoblick ___________________|

President 40 X 0 133,886 46,440
Rick Roth _____ ________________]

Vice President 2 X 0 5,244 0
Mark Byrd ___ ___________________]

_Secre-tary 2 X 0 5,469 0
Jon Deas = ____________________|

Treasurer 2 X 0 5,669 0
Marion Tadwell _____ __________|

Director 1.5 X 0 6,269 0
Jeff Pittman |

Director 1.5 X 0 2,669 0
George McAdams __ |

Director 1.5 X 0 5,009 0
Michael Dooner _________________

Director 1.5 X 0 2,869 0
Rod Land _______________________]

Director 1.5 X 0 3,269 0
Dalton Dowdy |

Director 1.5 X 0 5,269 0
Myron Bryan __ ____ ____________]

Director 1.5 X 0 5,269 0
Roy Wilson i

Director 1.5 X 0 5,209 0
Jeff Vermillion #

Director 1.5 X 0 3,409 0
Wilton Simpson |

Director 1.5 X 0 0 0
J Daniel Peterson ______________|

‘Director 1.5 X 0 3,469 0
Steve Johnson = ___________|

Director 1.5 X 0 3,269 0
Ron Wetherangton _______________

Director 115 X 0 4,669 0
JSA Form 990 (2008)
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Form 990 (2008)

Page 8

ALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

’ (A) (8) (€) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g 5 g x g% iy compensation compensation amount of
week % H (3 - s> g from from related other
aclg|” ERR-E- the organizations compensation
Cld ] g|®8 organization (W-2/1099-MISC) from the
slz| |8] 2 (W-2/1099-MISC) organization
g|e 2 and related
o % organizations
Q
Ken Harrison |
Dairector 1.5 X 0 600 0
Mark Sodders ___________________|
Director 1.5 X 0 3,269 0
Brantley Scharard, Jr = |
Director 1.5 X 0 3,269 0
R Mark Walson __________________|
Director 1.5 X 0 3,069 0
Michelle Walliamson |
Director 1.5 X 0 3,469 0
Ginny Paarlberg ________________|
Director 1.5 X 0 2,869 0
Jeffrey Hamrick |
Director 1.5 X 0 400 0
Roland Yee _____________________|
Director 1.5 X 0 3,269 0
Pat Cockrellr
Assistant Sec/Treas 40 X 127,947 (0] 55,735
Scottie J Butler |
Assistant Sec/Treas 40 X 0 99,574 38,470
Ben Parks ___ _ _______________|
Director of Legislative Affairs 40 X 138,854 0 59,210
Bob Richardson _________________|
Darector of Finance 40 X 103,355 0 46,275
Roy Sangleton |
Director of Mktg for FAMA 40 X 0 118,713 54,189
1b Total . ... .. ... .00ttt e e e e e e e > 370,156 439,417 300,319
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 3
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . .. . . .. .. ..... 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INdividual . . . L e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson , . . . . . .. .. ... .. ... 5 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)

Name and business address

(B)

Description of services

(C)
Compensation

N/A

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization » 0.00

JSA
8E1050 1000

Form 990 (2008)
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Statement of Revenue

(4)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

- 0 a0 T o

and other similar amounts

= ©Q

Federated campaigns . . . . . . . . 1a
Membership dues 1b | 2,826,046
Fundraisingevents . . . . .. ... ic
Related organizations . . . . . . .. 1d
Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,

1f 94,753

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f . . . . . . . v i v v s v v i o o »

and similar amounts not included above

2,920,799

2a

Program Service Revenue| COntributions, gifts, grants

@ - ® 0 o O

Business Code

Project Revenues 561000

68,108

67,989

119

Sponsorships 541800

100,000

100,000

All other program service revenue . . . . .

Total. Add lines 2a-2f . . . . . . . . . . i e ee >

168,108

6a

a0 o

7a

Other Revenue

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

168,245

168,245

2,807,753

2,807,753

(1) Real (n) Personal

Gross Rents

Less. rental expenses . . .

Rental income or (loss) . .
Net rental incomeor(loss). . . . . . . ... ... .... »

(1) Secunties

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses . . . .
Ganor(loss) - . . . . .. 0

Netganor(loss) . . « « v ¢ v o v v o v v i o v o o v v >

- -162

-162

Gross Iincome from fundraising
events (not including $
of contributions reported on line 1¢)

See ParttV,line18 . . . . .. .. ... a

Less. directexpenses . . . . . . .. .. b

Net income or (loss) from fundraising events .

Gross income from gaming activities
See PartI\V,iine19 _ . ., . . ... a

Less: drectexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances , , . . . ... . a 25,780

Less: costofgoodssold . . . . . . . ..

Net income or (loss) from sales of inventory. .

7,607

7,607

Miscellaneous Revenue Business Code

11a

®o Qo

12

Commissions 524298

250,198

250,198

Rental & Misc

92,880

71,233

21,647

Allocated FFB Enterprises

12,339

12,338

127,046

127,046

Allotherrevenue . . . . . . . ... ... 561000
Total. Add hnes 11a-11d . . . . . . . . . . ... ... »
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10C, and 11€ - + « ¢ v « o s . e v 4 e s e e e e e s »

482,463

6,554,813

67,989

468,542

3,097,483

JSA
8E1051 1000

Form 990 (2008)
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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,
7b, 8b, 9b, and 10b of Part VIli,

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(0)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the US See Part [V, line 21 0
2 Grants and other assistance to individuals in
the US SeePartiV,line22 .. ........ 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 _ , . . . .. 0
4 Benefits padtoorformembers, , ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) . . . 0
7 Othersalanesandwages. . . . . . ...... 2,077,169
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 551,103
9 Other employeebenefits . . . . . . ...... 318,695
10 Payrolitaxes . - « « v v v o v e e 157,763
11 Fees for services (non-employees)
a Management ., . .. ............. 0
blegal ............... ... ... 47,045
€ ACCOUNHING « « v v ¢ e v v e v e e e e e e e 16,175
dlobbyng . .« . ottt 34,767
e Professicnal fundraising services See Part IV, line 17 0
f Investment managementfees , . . ... ... 0
GOther . . . vttt s e e e e 149,819
12 Advertising and promotion . .« .« . . . .. . . 193,438
13 Officeexpenses . . . . v v v v v v v o v v w 392,964
14 Informationtechnology. . . . « v« « v o . . . 32,387
15 Royalles. . . . ... ..uvuiiinnn 0
16 OCCUPANCY « = « « v v v v e e e v e e e e e 162,663
17 Travel . . ot e e e 334,335
18 Payments of travel o r entertainment expenses
for anyf ederal, state, or local p ublic officials 0
19 Conferences, conventions, and meetings . . . . 217,011
20 Interest . . . . .. i it e e 0
21 Paymentstoaffilates . . ... ........ 1,022,131
22 Depreciation, depletion, and amortization . . . . 27,998
23 INSUTANCE | L . . oL L. 0
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Maintenance/Rent-Veh/Equip _ 216,737
p Subscription Expense 446,875
¢ Taxes _ _____________________ 31,234
g Awards & Contrabutions 117,489
e Dues & Subscriptions 182,663
f All other expenses Miscellaneous 1,501
25 Total functional expenses Add lines 1 through 24f 6,731,962 0
26 Joint Costs. Check here p ,:, If following
SOP 98-2 Complete this line only If the organization
reported i column (B} joint costs from a
combined educational campagn and fundraising
SOUCHANON v v & v v e v v o v e e e e e 0

JSA
8E1052 1000

Form 990 (2008)
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Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ............. ... ..., 536,255| 1 548,552
2 Savings and temporary cashinvestments . . . ... ... .......... 7,228,070| 2 6,944,554
3 Pledges and grantsreceivable,net . . . . ... ... oo of 3 0
4 Accountsreceivable, net . . . . . . .. e e e e e e e e 3,373| 4 4,528
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . ol 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . . . . . o i i i e e e e e e e e e O 6 0
o] 7 Notesandloansrecewvable,net ... ..................... 292,171| 7 297,106
§ 8 Inventoriesforsalesoruse . . ... .. ... .. it 8,104| 8 4,567
<| 9 Prepad expenses and deferredcharges . . ... ............... 72,792| 9 70,925
10a Land, bulldings, and equipment costbasis. . . . [10a 423,871
b Less' accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . .. .. ... ... 10b 312,673 129,035|10c 111,198
11 Investments - publicly traded securtties . - . - . . . . ..ol 0] 11 0
12 Investments - other securities SeePartlV,lne11. . . . . . . . . .. .. .. 5,681,648| 12 6,319,154
13 Investments - program-related SeePartV,lne11 . . . . .. ... ... .. 0] 13 0
14 Intangibleassets . - - - - . . o .0 o e ol 14 0
15 Other assets SeePartlV,lne 11 . . - - - -« « o o vt i oo oo 7,000 15 27,098
16 Total assets. Add lines 1 through 15 (must equalne34) - . ... ... .. 13,958,448| 16 14,327,682
17 Accounts payable and accrued expenses. . - - . .« . . . . oL ool .. 455,403| 17 425,480
18 Grantspayable. . . . . . . . . .t e e 0| 18 0
19 Deferred revenue « « « « « v vt v vt e e e e e e e e e e e 0l 19 0]
20 Tax-exemptbond habilites . . . . . . . .. ... . oL 0| 20 0
@ 21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . . . .. .. 0| 21 0
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
-~ of Schedule L « v v v v v vt e e e e e e e e e e e e e e e e e e e e e 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 0| 23 0
24 Unsecured notes andloanspayable. . . . . . . .. ... ... ..o, 0| 24 0
25 Other habiities Complete Part X of ScheduleD . . . . . . . . .. ... ... 1,551,221| 25 1,604,324
26 __ Total liabilities. Add Ines 17 through25. . . . .. .. ............ 2,006,624| 26 2,029,804
Organizations that follow SFAS 117, check here » |_, and complete
3 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . .« o i e e e e e e 0| 27 0
g 28 Temporarlyrestrnictednetassets . . . . . ... ... ... .o 0 0oL 0| 28 0
T 29 Permanently restnictednetassets. . . . . .. ... oo Lo 0oL 0| 29 0
it Organizations that do not follow SFAS 117, check here » |___] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 25,000( 30 25,000
@131 Paid-in or capital surplus, or land, building, or equpment fund . . . . . . .. 0} 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 11,926,824} 32 12,272,878
2(33 Totalnetassetsorfundbalances . . . . . . ... .o 11,951,824| 33 12,297,878
34 Total habiities and net assets/fund balances. . . . .. . ... ... ... .. 13,958,448 34 14,327,682
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a | X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. .. .. ... .. 2b | X
c If "Yes" to lines 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? . . . . . ... ... ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L 0 . 0 o i i e s e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? . . .« v v v v v v e v e h e e e e e e e e e e s 3b

JSA
8E1053 1000
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o - 3808 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1705
af;ﬁ“ggui‘es;“m;‘w » File a separate application for each retumn.

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of thns fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . A A h

All other corporattons (i ncIudmg 1120-C fi Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see Instructions.

due date for

a foreign address, see instructions.

n for each return):

Jrporation) 7 Form 4720
2¢. 401(a) or 408(a) trust) O Form 5227
ust other than above) ] Form 6069
O Form 8870
FAXNo. » {___...._. e
ssiness in the United States, check thisbox . . . . . .» O
- digit Group Exemption Number (GEN)_______ . If thisis
for part of the group, check this box ... ... » [ and attach
»n will cover.

a corporation required to file Form 990-T) extension of time
organization return for the organization named above. The extension is

e 20 ,andending ... .. ,20....

2 I this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum ] change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a (%

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systemn). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.

For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Cat. No 27916D Form B868 (Rev. 4-2009)




SCHEDULE D

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that i
afgfnr;n::vte?’fut;\%::acseuw answered “Yes,” to Form 990, Par‘t) v, Iiney6, 7? 8,9, 10, 11, or 12, O‘I):snptgc:grt:“c
Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950
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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes l:, No

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

impermissible private benefit? | . . . L L L L L e e e e e e e e ey e e e e D Yes |:| No

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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

-]

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ... ... . oo o0 e ., 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d 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 taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. .. . . ... . i e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)BXI)? . . . & o o e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements n 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

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 simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenues included in Form 990, PartVIllLIne1 . . . . . . . . . oo vttt i e >3
(ii) Assets included N Form 990, Part X . . . . . . . . . . . . i e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VIIL, Ine 1 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e >3
b Assetsincluded N Form 990, Part X . . . . .t i vt i e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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XX . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

Loan or exchange programs

a Public exhibition d
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIvV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|——|Yes m No

mTrust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o . L e e e e e e e e e e e

b If "Yes," explain the arrangement in Part XIV and complete the following table

¢ Beginningbalance . . . ... ... e e e 1c
d Additionsduningtheyear . ... .. ... ... ..., 1d
e Distributions duringtheyear. . . . . . . . . . i e e e 1e
f Endingbalance . . . . . . . .o e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, hne21? . . . . .. ... ... ... .....

b If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(@) Current Year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .

b Contributions . . . ... .....

¢ Investment earnings or losses . .

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms . . . . . .. ... .

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ... 0
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p» %

b Permanent endowment p» %

¢ Term endowment p» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated OrganIZatioNS . . . . . . . o v v it e e e e e e e e e e e e e e e e e e e
(liyrelated organizalions . . . . . . L . L L L. e e e e e e e e e e e e e e e e e e e e
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ... ...

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3aii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . . . o oo oo 12,920 12,920
b Buldings . .. ... .. ... ... ..., 90,039 49,153 40,886

¢ Leasehold improvements . ... ... .. 43,988 26,773 17,215

d Equpment .. ... ... ... . ..., 147,083 123,517 23,566

e Other . . ... .. ... o oo .. 129,841 13,230 16,611
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . ... .. .. » 111,198

JSA
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Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunity)

(b) Book value

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

Other Stock BanCorp 700,000| Cost
Stock _Eért1f£9§}:9§ ___________________ 363| Cost
Preferred _B:aixcorp_ Stoek 200,000| Cost
Stock FFBE 10,000 Cost
Stock Holding Corp 58,563| Cost
Stock FFBIA 500| Cost
FFBE ﬁet_a:lixiezi: Barnings 2,494,902| Cost
Holding Corp Retained Earnings _____ 29,792 Cost
Agency Retained Earmings ___________ 2,825,034 Cost
Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P 6,319,154

~F1:2%ll 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. (Column (b) should equal Form 990, Part X, col (B)Ine 13) P 0
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Deposit 27,098
Total (Column (b) should equal Form 990, Part X, col (BJIINe 15) . . . . . . . . v i v v i v i it v v e e v n e e 27,098
Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability {b) Amount
Federal income taxes
Post Retirement Benefit 893,203
Pension Benefit Payable 711,121
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) p» 1,604,324

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JSA
8E1270 1000

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . . 1 6,554,813
2 Total expenses (Form 990, Part IX, column(A),hlne25) _ . . . . . . .. . . . . @ .. ..., 2 6,567,566
3  Excess or (deficit) for the year. Subtractine2fromlne 1 | . | . . . . . . . . .. . . ... . ..., 3 -12,753
4 Net unrealized gains (losses)oninvestments | . . . . . . . . . . .. .. e e 4 0
5 Donated services and use of faciliies | . . . . . L e e e e 5 0
6 Investmentexpenses . . . | L. e e e e 6 0
7  Priorpenod adjustments | L L e e e e 7 0
8 Other(DescnbenPart XIV) | .. e 8 358,807
9  Total adjustments (net). Add ines 4-8 . . . . ... 9 358,807
10 Excess or {deficit) for the year per financial statements Combmneines3and9. . . . . . .. . ... 10 346,054
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ _ _ . . . . ... ....... 1 N/A
2  Amounts Included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains oninvestments . _ . . .. ... ... ... ... 2a

b Donated services and useoffacities . . . . . . . ... ... ... ...... 2b

¢ Recoveniesof prioryeargrants, | | . . . .. ... ... ... .. ... 2c

d Other (DescribemnPartXIV) | .. . ... ... ... . .. ... 2d

e Addlnes2athrough2d , . . .. ................0c.0.00... e e e 2e 0
3 Subtractline2efromilined . . .. ... ...t e e e e e 3 0
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b , , , . . . . 4a

b Other (DescrbemnPartXIV) . .. ... ................. 4b

c Addlimesdaanddb L e 4c Y
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, Ine12) . . . . . . .. .. ... 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facltes 2a

b Prioryearadustments = L L 2b

¢ Losses reported on Form 990, Part IX, ne2s 2c

d Other (DescrbemPartX\V) ... ... ... 2d

e Addlhnes2athrough2d = Ll 2e 0
3 Subtractline2e from e T . . . . . . . .. 3 0
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescribemPartXIV) ..., ab

c Add |Ines 4a and 4b ............................................. 4c 0
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, ine18) . . . . .. . ... .. 5 0

CEIa@ A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xlll, Iines 2d and 4b

Part XI Line 8

_____Income Tax Expense/Benefat _______ __________________ (78699 .
_____ Members' Equity in Consolidated Subsidiaries 316073 __ ________________________
Members' Equity in Unconsolidated Subsidiaries 121433

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMB No 1545-0047

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes” to Form 990, Part IV, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Name of the organization

Florida Farm Bureau Federation 59-0642950

1a

o

2008

Open to Public

Inspection
Employer identification number

Questions Regarding Compensation

Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)
If line 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part lilitoexplan |, . . . . . . ... ....
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 12? . . | .
Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment? . . .. ... ... .. ... ...
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate n, or receive payment from, an equity-based compensation arrangement?_ . . . .. .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

....................................................

If "Yes" to line 5a or 5b, describe in Part {ll
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

If "Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 6? If "Yes,"descrbeinPart Il . . . . . ... ... ... ... ...
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

L0 = o |

Yes

No

1b

4a

4b

4c

I

5a

5b

6a

6b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1290 1000
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JSA

SCHEDULEO

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

(Form 990)

Department of the Treasury

Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1000
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(SFCO":EHD’#ZEO‘)’ Consent Plan and Apportionment Schedule

(Rev Decembe?® 2008) for a Contro"ed Group OMB No 1545-0123
Depirtment of the Treasury | P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P See separate instructions.

Name Employer 1dentification number
Florida Farm Bureau Federation 59-0642950

Apportionment Plan Information

1 Type of controlled group

X | Parent-subsidiary group
Brother-sister group
Combined group
Life insurance companies only

Qo oo

2 This corporation has been a member of this group
| 4 | For the entire year
b From , until

3 This corporation consents and represents to
a D Adopt an apportionment plan All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.

b D Amend the current apportionment plan All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , and for all succeeding tax
years

c |:| Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not
adopting an apportionment plan

d Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years

4 if you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s

apportionment plan (see instructions)

a i No apportionment plan is in effect and none 1s being adopted

b An apportionment plan 1s already in effect It was adopted for the tax year ending June 30, 1991 , and
for all succeeding tax years

5 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, 1s there at least one year remamning on the statute of imitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions

a Yes

0] The statute of imitation for this year will expire on
() On , this corporation entered into an agreement with the
Internal Revenue Service to extend the statute of imitations for purposes of assessment until

b D No. The members may not adopt or amend an apportionment plan

6 Elections under section 1561 See instructions
a D The corporation will determine its tax hability by applying the maximum tax rate under section 11 to the entire
amount of its taxable income
b |:| The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for allocating the group's section 11(b)(1) additional tax

For Privacy Act and Paperwork Reduction Act Notice, Scheduie O (Form 1120) (Rev 12-2008)
see Instructions for Form 1120.

JSA
8C1013 4 000
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Form 8868 (Rev_4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Exiension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Florida Farm Bureau Federation 59 ! 0642950

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended + | PO Box 147030

fgﬁ‘gm thgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. F =

nstructions. Gainesville, FL 32614-7030 N - E

Chetk type of retum to be filed (File a separate application for each return):

&1 Form 990 O Form 990-PF O Form 1041-A O Form 6069
O Form 980-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[0 Form 990-EZ {1 Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (352 ) 3744571 | FAXNo.» {352 ) _ 3842601
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ . If thisis
for the whole group, check this box . ..... » [J . if it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __...___.__.____.May15_ _ . ,20.10_
5 Forcalendaryear ___.... , or other tax year beginning........... duly .. ,20.98 , and ending.___..... June30 ,20.99 .

6 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return [J Change in accounting period

8a |if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions. 8ci$ 0.00

Signature and Verification

Under penatties of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

N . Pd
Signature » % A %’/ Tile » President Date > 02/03/2010
4 T

Form 8868 (Rev 24-2009)



