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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

»The organization may have to use a copy of this return to satisty state reporting requirements

| OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning 07 / 01 , 2010, and ending 06 / 30 ,2011
B Checkif Please D Employer Identlification no.
applicable use IRS : :
Address change | abelor| FLOrida Farm Bureau Federation 59-0642950
] Name change p;'y";:’ P.O. Box 147030 E Telephone number
Dlnltlalreturn Sps:;flc GaineSVille, FL 32614-7030 (352)378'1321
ey [ Termnation Instruc- G Grossreceipts§ , 403, 583 .
tions
’Eﬂ) D Amended return F I:l]a_me];nd adﬂ'es;{of Pkr;rit.:lealO}f{flcar H(a) s th .
= A endin ohn (o) ic s this a group return
gD Pl 5700 Sw 34 sStreet e ts? D ves Eno
At Gainesville, FL 32608 meteded? T [JYes [JNo
E:l | Tax Exempt Status D 501(c)(3) m 501(c){S ) (nsertno) D 4947(a)1) or D 527 If "NO* attach a list. (See instructions)
x ":_ﬂ J Website: » floridafarmbureau.org H(c) Group Exemption Nr. p 1805
ﬁ"‘ﬂ K Type of organization . Corporation [:I TrustD AssomatlonD Other p I L Year of Formation 194 llM St of legal domicile FL
S m Summary
i’; é\ 1 Breifly describe the organization’s mission of most significant activities:
 t We apply joint & collective effort at the county, state and
¢l national level to the solution of problems of agriculturalists &
}*”;'G rural communities in economic, ecucational & social fields.
tol 2 Check this box p {1 o the organization discontinued its operations or disposed of more that 25% of it assets
:Z 3 Number of voting members of the governing body (Part VI, lne 1a) . ...... 3 24.
‘ tr 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23.
| a"| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 44.
| : 6 Total number of volunteers (estimate If necessary) 6 1l,906.
‘ c 7a Total unrelated business revenue from Part Vill, column (C), ine 12 ........ 7a 430,459.
| e| 7b Netunrelated business taxable income from Form 990-T,line34 . ... . ..... 7b 122,265,
} Prior Year Current Year
| 2 8 Contributions and grants (Part VIIl, ine 1h) ...... 3,161,279. 2,509,812.
| v| 9 Program services revenue (Part VIIl, ine 2g) ... ....... 213,713. 186,442.
E|10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 78,924. 41,505.
m E 11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢,10¢ and 11e) .. 3 / 499 / 177. 3 / 645 [ 766,
K? E 12 Total Revenue- add lines 8 through 11 (must equal Part VIil, Column (A), Line 12) . . 6 ; 983 , 093. 6 ; 383 ; 525.
l;??, 13 Grants and similar afnountspaid nes1-3)...... 0. 51,745.
:—f;a: gl 14 Benefits paid to or fgr : : hed) ....... 0.
= )é 15 Salaries, other comfspgation, employee benefits (R4K, c1(A), ines 5-10) 3,160,141. 3,498,637.
- E| 16a Professional fundrai feeg(% Ig: ém?dlll&) iRE i1 1e) 0. 0.
= g b Total fundraising exgenges (Part IX, column (D), h ) p 0
;—;g 17 Other expenses (Pag IX, %_"" “-_ Nes1 i1{-24f) 5,139,293. 2,680,820.
e 7|18 Total Expenses Addrres=tB=ipetrusteduarPa olumn (A), line 25) 8,299,434. 6,231,202,
e |19 Revenue less expenses Subtract line 18 from line 12 -1,346,341. 152,323.
rc\=: A Beginning of Year End of Year
= %20 Total assets (Part X, ine 16) ......... . il 14,308,673. 14,818,004.
| TE21 Towllabities (PartX, ne26) . . . ..... 3,289,146. 3,091,911,
1 S 22 Net assets or fund balances Subtract line 21 from line 20 11,019,527. 11,726,093.

EPartill] Signature Block

and belef, |

Under penalties of perjury, | declare that | havfexamined this return, including accompanying schedules and statements, and to the best of my knowledge

i claration of preparer (other than officer) s based on all iInformation of which ppeparer has any knowledge.
| Please ’ 4 r
‘ Sign Sigpdlure of offiger Date

Here ohn L Hoblick (President)

Type or print name and title
Print preparer's name Preparer's signature Date Check If self- PTIN
employed p [J

Paid ) Firm's EIN p
| Preparer :j' ms ":Z"e } Phone no p
| Use on|y Irm's aaqress

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

..OYes [ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form990(2010) Florida Farm Bureau Federation 59-0642950 Page2
ERa‘_rEtglllg Statement of Program Service Accomplishments

Check if Schedule O contains a response to any queston in Part lil .. . e e e e |

1 Briefly describe the organization’s mission:
We apply joint & collective effort at the county, state and
national level to the solution of problems of agriculturalists &
rural communities in economic, ecucational & social fields.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . A .. .
If "Yes,* describe these new services on Schedule O

3 D the organization cease conducting or make significant changes tn how it conducts any program
services?  ......... .. . i N e e . ....O0 Yes & No

O vYes X No

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The Florida Farm Bureau Women's Program has as its mission, harnessing
the talents and skills of our women to the task of implementing Farm
Bureau policy, goals and objectives. It focuses the unique talents of
women to make Farm Bureau more effective in it's organizational,
legislative, educational and promotional efforts. Any woman that is a
Farm Bureau member is 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 and
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 state initiatives.
4b (Code: ) {(Expenses $ including grants of $ } (Revenue $ )
The overarching mission of Florida Farm Bureau's Young Farmer and
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
vears of age who participate in a two vear leadership curriculum that
includes instruction and travel experiences. This group also hosts
the annual Young Farmer and Rancher Conference that is attended by
members from around the state. Attesting to the effectiveness of

this program is the fact that both our State president and vice
president are alumni of the program.

4c (Code. ) (Expenses $ including grants of $ } (Revenue $ )
The County Recognitjion Program is designed to recognize county Farm
Bureaus for outstanding achievements in meeting their members’ needs
and supporting state policy implementation goals. It provides a means
for county Farm Bureaus to share successful program ideas. It also
aims to provide a “Roadmap for Success” that will help county leaders
plan and execute programs that benefit members and support Farm
Bureau policy goals.

4d Other program services (Descnbe in Schedule O )
{Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses $
SBA Copyright 2010 Saxon Tax Software Form 990(2010)




Form 990 (2010) Florida Farm Bureau Federation

59-0642950 Page3

[Partlv:i Checklist of Required Schedules

10

11

12a

12b

13

14a

15

16

17

18

19

20a
b

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon) If “Yes,” complete
Schedule A ... ... .. . .. Lo e e e

Is the organization reqmred to complete Schedule B, Schedule of Contrlbutors'? (see mstructlon)

Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part1 . ...... .. . ..., ..
Section 501(c)(3) organizations. Did the organization engage In lobbying activites or have a section 501(h) electlon in
effect during the tax year? If “Yes,” complete Schedule C, Partil . ... .  .... .... . .....

Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

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 Schdule D, Part |

Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it  ...... o

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il ... ... e e e e e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV . ...... ... .00 o i e

If the organization’s answer to any of the following questions “Yes,” then complete Schedule D, Pan VI,

VI, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? |f “Yes,” complete

Schedule D, Part VI . . L L e e e

Did the organization report an amount for |nvestments--other secunties in Part X, I|ne 12 that 1s 5% or more of

its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi N
Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of

its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIII ... .. e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX  ....... . . ... ... . ...
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes " complete Schedule D, PartX ......
Did the organization’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part XI, Xll, and XNl . ..... .. .. oo o e o e

Woas the organization included in a consolldated mdependent audited fmancnal statements for the tax year? If “Yes,”

and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XlI, and Xill is optional ......
Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?  ...... .

Did the organization have aggeregate revenues or expenses of more $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If “Yes,” complete Schedule F, Parts | and IV P

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Parts Il and IV e R
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A)
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ......... .. ... ...,
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIi,

lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. e .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, hne 9a? If “Yes,”
complete Schedule G, Partill ....... ......... ..., P

Did the organization operate one or more hosptals? If “Yes,” complete ScheduleH .... ...........

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .....

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11c X

11d X

11e | X

11¢ X

12a| X

12 | X

13

.|14a

14b

LT I o B

15

>

16

17

LT oo

18

19

>3 <

20a

20b
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Page 4

irartIv | Checklist of Required Schedules (Continued)

21

22

23

24a

25a

26

27

28

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? If “Yes,” complete Schedule |, Parts land Il .... ........

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Partsiand il ... ..... .......... -

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

Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|ple amount of more than $100 000

as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K. If “No,” go to queston25 . ...... . . . ... F N
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” [
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..  ......... o L Loooo oo L i

Did the organization act as an “on behalf of” issuer for bonds outstandmg 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| .  ............. .

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

Was a loan to or by a current or former ofﬂcer director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li

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 a person related to such an individual? If “Yes,” complete
Schedule L, Part il .. ....... S . e e e

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

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

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV ...

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
LPartlV. .. L oo L e e

An entitiy of which a current or former officer, director, trustee, key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV .. . . R
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete ScheduleM .. .. . . . ... e
Did the orgamization hquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N, Part {

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ... .. oo oL e e e e e
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons section
301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI, IV,
andV,linet1 . . oo s e i e e

Is any related orgamzatlon a controlled entity within the meaning of section 512(b)(13)’7 RN

Did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2  ........ e e e e ....0Yes X No
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2 ...,

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon and that

IS treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVI  ..........
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..... e

Yes

No

21

22

23

24a

24b

24c

24d

|25a

25b

26

28c

29

30

31

Pl E T ol S e

[ 32

>

33

34

35

36

37

38

X
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59-0642950

Page 5

itatVill Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response to any question In this Part V

ia  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... . . 1a 2] . e
Enter the number of Forms W-2G included in Line 1a Enter -0- if not applicable . . .L1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to pnze winners? . L. L .0 o o 0 e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return I 2a l 44.
b If at least one 1s reported in 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ......
4a At any time dunng the calander 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, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country p
See the nstructions for exeptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a 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 1s a party to a prohibited tax shelter transaction?
¢ If “Yes," to 5a or 5b, did the organization file Form 8886-T?  ........... PN
6a 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?  ....... . ... e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conmbunons or glfts were
nottax deductible? ......... . ..o Lo [N 6b
7 Organizatlons that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ........... e e e e 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provided? . . ..  ..... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form8282? ......... .. . .. ....... e e S e
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . Cee l 7d | ] ’——
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract?  .......... e e e e . 7e
f Did the organization, during the year, pay premiums, directly or mdnrectly. ona personal beneﬁt contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 dunng theyear? .... .  ........... ... e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e e 9a
b Did the organization make a distnbution to a donor, donor advisor or related person? . ..... Sb
10 Section 501(c)(7) organizations. Enter’
a Intiation fees and capital contnbutions included on Part VIil, ine12 . ..... . Lo 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..............  ..... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem)  ....... ..... .. ... 11b
12a Section 4947(a)(1) Non-exempt charltable trusts. Is the organlzatlon fitng Form 990 in leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue quailfied heatthplans .  ..... AU ..|13b
¢ Enter the amount of reserves on hand e e e e ... 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year’? ...... Coee 14a X
b |If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O e 14b
SBA Copyright 2010 Saxon Tax Software Form 990 (2010)




Form 990 (2010) Florida Farm Bureau Federation 59-0642950 Page 6
Part VI| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question inthis PartVvl ... ..... e e ... . e e

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the year .. ... | 1a 24
b  Enter the number of voting members included in ine 1a, above who are independent .. ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .... ... ... oo ool iiee v e e e
3 Did the organization delegate control over managment dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led’? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? . . . . . .. 6 | X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .... ... e e e e e s .. 7a | X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons? . ... ..L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 1*}; X ,‘”'{;4
by the following: Ly
a Thegoverning body?..... R e .. ... 8al X
b Each committee with authonty to act on behalf of the governing body’? e e e ... .18 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. . ..... 49 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a  Does the organization have local chapters, branches, or afflliates? .. L. L10a]| X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters affilates
and branches to ensure thier operations are consistent with those of the organization? .. . 10b] X
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before flllng the form” 11 X}
b  Describe in Schedule O the process, if any, the organization uses to review the Form 990 iy
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13 R . co.p12al X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .. ... .. A12b) X
¢ Does the organization regularly and con5|stently monitor and enforce compllance with pollcy'? If "Yes " Descnbe n
Schedule O how this Is done . .o e e 12c| X
13 Does the organization have a written whlstleblower polncy’? . X
14 Does the organization have a written document retention and destruction pohcy” e e e e X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b  Other officers or key employees of the organization e e e e
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See Instructions) e e e
16a  Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ..... e e e e ey e .
b If “Yes,” has the organization adopted a wntten po||cy or procedure requiring the orgamzatlon 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?

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filedp F'L
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply
(] ©Own website (J Anothers 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’
pSee_schedule

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




Formogo(2010) Florida Farm Bureau Federation 59-0642950 page7
Part VIIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questions In this Part VIl . .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Comensated Employees

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

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

e List all of the organization’s current key employees See instructions for definition of “key employee ”

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

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

of reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organizatton, 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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;JvLse[Ia(er 1 S N ) K H F compensation compensation amount of
(describe n: Flar 1 [ | e from from related other
d m| e or 1 compensation
hours for ud|ls vl t y ap|r the gamizations
related | Vsi|t s | hl |m organization (W-2/1088-MISC)| from the
or L c e eo|e (W-2/1099-MISC) organization
n Schegdule de of t © e m sY|r and related
0) : ecluve]r p te organizations
t]t | °
Yool R
f n -] m
i ° P
u)Jgrry Davis 2 | x 0 0 9172
Director
(2) Jon Deas 2 | x 0 0 15676
Director
(3 Nick Dillard 2 | x 0 0 0
Director
(4 Michael Dooner 2 I x 0 0 10386
Director
(5) Dalton Dowdy 2 | x 0 0 5669
Director
(6) Brad Etheridge 2 X 0 0 7825
Director
- :
()Jgffery Hamrick 5> | x 0 0 3908
Director
a ;
()Kgn Harrison > | x 0 0 11028
Director
9
9) St.:eve Johnson 2 X 0 0 10278
Director
1
(O)R(?d Land 2 X 0 0 13074
Director
11
()chob Larson > | x 0 0 0
Director
12 i
()Chrls Lyons 2 | x 0 0 0
Director
(13)Henry McCrone > | x 0 0 6932
Director
(19Virginia Paarlberg s | x 0 0 7599
Director
(15)Danie1 Peterson 2 X 0 0 13780
Director
(19)Jeff Pittman > | x 0 0 5930
Director

SBA Copynght 2010 Saxon Tax Software Form 990 (2010)




Form 990 (2010) Florida Farm Bureau Federation 59-0642950 Page8
ERartiVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t ol 1t o) K HE F compensahon compensanon amount of
week from from related other
nrrfnr f e I m| o
(describe | d u 4f s u f y g p r the organizations compensation
hoursfor |V s ts ' E hl m organizations (W-2/1099-MISC) from the
related | v t Ir it e mleole (W-2/1093-MISC) organization
orgs 1egfte e p s ¥ r and related
inschedule |de | ue | r | y @ organizations
0) u gt o [c®
a 4! y o
| |l ® e m
n e p
17
()ngmond Roth > | x 0 0 13596
Director
1
(18Ed Shadd 2 | x 0 0 1011
Director
19 i i
()Kglth Shiver 5> | x 0 0 0
Director
umW}lton Simpson 5 | x 0 0 7395
Director
unMgrk Sodders 2 I'x 0 0 5520
Director
umMgrlon Tidwell 5 | x 0 0 0
Director
23 i
()Rgn Wetherington s> | x 0 0 7022
Director
24)M1i i i
()M}chele Williamson 5 | x o 0 7991
Director
25 i
()R: Mark Wilson 5 | x 0 0 15780
Director
26 i
()ng Wilson > | x 0 o 0
Director
27
()Rgland Yee 2 | x o o 0
Director
28 i
(9John L Hoblick 40 X ol 146676 32570
President
ib Sub-total ...... . ......... . ..o L ool N 146676 212072
c Total from continuation sheets to Part VII, Section A .......... . g 403414 122275 175433
d Total(addlinesiband1c) . ..... .. .. ... .. L. oo > 403414 268951 387505
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization p 3
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee et
Lline 1a? If “Yes,” complete Schedule J for such individual . . . e e e i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the T
organization and related organtzations greater than $150,0007 if “Yes,” complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person . ....
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization.

(A

Name and business address

(8)

Descniption of services

€

Compensation

2
than $100,000 in compensation from the organization »

Total number of independent contractors (Including but not kmited to those listed above) who received more

SBA Copynght 2010 Saxon Tax Software
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Form 990 (2010)

Florida Farm Bureau Federation

59-0642950 Page 9

{Part VIl Statement of Revenue
(A) (B) (c) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
. . Function Revenus Tax under IRC
Contributions, gifts, grants and other similar amounts Revenue 512,513, 0r 514
1a Federated campaigns . . . 1a 0. s 5
b Membership Dues ib | 2,301,413.
¢ Fundraising events . . ic 0. N . ” #
d Related organizations id 0. |
€ Government grants (contributions) 1e 0. l kS ;% ® = * 4
{ Allother contributions, gifts, grants, g
& similar amounts not included above | 1f 208,399. : gf - o ? B .
@ Noncash contributions included in In1a-1f § 0. {
h Total. Addlinesta-1f .  .... .  ...... »| 2,509,812.[ e b
Program Service Revenue Business Code :
2a Sponsorships 541800 100,000. 100,000.
b Project Revenue 561000 86,442. 82,210. 4,232,
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f e > 186,442. b E ok s
3 Investment income (including dividends, interest and
other similar amounts) » 42,377. 42,377.
4 Income frm investment of tax-exempt bond proceeds » 0. 0.
5 Royalties »| 3,207,800. _ 3,207,800.
(1) Real (1) Personal - - . N
6a Gross Rents . .. 0. 0.4 - wE -
b Less rental expenses 0. 0. P
(o) € Rental income or {loss 0. 0. L: o \%% -
t | d Netrental income or (loss) . . .. » 0.
h | 7a Gross amountfrom (1) Securities (1) Other 3 »%%’“ ] s %ﬁ;w SeEm T w4
e sales of assets other 0. 0.k B - i g i
than inventory . t I £
r b Less costorother ; “ﬁ%: T i k
b andales 0. er2.] M o
R | ¢© Ganor (loss) 0. -872.[¢ 2 :
e | d Netgainor(loss) ... . > -872.
v | 8a Gross amount from fundraising ; o ’ ® i ®
e events (not including $ ; " & . g% i 3 A ;
n of contnbutions reported on line 1¢)
u See Part IV, line18 ...... a 10,652. ? T B . : 2
e | b Less: direct expenses .. b 2,485, ;
¢ Net income or (loss) from fundraising events » 8,167 8,167.
9a Gross income from gaming activities See Par
IV, line19  ...... .a 0. - P N -
b Less: direct expenses ...b 0.
¢ Net income or (loss) from gaming activites . . > 0. 0.
10a Gross sales of inventory, less i
returns and allowance . . .. a 118,391.}
b Less: cost of goods sold b 16,701. I
¢ Net income or (loss) from sales of inventory . . . » 101,690. 101,690. 0.
Miscellaneous Revenue Business Code i o i ) ’ B ) 4}
11a Commissions 524298 209,930. 209,930.
p Member Services & Reimp 561000 133,369. 3,572. 129,797.
¢ Allocated to FFBEnterpr 561000 -15,190. -15,190.
d All other revenue . 3
e Total. Add lines 11a-11d . . . > 328,109. ]
12 Total Revenue See instructions ... ..... > 6,383,525. 85,782. 430,459. 3,357,472,

SBA Copynght 2010 Saxon Tax Software
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Form 990 (2010)

Florida Farm Bureau Federation

59-0642950 Pagel0

{Part IX]

Statement of Functional Expenses

Section 501(c)(3) and (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 line (A) oo (B) " (C) cand . gD)
6b, 8b, 9b, 10b, or 16 of Part VIII. Total expenses oxpanses | and goneralexponses| axponses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 39295
2 Grants and other assistance to individuals in the
US.SeePartIV,line22  ..... .. .. ..... 12450 ki
3 Grants and other assistance {0 governments, “ w ¥ v
organizations, and indwiduals outside the U.S. See . B .
PartIV,lines15and 16 .. . . ....... * N ek
4 Benefits paidtoorformembers .  ......... < A
5 Compensation of current officers, directors, trustees
and key employees ... .... . .. ....... 403414
6 Compensation not mcluded above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .........
7 Other salanes and wages  ........... 1852425
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) ~ ......... 613972
9 Otheremployee benefits . .  ........... 453848
10  Payroll taxes e 174978
11 Fees for services (non-employees):
a Management ... . ......... 0
b tegal . .. . .. ... oo oo 18676
€ ACCOUNHNG  +vvvvvmvnanne e e 15000
d Lobbying......... .. e e 41625 _ .
e Professional fudraising See Part IV, line 17. 0 . - . j -
f Investment managementfees . .. . . ..... 0
g Other .............. e e e e 209663
12 Advertising and promotion . .. ...... 112770
13 Office Expenses ........ . ... 162899
14 Information technology -  ........ 38027
15 Royaltes . . ... 0
16  Occupancy . .+ c.enineinen 170687
17 Travel . . .o, 347967
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials . . 0
19  Conferences, conventions, and meetings 225654
20 Interest .. 0
21 Payments to afflllates ........ 505594
22 Depreciation, depletion, and amortization . . ... 26298
23 Insurance .. .. ........ L 0
24  Other expenses-itemize expenses not covered above =3 K #0s
(List miscellaneous expenses in line 24f If ine 24f | - .
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on schedule O.)
a Subscription Expense 464750
b Awards & Contributions 87798
¢ Dues &Subscriptions 20169
d Taxes 30721
e Vehicle/Egpt Rent & Maint 201658
f Allotherexpenses ..... .... ......... 864
25 Total functlonal expenses. Add Ilnes 1 through 24f | 6231202
26  Joint Costs. Check p [] if following SOP 98-2

(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
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Form 990 (2010)

Florida Farm Bureau Federation

59-0642950 Pagell

[Part X Balance Sheets
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. .ooiiiiiae o e 75,084 .i1 454,168.
2 Savings and temporary cash investments ... .......... 6,989,886.| 2 6,744 ,682.
3 Pledges and grants receivable, net 0.l3
4 Accounts receivable, net . e e 279.1 4 11,748.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1i of Schedule L ..
6 Receivables from other diqualified persons (as defined under section
A 4958(f)(1)) persons described in section 4958(c)(3)(B), and persons
s described in section 4976(a) (see Instructions) - . -
S| 7 Notes and loans receivable,net  ..... .. ...,
$ 8 Inventories forsaleoruse = .......
s 9 Prepad expenses and deferred charges . .......
10 a Land, buildings, and equipment' cost or other 10a 449,115
basis Complete Part VI of Schedule D TS ENAR |
Less accumulated depreciation . ..| 10b 317,864. 144,649 .|10c 131,251.
11 Investments-publicly-traded secunties . o.M 0.
12  investments-other securities. See Part IV, line 11 ........ 6,455,940.| 12 7,039,090.
13 Investments-program-related See Part IV, line 11 0.|13
14 Intangbleassets .. = ...... ... 0.[14 0.
15 Other assets. See Part IV, e 11 ...  ...... .« ... 6,600.115 0.
16 Total assets.Add 1 through 15 (must equallne34) . ..... 14,308,673./16 114,818,004.
17 Accounts payable and accrued expenses .....  ....... 518,794 .| 17 544 ,218.
L| 18 Grantspayable........ . . ... . 0.| 18 0.
I!\ 19 Deferred revenue - ... e e i 0.]19 0.
B| 20 Tax-exempt bond habilies ..., .. ..., .
1 21 Escrow or custodial account liability. Complete Part IV of ScheduileD . ... ..
1| 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete
E Part Il of Schedule L . .. e e
S 23 Secured Mortgages and notes payable to unrelated third partes ~ ....... . .
24 Unsecured notes and loans payable to unrelated third parties ... ... 0.2 0.
25 Other liabilites. Complete Part X of ScheduleD  ....... 2,770,352.[25 | 2,547,693.
26 Total liabilitles. Add lines 17 through 25 ....... ..... 3,289,146.| 26 3,091,911.
Organizatlons that follow SFAS 117, check here» (] and TR S Bt § | 1
NF complete lines 27 through 29, and lines 33 and 34. - - T
$ H 27 Unrestricted netassets ....  ..... ... 27
D| 28 Temporarily restricted netassets ..... ......o.0 o e, 28
g 29 Permanently restricted net assets . ......  .eeiie... 29
S ‘B\ Organizations that do not follow SFAS 117, check here p [5_(] and
$ L complete lines 30 through 34.
S ﬁ 30 Capttal stock or trust principal, or currentfunds .. . ... 25,000.( 30 25,000.
o(E: 31 Paid-in or capital surplus, or land, building, and equipment fund . 0.] 31 0.
Rg| 32 Retained earnings, endowment, accumulated income, or other funds 10,994,527.{3% {11,701,093.
33 Total net assets or fund balances . . ....111,019,527.13 |11,726,093.
34 Total habites and net assets/fund balances  ...... . ........ 14,308,673./34 (14,818,004.
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Form 990 (2010) Florida Farm Bureau Federation 59-0642950 Pagel12

IParté%le Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ®
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,383,525.
2 Total Expenses (must equal Part IX, column (A), ine 25) .. e e 2 6,231,202.
3 Revenue less expenses. Subtract line 2 from line 1 e e 3 152,323.
4  Net assets or fund balances at beginning of year {must equal Part X line 33, column (A)) 4| 11,019,527.
5  Other changes in net assets or fund balances (explain in ScheduleO) ..  ...... 5 554 ,243.

6 Net assets or fund balances at the end of year Combine lines 3, 4, and 5 (Must equal Pan X, line 33,
column{B)) .. .. ... 6| 11,726,093.

{Part Xii Fmanc:al Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .. .. ]

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

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

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

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

If “Yes” to 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* . .. . .. L.

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

As a result 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-133?
If “Yes,” did the organization undergo the requ1red audit or audlts'? If the organlzatlon did not undergo the requnred
audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits .

3b

SBA Copynght 2010 Saxon Tax Software
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GGHEDVLED Supplemental Financial Statements 2010

p Complete If the organization answered “Yes,” to Form 990, that _
Deoartmentof the T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Openito]Rublic
e o oo™ p Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950

Parljf] 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

Total number atendofyear ... ....... .

Aggregate Contributions to (during year) .. e
Aggregate Grants from (during year) .... .....
Aggregate value at end of year ..... e e

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other purpose
confenng impermissible private benefit? .. . ......... . ... ..o oo C e . I:‘ Yes D No

Pa@ﬂll! Conservation Easments Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easments held by the organization (check all that apply).

A e W=

D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
E] Protection of natural habitat |:| Preservation of certified historic structure
(] Preservation of open space

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

Held at the end of the Year

: a Total number of conservatoneasments ... ..........  ...... C e . | 2a
b Total acreage subject to conservation easements  ..... ... ...000 0 ... L 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register ...... e e e i .1 2d
3 Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the taxable
year p

4 Number of states in which the organization held a 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? .  ....... cee C e D Yes [:, No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation 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)(i)
; and 170(NAEB)i) ...  eer... s o . Yes | | No
\ 9 [n Part XIV, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s
accounting for conservation easements.
[Rarqill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIV, the text of the footnote to Its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
i 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 Vi, line 1 e . RN Lo .. > $
(i) Assets included in Form 980, Part X .... . . ...... F A 2
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . . . e C > 8
b Assets included in Form 990, Part X .. - e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2010
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Florida Farm Bureau Federation 59-0642950
Schedule D (Form 990) 2010 Page 2
Part lil| Organizations Malntaining 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)

a [:] Public exhibition d [J toanor exchange programs
b (] Scholarly research e [] Other
c I:] 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 XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ D Yes D No

Part IV] 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 If the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? ...... . . . ... e P D Yes m No
b If “Yes,” explain why in Part XIV and complete the following table

Amount
¢ Beginning balance . e e e e e . [
d Additions during theyear — .......... e e cee e R I [
e Distributions dunng theyear .......... e e . R I (-
f Ending Balance e e e A I
2a Did the organization include an amount on Form 990, Part X, line 217 C o . C e D Yes m No
b If “Yes,” explain the arrangement in Part XIV
Part V-] Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(@) Currentyear (b) Prior year (c) Two years back | (d) Three years back| (@) Fouryears back

1a Beginning of year balance .........
Contributions e e
¢ Net Investment earnings, gains, and
losses ........
Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses e
g Endofyearbalance . .............
2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
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. Yes | No
() unrelated organizations ... .. . ... c..eeiii.... e 3a(l)
(Il) related organizations ... . .. e i .o .. 3a(il)
b If “Yes" to 3a (u), are the related organizations listed as required on Schedule R2.... .. . . . e e 3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment See Form 990, Part X, line 10
Description of Investment (@) Costorother basis {b) Costorother (c) Depraciation (d) Book value
(Investment) basis (other)
1a Land........ e e e e 12,920, | =3 Spdea] 12,920.
b Buildngs.. .. .... .. e e 90,039. 53,239. 36,800.
¢ Leasehold improvements . ...... e e 87,393. 37,227. 50,166.
d Equipment . . . ........ e 123,591. 107,333. 16,258.
e Other. e 135,172. 120,065. 15,107.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .... . » 131,251.
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Schedule D (Form 990) 2010 F1orida Farm Bureau Federation Page 3

PartlVIl Investments—Other Securities. See Form 990, Part X, line 12 59-0642950
(a) Description of security or category (b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . PN
(2) Closely-held equity interests .. . e .
(3) other Stock BanCorp 459,900. C

(aStock Certificates 363. C

ePreferred BanCorp Stock 200,000. C

(c)Stock FFBE 10,000. C

()Stck- Holding & Invstmnt Corp 298,563. C

(eyStock FFBIA 500. C

(AFFBE Retained Earnings 2949960.

(@Holding Corp Retained Earning 35,244.

HmAgency Retained Earnings 3067228,

o FFB Investment Corp Ret Earn 17,332,

Total. (Column (b) shauld equal Farm 990, Part X, col. (B) line 12.) P> 7039090,

Egaﬁg\m@ 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

(1) 0.

2)

(3

(4)

(5)

(6)

(7)

(8

(9

(10)

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) P

ParfilXd Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book Value

1) 0.
(2)
(3)
(4)
(5
(8)
(0
(8
9)
(10)
Total. (Column (b} should equal Form 980, Part X, col (B)line 15} . . o .. » 0 .
RartiX®] Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
(1) Federal Income Taxes
Post Retirement Benefit. 1258967.
@Pension Benefit Payable. 1329734.
(@bDeferred Tax Benefit. -41,008.
(8
(6
(7)
(8
(9
(10)

(11)
Total. (Column (b) should equal Form 890, Part X, col. (B) ine 25.) B> 2547693 .

2. Fin 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

SBA Copynight 2010 Saxon Tax Software Schedule D (From 990) 2010




Florida Farm Bureau Federation

Schedule D (Form 990) 2010 59-0642950 Page 4
Part-Xl7 Reconciliation of Change in Net Assets from Form 990 to Audited Fiancial Statements
1 Total Revenue (Form 990, Part Vill, column (A), line 12) ... . e e A I 6383525.
2 Total expenses (Form 990, Part IX, column (A), hlne 25) . . .. ......  ..oo.0.. 2 6231202.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 e 3 152,323.
4 Net unrealized gains (losses) on investments e e FS 4 0.
5 Donated services and use of facilities e 5 0.
6 Investment expenses 6 0.
7 Pror penod adjustments .... ....... e e e 7 0
8 Other (DescnbeinPartXIV) ........ e .o L 8
9 Total adjustments (net} Add lines 4through8 ............ ... 9

10 Excess or (defict) for the year per audited financial statements Comblne lines 3 and 9 . . 10 152,323.
Part XII] Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains and other support per audited financial statements ~ ...... .. .. 1 6383820.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments .. .... e 2a

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

¢ Recovernes of prior year grants . . e e 2¢

d Other (Describe in Part XIV) C e . 2d -5.

e Add lines 2a through 2d e e e e .. 2e -5.
3 Subtracthne2e fromine 1 ..  ........ . i . 3 6383825.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:

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

b Other (Describe in Part XIV) e . . 4b -300.

e Addlinesd4aanddb ................ . .o .. . 4c -300.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I I|ne 12 ... 5 6383525.
Part Xilll. Reconciliation of expenses per Audited Financial Statements With Expense per Return
1 Total expenses and losses per audited financial statements e e .. 1 6651761.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments e .| 2b

¢ Other losses e e . 2c

d Other(DescnbeinPartXIV) .. . .. .......... . 2d -4.

e Addlines 2a through 2d . .. e .o | 2e -4.
3 Subtractlne 2e fromlne 1 . .. ......... e .. ...3 6651765.
4  Amounts included on Form 990, Part IX, I|ne 25, but noton line 1

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

b Other (Descrbe InPart XIV) .. ....... e . 4b -420,563.

e Addlnesd4aanddb . . . . . . . ..., .o . | 4c -420,563.
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part I, ||ne 18) RN ..| 5 6231202.

Part’XiV; Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5 and 9; Part [ll, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, ine 8, Part XIi, ines 2d and 4b; and Part X!ll, lines 2d and 4b Also complete this part to provide any additional information

Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 99,982. 91,932. 8,050.
Computer Software 35,190. 28,133. 7,057.
135,172. 120, 065. 15,107.

SBA Copyright 2010 Saxon Tax Software Schedule D (From 990) 2010




Florida Farm Bureau Federation 59-0642950

Schedule D (Form 990) 2010 Page 5
tPart:XIVi Supplemental Information. (Continued)

Part XII, line 2d - Other on Financial stmt/not on Revenue

Rounding

Part XII, line 4b - Other on Revenue/not on Financial stmt

Fundraiser

Part XIII, line 2d - Other on Financial/not on Func exp

Rounding

Part XIII, line 4b - Other on Func exp/not on Financial

FASB 158 Pension Adj $420,263
Fundraising $300

SBA Copyright 2010 Saxon Tax Software Schedule D (Form 990) 2010
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Compensation Information

Schedule J For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Form 990) Compensated Employees 2010
» Complete if the organlzation answered “Yes” to Form 990,
Department of the Treasury Part IV, line 23. B Open to Public
Internal Revenue Service p Attach to Form 990 p See separate Instructions. . Inspection
Name of organization Employer identification number
Florida Farm Bureau Federation 59-0642950
iPart.l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form - V? Ry ) §
990, Part VI, Section A, line 1a Complete Part lll to provide any relevent information regarding these tems -
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |z| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments IX] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g. maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgaanization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain ...... .. FO N e e e e e .. e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO'/Executive Director, regarding the items checked inline1a? . .........
3 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 D Written employment contract
D Independent compensation consultant D Compensation survey or study
‘ @ Form 990 of other organizations Approval by the board of compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization
‘ a Receve a severance payment or change-of-control payment from the organization or a releated organization?
| b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . .... . ... ...,
¢ Participate In, or recelve 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 tem in Part lll. s R
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. - % MR
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ;; :
compensation contingent on the revenues of: i .
|
A THE OFQANIZAUON? & v v e v vt et e esa s tsas seenennnnsseeneseesssenansesennnneeessaseananesssaannnnennn 5a
D ANy related OFGANIZAUON? . uuvvv v v v e eunusceeeannnnessssanenesssnnsssesaananeenseeronsaeserenns | 5 _
If “Yes” to line 5a or Sb, describe in Part Ill o B
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any % - Er
compensation contingent on the net earnings of' N %
a Theorganization? . .......... e e e e, . B 6a
| b Any related organizaton? . . .  ...... o S 6b
If “Yes” to line 6a or 6b, descnbe in Part lll. e f
; 7 For persons listed in Form 990, Part VII, Section A, hine 13, did the organization provide any non-fixed
! payments not described In lines 5 and 67 If “Yes,” descnbe inPartit ~ ........ .. ... 7
| 8 Where any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
1 to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
inParttii .. L e . . e e e e e i 8
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(c)? e e e e e e N R 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

SBA Copyright 2010 Saxon Tax Software

Schedule J (Form 990) 2010



Florida Farm Bureau Federation

Schedule J (Form 930) (2010)

59-0642950

Page 2

Partill Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related
organizations, descnbed in the instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VILI.
Note. The sum of columns (B)(i)-(in) must equal the applicable column (D) or Column (E) amounts on Form 990, Part VII, ines 1a

(B) Breakdown of W-2 andfor 1099-Misc Compensation

{C) Retirement |(D) Nontaxable| (E) Total of |(F) Compensation
) Name OBs |moomss |mnomer | Geon | b | o | rponed s o
compensation COF':S:I’?;';I?OH coﬁﬁzg::tlnin compensation Form 890-E2
(1)John L Hoblick ()
(ll)”l;i‘6.,”67' ..... .32,57.(;: .17'9,24.6. ......
W. Patrick ol 148,149, 40,275.| 188,424
Cockrell . R O A AR R .
(i),
@Ben Parks ol 146,214. 42,740.| 188, 954.
un'. P P I o
4)Roy Singleton 0
(i) .i.2.2,27.5.. 46,18.4. 168,459...”
(s) ®
(i)
) ()
o o e e e
@) 0
mf' ............
(8) )
(i)
(9) 0
oL
(10) 0
I N
(11) 0
(1)
2 0
m)'
(3 0
“n..” ...........
(14) 0
N N SR
(15) 0
m)' .......
(18 0
S S N S A

SBA Copynight 2010 Saxon Tax Software
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[ OMB No_1545-0047

Schedule O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide Information for responses to speclfic questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Sarvice » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950

Part VI, Line 6 - Organization has members or stockholders

Florida Farm Bureau Federation is a membership based organization.

Part VI, Line 7a - Persons/Groups who can elect any members of governing body

The members elect the President, Vice President and Board of Directors at our
annual meeting.

Part VI, Line 7b - Governing body decisions are subject to approval by:

The opportunity for members to challenge or question the actions of the
governing body is made available in the general business sessions and the policy
development segment of the annual meeting.

Part VI, Line 1lla - Process used by the organization to review this 990 return

Prior to mailing, the 990 is reviewed by the Audit Committee and management.

Part VI, Line 12c - Monitoring and enforcement of conflict of interest policy

The organization, through the Assistant to the President, monitors any conflicts
of interest that may arise.

Part VI, Line 15b - Compensation review process

Vice President, Treasurer and Secretary serve as compensation committee for the
President/CEO. They review comparables with other associations in similar
postions.

Part VI, Line 19 - How org makes Documentation, Policies, and Statements public

As an organization exempt under the IRC 501 (c) (5) we are not required to make
our governing documents, conflict of interest policy or financial statements

available to the public. Our members are able to obtain these documents upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2010
SBA Copynght 2010 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Florida Farm Bureau Federation

Employer identification number

59-0642950

Part VI, Section C, Line 20 - Person in charge of books and records

Robert Richardson 5700 SW 34 Street

(352)374-1571 Gainesville,

FL 32608

Part XI, Line 5 - Reconciliation changes in net assets or fund balances

Earnings of Affiliates 584,188; Tax Expense -28,909; Non Controlling Interest

Affiliates 1,033; Rounding 3

SBA Copyright 2010 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Consent Plan and Apportionment Schedule OMB No. 1545-0123
(Form 1120) for a Controlled Group 2010

»Attach to Form 1120, 1102-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC

Department of the Treasury »See separate Instructions.

Intarnal Revenue Service |
Name Employer identification number

Florida Farm Bureau Federation 59-0642950
TGl | Apportionment Plan Information

1 Type of controlled group.
a (X Parent-subsidiary group
b [] Brother-sister group
¢ [] Combined group
d [ ufe insurance companies only

2 This corporation has been a member of this group-
a X For the entire tax year.
b [J From ,20 , until , 20

3  This corporation consents and represents to:
a [] Adopt an appointment plan. All the members of this group are adopting an apportionment plan effective for the current
tax year which ends on , 20 , and for all succeeding tax years

b [] 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 , 20 , and for all succeeding tax years

¢ [ Terminate the current apporttonment plan and not adopt a new plan All other members of this group are not adopting
an apportionment plan

d [J 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 , 20 , and for all
succeeding tax years

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a [] Elected by the component members of the group
b [] Required for the component members of the group

5 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 ] No apportionment plan is in effect and none is being adopted
b X An apportionment plan is already in effect It was adopted for the tax year ending 0 6/3 0 , 91 , and
for all succeeding tax years

6 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, is there at least one year remaining 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
(n [ The statute of imitations for this year will expire on , 20
(i J On , 20 , this corporation entered into an agreement with the
Internal Revenue Service to extend the statute of limitations for purposes of assessment until
, 20
b [J No The members may not adopt or amend an apportionment plan

7  Required information and elections for component members Check the applicable box(es) (see instructions)
a [] 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 [J The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group imposed by section 11(b)(1)
¢ [ The corporation has a short tax year that does not include December 31

For Paperwork Reduction Act Notice, see Instructions for Forms 1120. Schedule O (Form 1120) (2010)
SBA Copynght 2010 Saxon Tax Software




Florida Farm Bureau Federation

Schedule O (Form 1120) (2010)

59-0642950

Page 2

LPart Il |

Taxable Income Apportionment (See instructions)

Caution: Each total in Part Il, column (g) for each component member must agree with Form 1120, page 1, line 30 or the comparable line of

such member's tax return.

Taxable Income Amount Allocated to
Each Bracket

(2 (b) (c) (d) (e) 4] (9)
Group member's name and Tax year end 15% 25% 34% 35% Total (add columns
employer identification number (Yr-Mo) (c) through (f))
1t Florida |59-0642950
Farm Bureau
Federation 11/06 50000 25000 47265 122265
2 Florida [59-1091243
Farm Bureau
Enterprises, Inc 11/06 0 0 426322 426322
3 Florida |59-2492747
Farm Bureau Holding
Corp 11/06 0 0 1279 1279
4 Florida [59-1033658
Farm Bureau Aghecy
11/06 0 0 223492 223492
5 FFBF [26-3787305
Investment Corp
11/06 0 0 2656 2656
6 l
7 I
8 |
9 l
10 |
Total 50000 25000 701014 776014

SBA Copyright 2010 Saxon Tax Software

Schedule O (Form 1120) (2010)




Florida Farm Bureau Federation

Schedule O (Form 1120) (2010)

59-0642950

Page 3

TPart 1Ml

Income Tax Apportionment (See instructions)

(a)

Group member’s name

Income tax Apportionment

(b)
15%

(c)
25%

CH
34%

(e)
35%

"
5%

(9)
3%

(h)
Total income tax
(combine lines
(b) through (g))

1 Florida Farm

Bureau

Federation

7500

6250

16070

11750

41570

2 Florida Farm

Bureau

Enterprises,

144949

144949

3 Florida Farm

Bureau

Holding Corp

435

435

4 Florida Farm

Bureau Agnecy

75987

75987

5 FFBF

Investment

Corp

903

903

10

Total

7500

6250

238344

11750

263844

SBA Copynght 2010 Saxon Tax Software

Schedule O (Form 1120) (2010)



Continuation Sheet for Form 990, Part Vil

p Attach to Form 990 to list additional information for Form 990, Part Vil, Sectlon A, line 1a.

Name of the Organization

Florida Farm Bureau Federation

Employer ldentification number
59-0642950

[Partl| Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and Title hA::‘arrsag:r Position (check all that apply) Reportable Reportable Estimated
tof
N PO I I I T A e el el
d 4ls ol s y g p|r the organizations compensation
o |t s hil]|m organization (W-2/1099-MISC)| from the
v ¢of 0 t c ] e Ofoeo (W-2/1099-MISC) organization
] el t : e m s Z r and related
d : ;‘ r r t . organizations
b o |e
| r{o Yy ]
-]
a o |r
|
(29)Brantley Shirard,Jr
: - 3 X 0 0 0
Vice President
(30)Mark Byrd 3 X 0 0 10927
Secretary
(31)Jeff Vermillion 3 X 0 0 0
Treasurer
(322W. Patrick Cockrell 40 X 148149 0 40275
Assistant Sec./Treas.
(33) Robert Richardson 40 X 109051 0 35307
Director of Finance
(34)Ben Parks
- : - : 40 X 146214 0 42740
Dir Legislative Affairs
(35)Roy Singleton 40 X ol 122275 46184

Director of Marketing for

SBA Copynght 2010 Saxon Tax Software

{Form 990) 2010




