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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
M » Do not enter Social Security numbers on thls form as It may be made public. By law, -
Department of the Treasuny] the IRS generally cannot redact the information on the form. Open to RUb"c
Internal Revenue Service » Iinformation about Form 990 and its instructions Is at www.Irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01 2013, and ending 06/30 ,2014
B Check it (o D Employer identification no.
Neirens ehange Florida Farm Bureau Federation 59-0642950
[ Name change 5700 SW 34th St E Telephone number
Dlnmalreturn GalneSVille, FL 32608 (352)378"1321

G Grossrecepts § |, 729,928

D Termination

D Amendedreturn [ Name and address of Principal Officer

[

-4

A

02 € 6 HYW

[ App pending ~57 %118 Tngggl :SLE}J:{'ee . N ey "™ [ ves MNo
Gainesville, FL 32608 Hb)areatattiates L es CNo
| Tax ExemptStatus [:] 501(c)(3) 501(c}(5 ) (insertno.) (] 4947(ax1)or D 527 If "NO" attach a list. (See instructions)
J Website: » floridafarmbureau.org H(c) Group exemptionno, p 1805
K Typeof organization Corporation D Trust D Association D Other p } L Year of Formation 1 94 lLM St. of legal domicile F'1,
Partl Summary
é 1 Briefly describe the organization's mission of most significant activities:
t We apply joint and collective effort at the county, state and
L national level to the solution of problems of agriculturists and
la rural communities in economic, educational and social fields.
tol 2 Check this box p (3 if the organization discontinued its operations or disposed of more that 25% of it assets
:;’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 25.
tr 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 25.
&'l 5 Total number of individuals employed In calendar year 201 2a) 5 19,
z 6 Total number of volunteers (estimatg if nec 6 1,953.
c| 7a Total unrelated business revenue frdm Pa ﬁ%lfa 'S) 7a 539,784.
e| 7b Net unrelated business taxable incothe fiom Form 990-T, lne 34 |2} . 7b 241,445.
FE FEB 1 g 201 \J} Prior Year Current Year
2 8 Contributions and grants (Part VIII, I g°1 o 2,367,465. 2,326,610.
v| 9 Program services revenue (Part Vill, ine 2 @ \c( UT 209,164. 220,995,
E 10 investment Income (Part Viil, column{(A), | kSj anti 3,307,937. 41,570.
U 11 Other revenue (Part VIIl, column (A), lines 5. 6d, 8¢, 9¢,10c and 11e} 4 [ 083 7 991 o 4: 7 111 7 147 .
E 12 Total revenue—-add lines 8 through 11 (must equal Part Vill, Column (A), line 12) . 9 / 968 . 557 . 6 ; 700 ’ 322 .
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 19,955. 19,250,
gl 14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
)'; 15 Salanes, other compensation, employee benefits (Part IX, ci (A), ines 5-10) 3,024,400. 3,239,513,
E| 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p.
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,476,955, 2,750,187.
18 Total Expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,521,310. 6,008,950.
) 19 Revenue less expenses Subtract line 18 from ling 12 . . 4,447 ,247. 691,372.
A Beginning of Current Year End of Year
- Eg 20 Total assets (Part X, fine 16) . ) 16,889,029. 17,827,526.
T8 21 1otal havives (Part X, ine 26) . i 2,627,947, 2,717,708.
S| 22 Net assets or fund balances. Subtract line 21 from line 20 . 14,261,082. 15,109,818.
Part Il signature Block
Under penalties of perjury, | decjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and s,true, carrect, i lete Declaration of preparer {other than officer) s based on all infarmatian of which preparer has any knowledge
sign ) G Y/ |
Here hn T Offlcole.ck (President) Pt
Type or print name and title
Print preparer's name Preparer's signature Date Check if self- PTIN
employed p []
: Firm's EIN »
g?g")arer F|rm:s name } Phone no
Use Only Firm’s address
May the IRS discuss this return with the preparer shown above? (see instructions) . . (1 ves [INo
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2013)
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Form990(2013) p)orida Farm Bureau Federation 59-0642950 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in Part 1l .. . . ]

1 Briefly describe the orgamization’s mission
We apply joint _and collective effort at the county, state and
national level to the solution of problems of agriculturists and
rural communities in _economic, educational and social fields.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ7? e e O ves X No
If "Yes,"“ descnbe these new services on Schedule

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and (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, to
harness the talents & 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 organi-
zational, legislative, educational & 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 various
board members are alumni of the program.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The County Recognition 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 (Describe in Schedule O )
(Expenses § including granst of $ )(Revenue $ D)
4e Total program service expenses p
SBA Copynght 2013 Saxon Tax Software Form 990 (2013)
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Form 990 (2013) Florida Farm Bureau Federation 59-0642950 Page3
Partlv  Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundataon) If “Yes,” complete
Schedule A 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors'? (see mstructlon) . 2 X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites or have a section 501(h) electlon n
effect during the tax year? If “Yes,” complete Schedule C, Part li . 4
5 Is the orgamzation 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 lil 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conversation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"” complete
Schedule D, Part lll .1 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions “Yes then complete Schedule D, Part VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equ;pment in Part X, ine 107 if “Yes,” complete
Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments--other secunties In Part X, line 12 that is 5% or more of
its total assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part Vii . 1b| X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of
its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vi 11c X
d 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, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,” complete Schedule D Part X. 11e| X
f  Did the organmization’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 11f X
12a Did the organization obtain a separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X{, XII, and XitI . 12a | X
b  Was the organization included in a consolldated mdependent audnted flnanC|aI statements for the tax year” If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, X!1, and Xiil is optional 12b
13 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? t4a X
b Did the organization have aggeregate revenues or expenses of more $10,000 from grantmaking, fundrasing, business,
and program service activities outside the U S ? If “Yes,” complete Schedule F, Parts | and IV . , 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Parts Il and IV , . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part (X, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Viil,
lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,”
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If “Yes,” comp|ete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

SBA Copyright 2013 Saxon Tax Software
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Form 990 (2013) Florida Farm Bureau Federation 59-0642950 Page 4
Part IV  Checklist of Required Schedules (Contnued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organmizations In Yes| No
the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il .. 21 [ X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and 1l 22 X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding principle 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 question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of‘ issuer for bonds outstandlng at any time during the year? . ..|24d
25a  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 [ . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Form 990 or 990&Z? If “Yes,”

complete Schedule L, Part | ) . 25b
26 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 organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Dud 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 ) .. ) 27 X

28 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 A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part iV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L Partlv . . . |28b X
¢ An entitiy of which a current or former officer, director, trustee, key employee of the organization (or a family member)
was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? if “Yes,” complete Schedule M . ) 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operaﬂons” If "Yes complete Schedule N, Part | L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entnty dlsregarded as separate from the organlzatlon under Regulatlons section
301 7701-2 and 301.7701-3 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts If, lIl, IV,
and V, line 1 . Lo 138 | X
35a [s any refated organization a controlled entity within the meaning of section 512(b)(1 <) . . 35 X

b 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, line 2 . . . . . .[JYes [X No
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 . . . ) 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that

1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. . 38 X

SBA Copynght 2013 Saxon Tax Software fForm 990 (2013)
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Form 990 (2013) Florida Farm Bureau Federation 59-0642950 Page 5
Partv +  Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V O
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . ) 1a 38.r1
Enter the number of Forms W-2G included in Line ta Enter -0- if not applicable . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) winnings to pnze winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return ‘ﬁ l 19.
b if at least one 1s reported in 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unretated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ab [X
4a At any time during the calander year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p»
See the Instructions for exeptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financtal Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,"” to 5a or 5b, did the organization file Form 8886-T? 5¢
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 as charitable contnbutions? . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b X
7 Organizations that may recelve deductible contrlbutlons under sectlon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and .
services provided to the payor? 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services provnded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was requ1red
to file Form 8282? .. .. 7c
If “Yes,” indicate the number of Forms 8282 filed durlng the year .. . . ‘ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? R 7e
Did the organization, dunng the year, pay premwums, directly or mdlrectly, ona personal benefit contract’7 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_78
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the org file a Form 1098~-C? 7h
8 Sponsoring organlzations maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor or related person? 9b
10 Sectlon 501(c)(7) organizations. Enter ‘
a Inhation fees and capital contributions included on Part VI, fine 12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 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 pard to other sources against
amounts due or received from them ) . .. 11b -
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the orgamzauon fllmg Form 990 In lieu of Form 1041? 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 ’ o
b  Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to 1ssue quaified health plans . . . . 13b
¢ Enter the amount of reserves on hand . . NRE
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
SBA Copynght 2013 Saxon Tax Software Form 990 (2013)
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Form 990 (2013) 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 83, 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 n this Part VI .. .. . . X

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 25
If the governing body delegated broad authonty to an executive commitee or similar
commuttee, explain in Scheule O

b  Enter the number of voting members included in line 1a, above who are independent . . 1b 25

2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, diwrector, trustee, or key employee? ... 2

3 Did the organization delegate control over managment duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal diversion of the organization's assets?

6 Does the organization have members or stockholders? .

7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? C . . . 7a} X

b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . . 7| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following _ X
a The governing body? . . . . .. . .| 8a] X
b Each committee with authority to act on behalf of the governing body’? . . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . | 9 X

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

RKP e

N | [ W

Yes| No

10a Does the organization have local chapters, branches, or affiiates? .. 10a] X
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters aﬂrlrates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? 10b
11a Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? "
b  Descnibe in Schedule O the process, if any, the organization uses to review the Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to
conflicts? . . . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce compliance with policy? If "Yes Describe In
Schedule O how this 1s done . 12¢
13 Does the organization have a wrtten whrstleblower policy? .. . . 13
14 Does the organization have a wrnitten document retention and destruction policy? .. 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. 15a
b  Other officers or key employees of the organization . . . .. . . . . 15b ‘
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions) . .. L . . !
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a o .
taxable entity durning the year? . . . 16a X
b If “Yes,” has the orgamization adopted a wntten polrcy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements® . L . . 16b
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed FL
18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
] Ownwebsite [C] Another's website X] Upon request [[] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
pSee schedule

sl

>
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Forrh 990 (2013)

Florida Farm Bureau Federation

59-0642950 pyge 7

Part Vi

Check if Schedule O contains a response to any questions in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

and any related organizations

@ 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 organizatton 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 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
ho:’reser':(er I - " compensation compensation amount of
t ? 1% HelF from from related ather
(describe 3 r nr f e ''mjo compensation
hours for ud|su f y gp|r the organizations
rotated |Ysalt s| 1 hi|m organization (W-2/1099-MISC)| fram the
or Vel t c e eo|e [(W-2/1099-MISC) organization
belg.w Se sl t €] e m sY|r and related
line) a® ;; ltl el r f t : organizations
{ ol 1 o c
r| o y o
n ) m
i N
(1) Jerxry Davis 2
> X 0 11090 0
Director .25
(2) Jon Deas 2
: X 0 6289 0
Director .25
(3 Michael Dooner 2 |y 0 2890 0
Director .25
(4) Dalton Dowdy 2 |5 0 11090 0
Director .25
(5) Brad Etheridge 2 |y 0 10490 0
Director 25
(6) Ken Harrison 2 |y 0 2890 0
Director .25
(1) Steve Johnson 2 |y 0 3090 0
Director .25
8) Rod Land 3 X 0 6090 0
Treasurer .25
9 Henry McCrone 2 |y 0 2333 0
Director .25
(9Virginia Paarlberqg 2 |y 0 11490 0
Director .25
(1inDaniel Peterson 2 | ¢ 0 3490 0
Director .25
(12Jeff Pittman 2 | x 0 2954 0
Director 25
(13)Ed Shadd 2 |x 0 11490 0
Director 25
(149Mark Sodders 2 | x 0 11490 0
Director .25

SBA Copyright 2013 Saxon Tax Software
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Form'990 (2013) Florida Farm Bureau Federation 59-0642950 Page 8
Part Vll, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hours per 1t ol It fo) K HE E compensation compensation amount of
week neelne f e ' m o from from related other
ool S Y I NN LI B v Bt
h(:;rast;:r :/ ts ' : : :: ’En : L :: (W-2/1099-MISC) organization
orgs t e ; t e e P s Y r and refated
below de ue r | (e organizations
line) u :: t o c e
a 1 y °
| ‘ o g m
n p
(15)Sarah Carte 2
Director .25 | X 0 4518 0
(16)R. Mark Wilson 2
Director .25 | X 0 3490 0
(17 John L Hoblick 36
President 4 X 0 163621 55554
(18)Brantley Shirard,Jr 3
Vice President .25 X 0 14090 0
(199)Mark Byrd 3
Secretary .25 X 0 6090 0
(20)Robert Richardson 35
Director of Finance 5 X 124974 0 49299
(2YRoy Singleton 0
Director of Marketing f| 40 X 0 130931 60262
(22)Kevin Morgan 38
Asst to President 2 X 129730 0 45922
(23)Jeb Smith 2
Director .25 | X 0 11490 0
(249)Kelly Rice 2
Director .25 [ X 0 11290 0
(25)Dan West 2
Director .25 | X 0 600 0
1b Sub-total . .. > 254768 443286 211037
¢ Total from continuation sheets to Part VII, Sectlon A > 0 23380 0
d Total (add lines 1b and 1c) .. .. > 254768 466666 211037

2 Total number of individuals (including but not
from the organization p 2

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organizattion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes," complete Schedule J for such person

Yes| No
3| | x
4 | X

=
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 Report compensation for the calendar year with or within the organization’s tax year

(A)

Name and business address

(8)

Descnption of services

(c)

Compensation

2 Total number of iIndependent contractors (including but not kmited to those listed above) who received more e _Ai

than $100,000 in compensation from the organization »

-

.~

SBA Copynght 2013 Saxon Tax Software
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Form 990 (2013) Florida Farm Bureau Federation

59-0642950

Page 9

Part VIl

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl

L]

Cantributions, gifts, grants and other similar amounts

(A)

Total Revenue

(8)
Related or
Exempt
Function
Revenue

€)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Tax under IRC
512,513,0r 514

1a Federated campaigns 1a

b Membership Dues 1b

2,326,610.

¢ Fundraising events . . [1c

d Related organizations id

€ Government grants (contributions) 1e

f Allother contributions, gifts, grants,

& similar amounts not included above | 1f

g Noncash contributions included in In 1a-1f §

h Total. Add lines 1a-1f

>

2,326,610.

Program Service Revenue

Business Code

2a Sponsorships

541800

128,500.

128,500.

p Project Revenue

561000

92,495,

92,145.

350.

c

d

(-]

f All other program service revenue

g Total. Add lines 2a-2f

>

220,995.

~ o T~ 0O

®c S o < oD

other similar amounts)
4 Income frm investment of tax-exempt
S Royaltes

3 investment income (including dividends, interest and

4
bond proceeds »
».

42,165.

42,165.

3,543,756.

3,543,756,

(1) Real

{n) Persanal

6a Gross Rents

b Less rental expenses

€ Rentalincome ar(loss

d Net rental income or (loss)

7a Gross amount from (1) Securities

{u) Other

sales of assets ather

than inventory

b Less costorother
basis and sales
expenses

595.

¢ Gan or (loss) .

-595.

d Net gain or (loss)

-595.

-595.

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

b Less direct expenses .. b

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

9a Gross income from gaming activities See Par

IV, ine 19 . .. a

b Less direct expenses b

¢ Net income or (loss) from gaming activites »

10a Gross sales of inventory, less
returns and allowance - |

133,282.

b Less: cost of goods sold . b

29,011.

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

104,271.

104,271.

Miscellaneous Ravenue

Business Code

11a Commissions

524298

290,897.

290,897.

p Member Services & Reim

b 561000

172,223,

27,957.

144,266.

c

d All other revenue
e Total. Add hnes 11a-11d .

12 Total Revenue See instructions

463,120.

6,700,322,

248,602.

539,784.

3,585,326.

SBA Copynght 2013 Saxon Tax Software
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Form"990 (2013)

Florida Farm Bureau Federation

59-0642950 Pagel0

PartIX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. N
Do not include amounts reported on line 6b, (A) o a(B) " (C) tand . gD)

rogram service anagementan undraisin
7b’ 8b, 9b, and 10b of Part VIHI. Tatalexpenses expenses and ge?aeral expenses expenses °

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 19250
2  Grants and other assistance to individuals in the
U S See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . .
5 Compensation of current officers, directors, trustees
and key employees 254768
6 Compensation not included above, to disqualfed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 1772208
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 573229
9 Other employee benefits 482552
10 Payroll taxes 156756
11 Fees for services (non-employees)
a Management . 0
b Legal 7953
¢ Accounting 12750
d Lobbying 5981
e Professional fudraising See Part IV, line 17 0
f Investment management fees 0
g Other . 111035
12  Advertising and promotion 87952
13  Office Expenses . . 358018
14  Information technology 32223
15 Royaltes 0
16  Occupancy . 173346
17  Travel 507585
18  Payments of travel or entertainment expenses for any
Federal, state or local pubiic officials 0
19  Conferences, conventions, and meetings 42867
20 Interest 0
21 Payments to affihates . 569221
22  Depreciation, depletion, and amortization 17408
23 Insurance . . 0
24  Other expenses-itemize expenses not covered above
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on schedule O )
a Subscription Expense 523090
b Awards & Contributions 122689
¢ Vehicle Rent/Maint&Eqpmt 191219
d Taxes 2647
e All other expenses -15797
25 Total functional expenses.Add lines 1 through 24e 6008950
26 Joint Costs. Check p [ ] if following SOP 98-2

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

SBA Copynght 2013 Saxon Tax Software

Form 990 (2013)



Form’'990 (2013)

Florida Farm Bureau Federation

59-0642950 Pagel1

Part X Balance Sheets
Check If Schedule O contains a response to any question in this Part X [j
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,013,733 .1 809,466
2 Savings and temporary cash investments . 7.579,145.]2 {11,246,688.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . . 3,012.]4 28,505.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsoring organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions) Complete
: Part Il of Schedule L 6
T| 7 Notes and loans recevable, net 3,551,533.|7 299,196.
S| 8 Inventores for sale or use 2,678.| 8 2,211.
9  Prepad expenses and deferred charges . 61,498.| 9 52,961.
10 a Land, buildings, and equipment cost or other 10a 844,321.
basis Complete Part VI of Schedule D
Less accumulated depreciation . 10b 328,956. 116,731 .{10c 515, 365.
11 Investments-publicly-traded securities 0.l
12 Investments-other securities. See Part IV, ine 11 4,560,699.| 12 4,873,134.
13 Investments-program-related See Part |V, line 11 13
14 Intangible assets 0.i14 0.
15 Other assets See Part IV, line 11 15
16 Total assets.Add 1 through 15 (must equal line 34) 16,889,029.{16 {17,827,526.
17 Accounts payable and accrued expenses 426,035.| 17 590,322.
18  Grants payable 0.[18 0.
Ll 19 Deferred revenue 0.]19 0.
1| 20 Tax-exempt bond hiabilities . 0.|20 0.
S 21 Escrow or custodial account hiabiity Complete Part |V of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key employees,
| highest compensated employees, and disqualified persons Complete
H Part Il of Schedule L 22
€| 23 Secured Mortgages and notes payable to unrelated third partles 0.| 23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.
25 Other liabilites (including federal Income tax, payables to related third
parties, and other kabilities not included on lines 17-24) Complete Part X
of Schedule D 2,201,912.| 25| 2,127,386.
26 1bmummmwsAmnm%17mmwhzs . 2,627,947, 26 2,717,708.
Organizatlons that follow SFAS 117 (ASC 958), check here p> (] and
NE complete lines 27 through 29, and lines 33 and 34. o
$ h' 27 Unrestricted net assets 27
D| 28 Temporarnly restricted net assets 28
A 29 Permanently restricted net assets 29
S B Organlzations that do not follow SFAS 117 (ASC 958), check here p Izland
E ﬁ complete lines 30 through 34. _ .- . . '
g A| 30 Capital stock or trust principal, or current funds 25,000.) 30 25,000.
g 31 Pad-in or capital surplus, or land, buillding, and equipment fund 0.] 31 0.
gE 32 Retained earnings, endowment, accumulated income, or other funds 14,236,082.|32[15,084,818.
S| 33 Total net assets or fund balances : 14,261,082.;33|15,109,818.
34 Total habilites and net assets/fund balances . 16,889,029.[34 |17,827,526.

SBA Copynight 2013 Saxon Tax Software
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Form'990(2013) Florida Farm Bureau Federation 59-0642950 Pagel2
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . . X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,700,322.
2  Total Expenses (must equal Part IX, column (A), iine 25) 2 6,008,950.
3  Revenue less expenses Subtract line 2 from line 1 3 691,372.
4 Net assets or fund balances at beginning of year (must equal PartX line 33, column (A)) 4| 14,261,082.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facillities 6
7  Investment expenses 7
8  Pnor penod adjustments . 8 1,237.
9  Other changes In net assets or fund balances (explam in Schedule O) 9 156,127.
10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, line
33, column (B)) 10| 15,109,818.
Part Xll Financial Statements and Reporting
Check it Schedule O contains a response to any question n this Part Xl . . |

Yes|No

1 Accounting method used to prepare the Form 990 [] Cash Accrual |:] Other
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in Schedule O e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis [E Consolidated basis D Both consolidated and separate basis
c If“Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2c | X
If the organization changed either 1ts oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 3a X
b {f “Yes,” did the organizaton undergo the reqmred audit or audits? If the organization did not undergo the required

audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits . . 3b
SBA Copyright 2013 Saxon Tax Software Form 990 (2013)




Schedule C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under sectlon 501{c) and section 527
p Complete If the organization is described below. p-Attach to Form 990 or Form 990-EZ.
»information about Sch C (Form 990 or 990-EZ) and its instr Is at www Irs gov/formg30

OMB No. 1545-0047

2013

Open to Public

Inspection

If the organization answered “Yes” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activites), then
e Section 501(c)(3) organizations. complete Parts I1-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizatons complete Parts 1-A and C Do not complete Part |-B.
e Section 527 organizations. complete Part |-A only
If the organization answered “Yes” to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activites), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part [l-A Do not complete Part 1|-B

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

e Section 501(c)(4), (5), or (6) organizations: complete Part IlI

Name of organization

Florida Farm Bureau Federation

Employer Identification no.

59-0642950

Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activittes in Part IV

2 Political expenditures >3
3 Volunteer hours
Part I-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 [ ]
Enter the amount of any excise tax incurred by organization managers under section 4955 »$

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction Made?
b If “Yes,” describe in Part IV

D Yes DNO
D Yes D No

Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites p. $

2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section

527 exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120~ POL

line 17b

4 D the filtng organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identfication number (EIN) of all section 527 political organmizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing orgainzation's funds Also enter the

amount political contnbutions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space Is needed, provide in Part IV

»>$

’_—_] Yes D No

(a) Name (b) Address (c) EIN (d) Amountpaid from (e) Amountof political
filing orgamization’s own | contributions received &
internal funds If none, promptly & directly
enter -0~ delivered to a separate
political organization If
none, enter -0-
(1)
(2)
3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

SBA Copynight 2013 Saxon Tax Software
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Florida Farm Bureau Federation
. Schedule C (Form 990 or 990~EZ) 2013

59-0642950
Page 2

Part I-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check [] if the filing organization belongs to an affiiated group (and list in Part IV each affihated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures)
B Check [] if the filng organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures- (@) Fuing (D) Atfiiated Group
« . " Organization's Totals
(The term “expenditures” means amounts pald or incurred.) Totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b  Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add lines 1a and 1b)
d  Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract ine 1g from hne 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0- . .
| If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [J Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lines 2a through 2f in the Instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% line 2a, column (e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celing amount

(150% of hne 2d, column (e))

Grassroots lobbying expenditures

SBA Copynght 2013 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950
Schedule C (Form 990 or 990-EZ) 2013 Page 3

_Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).
For each “Yes" response to lines 1a through 11 below, provide in Part IV a detalled descniption of the (a) (b)
lobbying activity

Yes | No Amount

1 Duning the year, did the filing organizaton attempt to influence foreign, national, state or local
legrsiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

a Volunteers? .

b Paid staff or managment (include compensation 1n expenses reported on lines 1¢ through m? ..

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or legislatve body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?

i Other activities?

| Total ines 1¢ through 1 .

2a Dud the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? _

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A Complete if the organization is exempt under section 501 (c)(4), section 501(c)5), or

section 501(c)(6).

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

Part lI-B Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lli-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and

political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see mstructlons) . 5

Part IV . Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part -B, ine 4, Part I-C, ine 5, Part li-A (affilated group
hist), Part ll-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

SBA Copynght 2013 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{Form 990) » Complete If the organization answered *‘Yes,” to Form 990, 201 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury - .
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions (s at www Irs gov/form 990 |nspech°n
Name of the organization Employer i1dentification number
Florida Farm Bureau Federation 59-0642950

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete it
the organization answered “Yes” to Form 890, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor adwvisors In wniting that the assets held in donor advised

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

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

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

A & O =

D Preservation of fand for public use (e g, recreation or education) D Preservation of an historically important land area
(] Protection of natural habitat [1 Preservation of certified historic structure
(I Preservation of open space

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

Held at the end of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or terminated 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 organizaton have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng 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)(1)
and 170(h)(4)(B)(1) o . . . Yes [ ] No
9 In Part Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s
accounting for conservation easements
Part lll - 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 n furtherance of public service, provide, In
Part X, 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 ar,

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 VIIl, ine 1 . . ..» 5
(i) Assets included in Form 990, Part X .. . . » $

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

a Revenues included in Form 980, Part VIiI, line 1 . > 3
b Assets included in Form 990, Part X . . .»r 3
For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule D (From 990) 2013
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Florida Farm Bureau Federation
Schedule D (Form 990) 2013

59-0642950
Page 2

‘Part Il

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (Continued)

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

(check ali that apply).
a D Public exhibition
b (] Scholarly research
c l:] Preservation for future generations

d [:l Loan or exchange programs

e (] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes D No
Part IV Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part IV, hne 9, or reported an amount on Form 990, Part X, line 21
1a [f the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Yes No
b If “Yes,” explain why in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
t Ending Balance 1t

2a Did the organization include an amount on Form 980, Part X, line 21?

D Yes

b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provnded in Part X[iI

DNO
O

PartV

Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Currentyear

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

¢ Net Investment earnings, gains, and
losses

Grants or scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporanly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by
(1) unrelated organizations
(ii) related organizations

b If “Yes" to 3a (), are the related orgamzatlons listed as required on Schedule R? .
4 Describe in Part XIV the inteneded uses of the organtzation’s endowment funds

Yes | No

3a(i)

3a(il

3b

Part VI  Land, Buildings, and Equipment

Complete if the organization answered *Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of Investment (a) Costorother basis {b) Costorother (c) Depreciation (d) Bookvalue
{Investment) basis (other)
1a Land 0. 12,920. 12,920.
b Buildings 0. 485,934. 58,616. 427,318.
¢ Leasehold improvements. 0. 99,509. 55,003. 44 ,506.
d Equipment 0. 99,342. 83,269. 16,073.
e Other 146,616. 132,068. 14,548.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 515,365.
SBA Copynght 2013 Saxon Tax Software Schedule D (From 990) 2013




59-0642950

Schedule D (Form 990) 2013 Florida Farm Bureau Federation Page 3

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) other Stock BanCorp 459,900. C
(aStk Cert Plantiff's S/H Corp 363. C
B)Preferred BanCorp Stock 200,000, C
(©Stock FFBE 10,000. C
mStock Holding Corp 58,563. C
(EyStock Investment Corp 240,000. C
(FIFFBE Equity Ret Earnings 3815540.
()Holding Corp Equity Ret Earn 43,190,
HwInvstmt Corp Equity Ret Earn 45,578.
Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) P 4873134,

Part Vil Investments—--Program Related.
Compilete If the organization answered “Yes” to Form 990, Part IV, ine 11c See Form 990, Part X, ine 13

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

(1)
(2
(3)
(4)
(8)
(8)
(7)
(8)
(9

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

Part IX' Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, ine 15.
(a) Description (b) Book Value

(1
(2)
(3)
(4)
(8
(6)
(7)
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . »
Part X ' Other Liabilities.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hiability (b) Book value

(1)_Federal income taxes

Post Retirement Benefit. 1147063.

@Pension Benefit Payable. 1021962.

@Peferred Tax Benefit. -41,639.

(8)

(6} ;
(7) ‘
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) P 2127386,

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) Check here if the text of the footnote has been provided in Part Xt

SBA Copynght 2013 Saxon Tax Software Schedule D (From 990) 2013




Florida Farm Bureau Federation

Schedule D (Form 990) 2013 59-0642950 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

Total revenue, gains and other support per audited financial statements 1 7003746.
2  Amounts included on line 1 but not on Form 990, Part V|, line 12

a Net unrealized gains on investments . 2a

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

¢ Recovenes of prior year grants . . . 2c

d Other (Descnbe in Part XIll) .. 2d 312,435.

e Add lines 2a through 2d . .. . .. | 2e 312,435.
3  Subtract ine 2e from line 1 . . .. 3 6691311.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIll) . . . 4b 9,011.

¢ Add lines 4a and 4b . . . . . 4c 9,011.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) . 5 6700322.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete If the organization answered “Yes” to Form 990, Part IV, ine 12a

Total expenses and losses per audited financial statements | . . 1 5961566.

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

a Donated services and use of facilities . 2a

b Pnor year adjustments . . . 2b

¢ Other losses . . 2c

d Other (Describe in Part Xill) l2d

e Add hnes 2a through 2d . . | 2e
3 Subtract line 2e from line 1 . . . . 3 5961566.
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XlI1) . . 4b 477,384.

e Add lines 4a and 4b . . .. .. 4c 47,384.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . 5 6008950.

Part Xlll Supplemental Information

Complete this part to provide the descrnptions required for Part il, ines 3, 5 and 9, Part lll, ines 1a and 4; Part IV, hnes 1b and 2b, Part V, line 4,

Part X, line 2; Part XI, ine 2d and 4b; and Part Xli, 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 112,192. 100,515. 11,677.
Computer Software 34,424. 31,553. 2,871.
146,616. 132,068. 14,548.

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

Equity in Earnings of Subsidiaries 312,435

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

Reclass Refund Contribution 92,011

SBA Copyright 2013 Saxon Tax Software Schedule D (From 990) 2013




Florida Farm Bureau Federation 59-0642950

Schedule D (Form 990) 2013 Page 5
- Part Xlil  supplemental Information. (continued)

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

FASB 158 Pension Adjustment 156,555
Post Retirement Benefit -118,182
Reclass Expense Reduction 9,011

SBA Copynght 2013 Saxon Tax Software Schedule D (Form 990) 2013




Schedule | Grants and Other Assistance to Organizations,
(Form 950) Governments, and Individuals in the United States 2013

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

Department of the Treasury

» Attach to Form 990.
Internal Revenue Service » Information about Schedule | (Form 990) and its Instructions Is at www.irs.gov/form990. Inspectlon

OMB No 1545-0047

Open to Public

Name of the organization

Florida Farm Bureau Federation

Employer identification number
59-0642950

Part | General Information on Grants and Assistance

1

Does the orgamization maintain records to substantiate the amount of the grants or assistance, te grantees’ ehgibility for the grants or assistance, and

the selection cnitena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of gram funds in the United States

Yes [ |No

Part i Grants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part If can be duplicated if additional space I1s needed
1 (a) Name and address of organization (b) EIN (d) Amount of (e)Amount of (f) Method of (?,Z,,.D_Z::p;;:sc:;nce
or government . . cash grant non-cash assistance valuation book, . .
{c) IRC section FMV'O::Z:)NSBI' {h) Purpose of
if applicable grant or assistance
() 59-0762130 See
Alachua County Far e . :
Schedule Attached 501(c) (5) 5,000. Attached
2) -
Polk County Farm B 59-0686513 See
Schedule Attached 501 (¢) (5) 5,000. Attached
3) _
Marion County Farm 59-0674589 See :
Schedule Attached 501 (c) (5) 4,250. Attached
(4) -
Western Palm Beach 59-0865201 See
Schedule Attached 501 (c) (5) 5,000. Attached
(5)
(6)
@)
(8)
9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations . »
3 Enter total number of other organizations » 4

For Paperwork Reduction Act Notice, see the instructions for Form 990
SBA Copynght 2013 Saxon Tax Software

Schedule | (Form 990) (2013)




, Flprida Farm Bureau Federation 59-0642950
Schedule | (Form 990) (2013) Page 2
Part lll  Grants and Other Assistance to Individuals In the United States. Complete if the organization answered “Yes" to Form 990, Part IV,
. line 22 Part lll can be duplicated if additional space 1s needed

(a) Type of Grant or assistance {b) Number of | (c) Amount of (d) Amount of (e) Method of (f) Description of non-
recipients cash grant non-cash assistance | valuation {book, cash assistance
FMV, appraisal,
other)
1
2
3
4
5
6
7

Part IV  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

The 2013 County Action Partnership

Florida Farm Bureau Board of Directors.

(cap)

Program will provide up to $5,000
funding for approved projects. An application is filled out and successful
applicants will be selected by the CAP Committee and must be approved by the

This innovative program has been

created to provide financial assistance for County Farm Bureaus interested
in implementing projects of significant importance to Florida agriculture.

SBA Copynight 2013 Saxon Tax Software

Schedule [ (Form 990) (2013)



. Florida Farm Bureau Federation 59-0642950
Schedule | (Form 990) (2013) Page 3
Part IV  supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule I Part II - Addresses, Description and Purpose

Name, Address and Purpose of Grant Description of Non-Cash Assistance

Alachua County Farm Bureau

14435 NW US HWY 441

Alachua, FL 32615-8812

County Action Partnership Program

Polk County Farm Bureau

1715 US HWY 17S

Bartow, FL 33830-6621

County Action Partnership Program

' Marion County Farm Bureau

5800 SW 20th st

Ocala, FL 33474-9360

County Action Partnership Program

Western Palm Beach CFB

3019 State Rd 15, Ste 5

Belle Glade, FL 33430-5354

County Action Partnership Program

SBA Copynght 2013 Saxon Tax Software Schedule | (Form 990) (2013)




Schedule J
(Form 990) Compensated Employees

Department of the Treasury
Internal Revenue Service » Information about Sch. J (Form 990) and Its instructions iIs at www.Irs.gov/form990.

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB NO. 1545-0047

» Complete If the organization answered “‘Yes” to Form 990, Part IV, line 23.
p Attach to Form 990 p See separate instructions.

2013

Open to Public
Inspection

Name of organization

Employer identification number

Florida Farm Bureau Federation 59-0642950
Part | Questions Regarding Compensation
Yes | No
1a Check the approprnate 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 relevent information regarding these items
|:| First-class or charter travel E] Housing allowance or residence for personal use
]:l Travel for companions @ Payments for business use of personal residence
D Tax indemnification and gross-up payments [:X] Health or social club dues or iniiation fees
D Discretionary spending account [X] Personal services (e g maid, chauffeur, chef)
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 descnbed above? If “No,” complete Part il to
explain . . . ib | X
2 Did the organizaton require substanhation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ’/Executive Director, regarding the items checked in hne 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization
to establish compensation of the CEO/Executive Director Explain in Part Il
@ Compensation committee D Whnitten employment contract
D Independent compensation consultant D Compensation survey or study
[E] Form 990 of other organizations @ Approval by the board of compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? 4a X
Participate n, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part il! '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 13, did the organization pay or accrue any
compensation contingent on the revenues of R
A THE OFGANIZAUONT « v vt e et e as e e et et aeasessssenaneennssnnnsasesesessasnanssasoneensaaseeeneensn 5a
ANY related OFGANIZAUON? o v v ettt e et s et e et e e aannnnssnnnnsnnneeeeseesaanseneeeeeeeeesseeossaeenen 5b
If “Yes” to line 5a or 5b, descnibe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . 6a
Any related organization? 6b
If “Yes” to line 6a or 6b, describe in Part 1 -
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-~fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part il 7
8 Where any amounts reported in Form 990, Pan VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1 8
9 If“Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

SBA Copyright 2013 Saxon Tax Software
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Fldrida Farm Bureau Federation

Schedule J (Form 990) (2013)

59-~0642950

Page 2

Part ll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported in Schedule J, report compensaton from the organization on row (1) and from related
organizations, descrnibed in the instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI
Note. The sum of columns (B)(1)~(n) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, columns (D)

| and (E) for that individual

(B) Breakdown of W-2 and/or 1099-Misc Compensation

(C) Retirement

(D) Nontaxable

(E) Total of

(F) Compensation

e T e R e
compensation | compensation prior Form 990
\ (MJohn L Hoblick "
| () 163,621. 47,554, 8,000.| 219,175.| 211,117.
@Robert M| 124,978. 36,714.| 12,585.| 174,277.| 170,031.
Richardson . . .
(1)
(3)Roy Singleton 0
(i) 130, 931. 47,677.| 12,585.| 191,193.| 180,798,
(4 Kevin Morgan | 129,790. 38,112.| 7,810.| 175,712.| 163,107.
m). ; . ) . .
{5) M
mf
i ©) 0
()
| @) 0
i - (i)
| )
Uﬂ.
(9) o
W{
B 0
m{.
(1) )
(i),
02) 0
mf
(13) "
mf'
(14) o
W)
(15) "
(1)
(18] )

(i
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Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
S.Chedme 0 Complete to provide information for responses to specific questions on 201 3
(Form 990 or 990-EZ) Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open‘to -Public

Department of the Treasury R . -
Internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and 1ts instructions is at www rs,gov/forms990. |nspect|°n
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 1lb - Process used by the organization to review this 990 return

Prior to mailing, the 990 is reviewed by the Board of Directors and management.

Part VI, Line 12c¢c - 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 15a/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 & Statements public

As an organization exempt under the IRC 501(c) (5) we make our documents
available upon request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2013
SBA Copynght 2013 Saxon Tax Software




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employeridentification number

Florida Farm Bureau Federation 59-0642950
Part VI, Section C, Line 20 - Person in charge of books and records
Robert Richardson 5700 SW 34 Street
(352)378-1321 Gainesville, FL 32608
Part XI, Line 9 - Reconciliation changes in net assets or fund balances

Equity in earnings of subsidiaries 312,435
Income Tax Expense -156,308

SBA Copynght 2013 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2013)
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Continuation Sheet for Form 990, Part VIi

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

Name of the Organization

Florida Farm Bureau Federation

Employer {dentification number

59-0642950

Part | Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) (B) ©) (D) (E) (F)
Name and Title hAverage Position {check all that apply) Reportable Reportable Estimated
cw;zfer 1 ol t] o K HelF compensation compaensation amount of
norla, f o v oml o from from related other
d 4|l sul| ¢ y gp|r the organizations compensation
vy ts] o hi|m organization (W-2/1099-MISC)| from the
v |1t c e e Ofe (W-2/1099-MISC) orgamization
1 el t : [) m s Z r and related
d : ;" r f t . organizations
: of ! o <
rl o y °
! n e m
a e P
|
2
Rged Hartman X 0 400 0
Director .25
i 2
Brad Austin X 0 11490 0
Director .25
2
chob Larson x 0 11490 0
Director .25

SBA Copynght 2010 Saxon Tax Software

(Form 990) 2010



