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A

Farm 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)

Departrfent of the Treasury] » Do not enter Soclal Securlty numbers on this form as it may be made publlec.

| OMB No. 1545-0047

IO pEenktojPubIlic

Internal Revenue Servica P Information about Form 990 and its instructions Is at www.iIrs.gov/forma90. . 0%
A For the 2015 calendar year, or tax year beginning 07 / 01 , 2015, and ending 0 §L3 0 ,2016
B Checkif C D Employer identification no.
O ::ﬂ:i::';ang. Florida Farm Bureau Federation 59-0642950
[[J Name changs PO Box 147030 E Telephone number
0 tntat return Gainesville, FL 32614-7030 (352)378-1321
D Termination G Gross re"':elpB S 127L,3 6 6 .
(] Amended return F Name and address of Principal Otficer
ronsmans | O 58 Sencet N A N [

Gainesville, FL 32608 H(b) Arealatlilates O ves CINo

| Tax Exempt Status: D 501(c)(3) m s01(c)(5 ) (nsertno.) D 4947(ay1) or D 527 If "NO" attach a list, (See instructions)

J Website: » floridafarmbureau.org

H(c) Group exemptionno. P 1805

K Form of orgamzation Corporation D TrustD AssacxahanD Othar P

I L Year of Farmation 1 94TrM St. of legal domicile FL

(Partil¥ Summary

2 1 Briefly describe the organization’s mission of most significant activities:
t We apply joint and collective effort at the county, state and
: national level to the solution of problems of agriculturists and
Ig rural communities in economic, educational and social fields.
: o/ 2 Check this box » [} if the organization discontinued its operations or disposed of more that 25% of it assets.
e‘e’ 3 Number of voting members of the governing body (Part VI, ine 1a) ...... P - 25.
sr| 4 Number of independent voting members of the governing body (Part VI, line 1b) . N . 25.
&"| 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a). . ... R 41.
: 6 Total number of volunteers (estimate if necessary) ..... e et e e L 1,700.
c 7a Total unrelated business revenue from Part VIll, column (C), line12 ... ..... ........... 7a 382,421.
e| 7b Netunrelated business taxable income from Form990-T,line34 .. .. . .. . .... ..|7b 154,638.
Prlor Year Current Year
2 8 Contnbutions and grants (Part VIl ine 1h) . ...  ...... ..... 2,292,808. 2,340,033.
v| 9 Program services revenue (Part Vill, line2g) ......... e e 229,229. 307,069.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . . ..... 46,178. 73,783.
ul 11 Other revenue (Part Vi, column (A), lines 5, 8d, 8¢, 9c,10c and 116) .. ... ... 4,086,076. 4,222,926.
E| 12 Total revenue~add lines 8 through 11 (must equal Part VIll, Column (A), ine 12) .. 6155&291 . 6ﬁ4;L811 .
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3).. ... 11,000. 0.
g| 14 Benefits pad to or for members (Part IX, column (A), line 4 ... ... 0.
g 15 Salanes, other compensation, employee benefits (Part IX, cl(A), lines 5-10) . 3,306,676. 3,350,550.
E| 16a Professional fundrarsing fees (Part IX, column (A), line 11€) . . ..... 0.
g b Total fundraising expenses (Part IX, column.(D),-line.25).p.__
E| 17 Other expenses (Part IX, column.(A), lines 11a-11d, 111-24e). . . .. .. 2,778,795. 3,610,699.
S 18 Total Expenses. Add lines 13-17 (must'équal Bart IXpcolumn (A), tine 25) 6,096,471. 6,961,249.
19 Revenue less expenses Subtract line 18 from lme 12 ... ... ... 557,820. ~17,438.
A e - = ) Beginning of Current Year End of Year
NSl 20 Total assets (Part X, line 16) . cvme v omees e et wieeeen 18,690,332, 19,522,649.
¥ 21 Total labilites (PartX, ine 26) ... ... e 2,610,663. 3,098,249.
22 Net assets or fund balances. Subtract line 21 from Ime 20 cee e 16,079,669. 16,424,400.

EPATII] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bahef, it orrect, an te. Declaration of preparer (other than officer}is based on allmformahon of Whl7 prepager has any knowledge.
Sign }
Si re of offic \ , Date
Here lick (President)
Type or print name and title
Print preparer's name Preparer's signature Date Check If self- PTIN
employed p (]
Paid . Firm's EIN p
Preparer (™S name } Phone no.
Use Only Firm's address

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

. Oves[[INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Farm990(2015) plorida Farm Bureau Federation 59-0642950 Page 2
Part Ill| Statement of Program Service Accomplishments
. Check it Schedule O contains a response to any questionin Partfll . ... ... ... .. . it il 3
1 Briefly describe the organization’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 slgniﬁcant program services dur1ng the year which were not listed on

the prior Form 890 0f 990-E2? ... ... .. .. .. ...... e e e e e O ves & No
If "Yes,” descnbe these new servlces on Schedule 0

3  Did the organization cease conducting or make significant changes in how it conducts any program
SeIVICES? .. e e e e e e e e e e O ves X nNo

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 Younq 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 injitiatives.
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 yvears 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 $ )

4e Total program service expenses p

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990'(2015) Florida Farm Bureau Federation 59-0642950 Page 3
[PartIv | Checklist of Required Schedules

' ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) If “Yes,” complete
SENBAUIB A . ittt e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (seeinstruction)? ........... ...... 2 X
3 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, Part 1 ... ... . .. ittt it et ciiiien e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) election in
effect during the tax year? If “Yes,” complete Schedule C, Part Il ........ ... ittt inennas 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Parti .... ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or historic structures? If “Yes,” compiete Schedule D, Partit ....... ............. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part Il . . . . .. e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ||ab|llty, serve as a custodlan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule O, Partiv ......... ...... e e e e e e 19 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................ e e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part Vi,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, PartVl . . ....... ....... ...... e e e e nal X
b  Did the organization report an amount for mvestments—-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, PartVll . .. .. .. ... ... ..... o] X
€ Dud the organization report an amount for investments--program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule O, Part VIl .. ..... .. .. .. ... c..... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX ....... e e e e ....i1d X
e Did the organizahon report an amount for other habilihies in Part X, line 257 If “Yes,” complete Schedule D Part X ..... te| X
f  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, PartX .. | 11t X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X1, XIL, and X .. . ovotititn vt et e e e e e ooo..12al| X
b  Was the organization included in consolidated, |ndependent audited ﬁnancnal statements for the tax year’? If “Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, XII, and Xlll is optional .. ... .|[L112b
13 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ ... .. ..[ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? ...... ............ ...]14a X
b Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Partsland IV .............. ’;lib 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,” compiete Schedule F, Partsitand V. .. .. ........ P i | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ...... ........ ...... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part1(seeINSTuCtions) ... .........covvivet oo v vivnn annn 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and conmbutlons on Part Viil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ... .o i e e ..o...0 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, ine 9a? If “Yes,”
complete Schedule G, Partlll .. ... Ce e e s e e e e e 19 X

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) Florida Farm Bureau Federation 59-0642950 Page 4
[PartIv | Checklist of Required Schedules (Continued)

Yes | No
20a  Did the organization operate one or more hospital facilites? If “Yes,” complete ScheduleH .. ... ..... .......... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ......................... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland Il ............. ....covrirrnnn.... .. 22 X

23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule d . ... . e e e e e e e s 1X

24a Did 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 1f “No,"gotolne25a .... ... .... ..... e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" el ...|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ... ... ... L. et i it et e A L. 7
d Did the organization act as an “on behalf of' issuer for bonds outstancllng at any time during the yeal’? e e 24d
25a Section 501(c)(3), 501(c)(4) and 501(c)(29) organlizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part| ... .... ........ .... |25a

b s 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 pnor Form 990 or 990EZ? if “Yes,”
complete SChedule L, Part | ... .ot ottt e e e e e e e ...|25b

26 Did the organization report any amount on Part X. line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Partll ... ... e e e . . ... |26 X

27 Did the organization provide a grant or other assistance to an off icer, d|rector trustee, key employee substantlal

contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Partllt ... ......... R I 14 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 N .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
LPaIV . i e e e e e e I 1 X
¢ An entitiy of which a current or former officer, director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .......... .. ..|28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete SChedUIE M . . ... oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N Partl . ... [31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l ... ... .. i e e e e e e e e oL 82 X
33 Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Regulations section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ... ........ oot viennn. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil, IV,
and V,INE T .. ... L e i e e e e e e s | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e e .. .. |35a X
b If “Yes,"to ine 354, did the orgamization 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,line2 . .............. .. .|35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e e e e .. | 36
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organlzatlon and that
is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVlt . ... ... ...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ... .. 0 (it i v .13 | X

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form 990 (2015) Florida Farm Bureau Federation

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. . ... ... . . i, O
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. ia 17. =1 9 7
b  Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable .. . ..Lib 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ....... ...... ... . . .icie.ee... e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return |ﬁ | 41.
b If atleast one is 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) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b 1t "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ................ 3b
4a At any time during 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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b
¢ If“Yes," to 5a or 5b, did the organizaton file Form 8886-T? ... . . . ..... e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... ... i, 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. .. . . e e e e 6b
7 Organizations that may recelve deductlble contrlbutlons under sectlon 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 t0 the PayOr? . ... . ittt e e e i e e e e e 7a
b If “Yes,” did the organization notify the doner of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 fllE FOMM 82827 . .. . ittt ittt et e - 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... .. ............... | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ il
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airpianes, or other vehicles, did the org. file a Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess
business holdings at any time duringtheyear? ..... ...... P 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under secton 4966?  ........... .. ... . . oo, 9a
b Did the organization make a distribution to a donor, donor advisor or refated person? . ............. ... i, gb
10 Sectlon 501(c)(7) organizations. Enter:
a Initaton fees and capital contnbutions included on Part Vil line12 .. .. . ............. 10a
b  Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites ...... 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . .................. . ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) e e e e e 11b
12a Section 4947(a)(1) Non-exempt charitable trusts. Is the organizaton ﬁllng Form 990 in lieu of Form 10417 ... ...... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . .. e e e 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 licensed to issue quailfied healthplans . ... ............  ........ 13b
¢ Enterthe amountofreservesonhand .............. ... ..o e ciieae 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ...... e e e 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 2015 Saxon Tax Software Form 990 (2015)



Porm 990'(2015) Florida Farm Bureau Federation

59-0642950

Page 6

Part VI| Governance, Management, and Disclosure For each “Yes" response 1o 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 questionin thisPartvi . ., .. .. .... e e e e e X
Section A. Governing Body and Management
1a  Enter the number of voting members of the governing body at the end of the taxyear . ....... 1a 25 Yes| No
If there are matenal differences in voting nghts among members of the goverming body, or if the goverming
body delegated broad authonty to an exscutive tee or similar tteo, explain in Scheule O
b Enter the number of voting members included In line 1a, above who are independent ... .... ib 25
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with any other _J
officer, director, trustee, or Key @mMPIOYEE? .. ... oo o e e L2l X
3 Did the organization delegate contro! over managment duties customarily performed by or under the direct supervlslon
of officers, directors, trustees, or key employees t0 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 filed? 4
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? ....... ..... 5
6 Did the organization have members or stockholders? .... ... ......... ......... e e 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 e . . 7a| X
b  Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . ..... e e e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undenaken during the year
by the following.
a The governing body? . .. .. e e e e e e ga| X
b Each committee with authonty to act on behalf of the governing bod)ﬂ ........... e e et e 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 Serwce Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... ........ ......... e e 10a| X
b If “Yes,” does the organization have wntten policies and procedures governing the activites of such chapters affi hates
and branches to ensute their operations are consistent with those of the organization's exempt purposes? . 10b| X
11a  Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 11| X
b  Descnbe in Schedule O the process, if any, the organization uses to review the Form 990, l
12a  Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 ... ... .... ... ..... 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .... ..... e e e e e e e s e e 12b| X
¢ Does the organization regulady and conmstentiy monitor and enforce compllance with pohcy? If “Yes Descnbe in
Schedule O how thisis done .. ... e e e e e e e e e e 12¢| X
13 Does the organization have a written whlstleblower pollcy? ....................................... 13| X
14 Does the organization have a wntten document retention and destruction policy? ........... ... ... .. ..... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ...... e e e 15a| X
b  Other officers or key employees of the organization .. ............. ........ e e e e 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions) | J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a l
taxable entity dURNG the YEAr? .. ... .. vt  tt ettt e e ... 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamza’uon 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? ... ...... B 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed FL

IRC Section 6104 requires an organization to make its Forrm 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 [T]J Anothers website Upon request [T] Other (explain in Schedule O)

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 during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:
pSee schedule

SBA Copyright 2015 Saxon Tax Software
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Part VIF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and (ndependent Contractors

, +  Check if Schedule O contains a response to any questionsinthisPart VIl .. ... ...... ... ... ... .o oo, D
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.

@ 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 pald.

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

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

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

of reportable compensation from the organization and any related organizations.
® 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 thus 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 Repartable Estimated
ha:’v’:e':(ﬂ | ol It o K H F compensation compensation amount of
{descnibe | n ty nrl ¢ o Al trom from related other
hours for | 9 ’ s ul f y m : the organizations compansation
refated |V : |d t 511 ?\ f m organization (W-2/1098-MISC)| from the
or RS I A e eo{e [(W-2/1099-MISC) orgamzation
belg'w 3 ea|lt ®| o m s Z r and related
line) a® : }“ ey r r t o organizations
| ol [ c
rl o y o
a e |r
{
(1) Jerry Davis 2
- 0 10515 0
Director .25 X
{2) Jon Deas 2
; 0 11515 0
Director .25 X
(3) Michael Dooner 2
: 0 11114 0
Director .25 X
(4) Dalton Dowdy 2
- 0 11515 0
Director .25 X
(s) Brad Etheridge 2
- X 0 9715 0
Director .25
6) Ken Harrison 2
> X 0 10715 0
Director .25
(7) Steve Johnson 3 X 0 13515 0
Secretary .25
8) Rod Land 3 X 0 13315 0
Treasurer .25
(9) Henry McCrone 2 X 0 9400 0
Director .25
(10Virginia Paarlberqg 2 X 0 10915 0
Director .25
(11)Daniel Peterson 2 X 0 11515 0
Director .25
(12)Jeff Pittman 2 X o 10315 0
Director .25
(13Ed Shadd 2 |y 0 11515 0
Director .25
(149Mark Sodders 2 |y 0 11515 0
Director .25

SBA Copyright 2015 Saxon Tax Software Form 990 (2015)



Form990 (2015) Florida Farm Bureau Federation 59-0642950 Page 8
| Part VII| Sectlon A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, . (A) (8) (€) (D) (E) (F)
Name and Title Awerage Position (check all that apply) Reportable Reportable Estimated
hours per 1 tol 1t o K HE F compensation compensation amount of
week arrlne t ° ' m ° from frem related other
o oy el 0]y Joo | O | e | e | comenon
vl DY I I e qn o| ™ | w2ncesmsc) organizaon
org s | e'e te| e P s Y| ¢ and related
below de ue r ] P @ organizations
line) u : t o |¢°®
)
B R
a
J
(1s)Sarah Carte 2
Director .25 | X 0 11115 0
(16)R. Mark Wilson 2
Director .25 | X 0 11515 0
(17)John L Hoblick 36
President 4 X 0 156117 53742
(1)Brantley Shirard, Jr 3
Vice President .25 X 0 13515 0
(19)Mark Byrd 2
Director .25 | X 0 11515 0
(200)0Robert Richardson 35
Executive Dir 5 X 133261 0 57143
(2)Roy Singleton 0
Dir of Mktg FAMA 40 X 0 139348 70761
(22)Kevin Morgan 38
Asst to President 2 X 139063 0 44944
(23)Jeb Smith 2
Director .25 | X 0 11315 0
(29Kelly Rice 2
Director .25 [ X 0 11515 0
(2s)Dan West 2
Director .25 | X 0 11315 0
b Sub-total ... ........ ... e e e e e e > 272324 534364 226590
¢ Total from continuation sheets to Part Vll Sectlon - > 202662 34145 79615
d Total(addlinestiband 1¢) .. ...... ... ... ot v i > 474986 568509 306205

2  Total number of individuals (lncludlng but not limited to those I|sted above) who received more than $100,000 in reportable compensation

from the organization » 4

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

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

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

rendered to the ogranization? If "Yes,” complete Schedule J for such person . ..

Yes| No
31X
il
41X
]
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 ending with or within the organization’s tax year

(A)

Name and business address

(B)

Descnption of services

©

Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received more

than $100,000 in compensation from the organizaton P

SBA Copyright 2015 Saxon Tax Software
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Florida Farm Bureau Federation

59-0642950

Page 9

[Part Vill] Statement of Revenue

|
l

Check it Schedule O contains a response to any question in this Part Vill

Cantributions, gifts, grants and other similar amounts

(A)

Total Revenue

(:)
Related or
Exempt
Function
Revenue

(c)
Unrefated
Business
RAevenue

(0)
Revenue
Excluded from
Taxunder IRC
512-514

1a Federated campalgns 1a

b Membership Dues ib

2,340,033.

......... ic

¢ Fundraising events

d Related organizations id

€ Government grants (contributions) ie

f Allother contributions, gifts, grants,

1t

& similar amounts notincluded above

g Noncash contrnibutions included in In 1a-1f: § o

h Total. Add lines 1a-1f

-

2,340, 033.

Program Service Revenue

Business Code

2a Sponsorships

541800

211, 981.

211 981.

p Project Revenue

561000

95,088.

95,088.

[

d

f All other program service revenue

g Total. Add lines 2a-2f

307,069.

S0 T~ 0

®oc 30 < o3

3 Investment income (including dividends, interest and

other similar amounts) . ,

4 Income frm investment of tax—exempt bond proceeds »

5 Royalties

P

78,270.

78,270.

3,778,687.

(1) Real

{u) Personal

6a Gross Rents . 33,928.

b Less rental expenses

€ Rentalincome or (loss 33,928.

3,778,687.

d Net rental income or (loss) .

33,928.

33,928.

7a Gross amount from (1) Securities

sales of assets other
than inventory . .

b Less costor other
basis and sales
expenses

¢ Gamn or {loss) ..

d Net gain or (loss)

-4,487.

-4,487.

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

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming actvities.
See Part IV, line 19

b Less: direct expenses . .

¢ Netincome or (loss) from gaming actvites

10a Gross sales of inventory, less
returns and allowance

109,541.

b Less: cost of goods sold . .

22,968.

¢ Netincome or (loss) from sales of inventory

86,573.

86,573.

Miscellanaous Revenue

Business Code

11a Commissions

524298

120,856.

120, 956.

b Member Services & Reim]

b 561110

171,687.

27,890. 143,797.

¢ Inter Co Cost Sharing

561110

31,095.

31,0095.

d All other revenue

e Total. Add lines 11a-11d .

12 Total Revenue See instructions

323,738. |

6,943,811,

334,9589. 382,421.

3,886,398.

SBA Copynght 2015 Saxon Tax Software
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Florida Farm Bureau Federation

59-0642950 Pagel0

[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX . ....... e e e e e g
Do not Include amounts reported on line 6b, (R) ongra(nB\)serwce Manage(rSe)nt and Fung?a)lsmg
7b' Bb' 9b, and 10b of Part Viil. Total expensas expenses and general expenses expenses

1 Grants and other assistance to governments and
organizations In the U.S. See Part 1V, line 21 .....
2 Grants and other assistance to individuals in the
US.SeePartIV,line22 .... ............
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S See
PartIV,llnes15and16 ....... .......... .....
4  Benefits pald to or for members . .... e e
5 Compensation of current officers, dlrectors trustees
and key employees . ... ...... ...t e, 474986
6 Compensation not lncluded above to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Othersalariesandwages . .... ...... ......... 1611571
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) ..... ....... 6152789
9 Other employee benefits ... ..... 489291
10 Payrolitaxes ... ... e e e 155423
11 Fees for services (non-—employees)
a Management..... el e e e .
b Legal ....... ..... ..... e e e 17560
C ACCOUNtING « -« v cuvvn ounns e e ... 14226
d Lobbying .... .. ... iiiiin e 189518 _ _ _ _ _
e Professional fudraising See Part iV, line 17. . . .
t Investment managementfees . ..... ........... 7623
g Other (If line 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Schedule O.) . 257274
12 Advertising and promotion ... ..... ............ 91609
13  Office Expenses ........... 389989
14 Informatontechnology . ... ..... ...... e e 24750
15 Royaltes... ... e e e s
16 OCCUPEANCY -+ + v v v ve tariieeinennns 186746
17 Travel -« .o i e 552391
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials . ... .....
19 Conferences, conventions, and meetings . ..... 36048
20 Interest ... .. Ll e e
21 Payments to affiliates ...... ..... e e 586619
22 Depreciation, depletion, and amortizaton .. ......... 32059
23 Insurance .......... e e e o
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 line 24e expenses on schedule O )
a Dues & Subscriptions 526398
b Award/Contribution/Misc 129185
¢ Vehicle Rent/Maint&Egpmt 218625
d Accrued Expenses 520679
e All other expenses ..... e e e e
25 Total functional expenses. Add lines 1 through 24e . 6961249
26 Joint Costs. Check p [] if following SOP 98-2

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

SBA Copynght 2015 Saxon Tax Software
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Farm 990 (2015)

Florida Farm Bureau Federation

[Part X | Balance Sheets
, Check if Schedule O contains a response to any questioninthisPart X ..... ....... .. ... ... cciv civuen.. .. [:]
(A) (B)
Beginning of year End of year
1 Cash-nON=INtEreSt=DEANNG « - -« - - e« vverrennr teenrraneencenne. 371,245 .| 1 878,511,
2 Savings and temporary cash INVEStMENtS . .. ........verereinenunnnnn. 12,050,910./2 }10,370,068.
3 Pledges and grants recelvable, net .......... ........ ... oLl 3
4 ACCOUNISFECEIVADIE, MBL. « . cvv  ttiiins eeeittaeeeeereraneenns 214 .1 4 159.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .......... ....ove vever cevanns 5
6 Loans and other receivables from other disqualified persons (as deﬂned 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
- Partilof SChedule L ......  .... .eeeeei ooiiiiie il 6
T| 7 Notesandloansreceivable,net .... ..... . ..... ... ... ...... 776,953.|7 959,467.
S| 8 Inventoriesforsale oruSe ..... ... eiiiin i el 3,250.[8 12,086.
9  Prepaid expenses and deferred charges  ........ ..... c. 69,191.]9 45,499.
10 a Land, buildings, and equipment: cost or other 10a| 1,847,217
basis Complete Part VI of Schedule D
Less: accumulated depreciation . ........... 10b 311,457 114,257 .[10c| 1,535,760.
11 Investments-publicly-traded securities .. ... .. "
12  Investments-other securites. See Part IV, line11 ... ........ ..... 5,304,312.]12 5,721,099.
13 Investments-program-related See PartIV,line11 ..... ..... ..... 13
14 INtangible @SSetS . .... ...... . ..ieier e e e 14
15 Other assets. See Part IV, lne 11 ....... ...... ..ovuvr onnn. 15
16 Total assets.Add 1 through 15 (must equaline 34) ...... .... ..... 18,690,332./16 119,522,649.
17 Accounts payable and accrued expenses ... ..... ...... ...... 628,077.| 17 599,474.
18 Grantspayable . .... ... . 0 Lol i e 18
Ll 19 Deferredrevenue . .. ...oiiiiit th il e e e 19
1| 20 Tax-exemptbondliabites ... ....... ...... . ... . ..... 20
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..... 21 _
ll. 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons Complete
T Partllof ScheduleL .... .......... ... .. iiih ciieaea. 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .... ..... 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCEAUIE D . . o't ot e e e 1,982,586.|25 | 2,498,775.
26 Total llabilitles. Add lines 17 through 25 . . ... .o oo, 2,610,66}. §__3299§L§49:
Organizations that follow SFAS 117 (ASC 958), check here D and
NF complete lines 27 through 29, and lines 33 and 34.
15,3 27 Unrestricted NELaSSEIS . ... ...o'vvevireeniene e e 27
D| 28 Temporarily restricted netassets . ....... ........... ceons 28
A | 29 Pemanentiyrestricted netassets . ....  .... ... eeeeiinins 29
S B Organlizations that do not follow SFAS 117 (ASC 958), check here p fzand J
E f complete lines 30 through 34.
g A| 30 Capital stock or trust principal, or current funds. - - - . . . C e 25,000.] 30 25,000.
g 31 Paid-in or capital surplus, or land, building, and equnpmentfund ..... 0.| 31
g E| 32 Retained earnings, endowment, accumulated income, or other funds ..... 16,054,669.] 32 16,399,400.
S| 33 Totalnetassetsorfund balances ...... ......... eiei... ..|16,079,669.|33 |16,424,400.
34 Total liabilites and net assets/fund balances ... .. ..... ... ..... |18,690,332.]34|19,522,649.
SBA Copyright 2015 Saxon Tax Software Form990 (2015)
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Part XI| Reconciliation of Net Assets

.Check if Schedule O contains a response to any question in this Part XI .. ... T S X
1 Total revenue (must equal Part VIIl, column (A), IR@ 12) ... ... civ et iiiieeeaennnns g1 6,943,811.
2 Total Expenses (must equal Part IX, column (A), iN€25) .........cv ceriiirinnneenann.., L2 6,961,249.
3 Revenue less expenses. Subtractline 2fromline 1. ...... ... ..iit it e ..l 3 -17,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...... 41 16,079,669.
S  Netunrealized gains (10SS€S) ONINVESIMENTS . .. .. .. ..ot tottinnn teenieeenemaanaenens 5 54,987.
6 Donatedservices anduseoffacilites ...... ....... ... . . il i e 6
7  Investment expenses ...... e e N 17
8 Priorperiod adjustments. . . ... ... .. L et e e 8
9  Other changes in net assets or fund balances (explainin Schedule Q) ...........covvvunnnn... 9 307,182.
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, column(B)) . ... e i e e e e . ...|10] 16,424,400.
|Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... ..... e e e e )
Yes|No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [ Other [
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O !
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ..... 2a X
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] separate basis [ consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .  ...... e 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis lm Both consolidated and separate basis
¢ If “Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?  ...... J2e | X
If the organization changed either its oversight process or selection process dunng the tax year, explain 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=1337 ... ... ittive o it oo e et e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required
audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . 3b

SBA Copyright 2015 Saxon Tax Software
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Schedule C Political Campaign and Lobbying Activities OMB No. 1545-0047
iForm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
Department of the Treasury p Complete If the organization Is described below. pAttach to Form 990 or Form 990-EZ. "Open to Publlc —}
Intefnat Revenue Service pInformation about Sch C (Form 990 or 990-EZ) and its instr. Is at www irs.gov/form990. Inspection

If the organlzation answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activites), then

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

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

e Section 527 organizations: complete Part 1-A only.

If the organlzation answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvites), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part [I-A. Do not complete Part Ii-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section S01(h)) complete Part |I-B. Do not complete Part II-A.
It the organlzation answered “Yes” to Form 990, Part IV, line 5§ (Proxy Tax) (see separate Instructions) or Form 990EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions) then

o Section 501(c)(4), (5), or (8) organizations: complete Part Ill.

Name of organization Employer Identification no.
Florida Farm Bureau Federation 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 activities in Part IV,
2 Politcal XpPenditUreS . .... .. .... e e e e R
3 Volunteerhours .. . ..... e e e e e e

[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 ......... N

Enter the amount of any excise tax incurred by organization managers under section 4955 . ..... .»s

if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ........... ..... ..... D Yes D No
4a Was acomectionMade? ... . ..... ... .. LLoLiiiiiiiiiees e e e DYes DNo

b If “Yes,” descnbe in Part IV,
[Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activites . .... . .... e e RN &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 4o T >$
4 Did the filing organization file Form 1120-POL forthisyear? .... ........... «couev  cuenn vunnn e D Yes I:] No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgainzation's funds. Also enter the
amount of political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide In Part IV.

(a) Name (b) Address {c) EIN (d) Amountpaid from | () Amountof pahtical
filing organization’s | contributions received &
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. Schedule C (Form 990 or 990-EZ) 2015
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Florida Farm Bureau Federation
Schedute C (Form 990 or 930-EZ) 2015

59-0642950
Page 2

Part II-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 affillated group (and list in Part IV each affiliated group member's name, address,

EIN, expenses, and shares of excess lobbying expenditures).
Check [] ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures-
(The term “expenditures” means amounts paid or incurred.)

(a) Fung
organization’s
totals

(b) Atfihated group
totals

sk

- 0 QO 0 O n

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) .. ............
Total lobbying expenditures (add linestaand1b) . . .............vt P
Other exempt purpose expenditures . ....... .. ........ e e e
Total exempt purpose expenditures (add lines 1¢ and 1d) e e
Lobbying nontaxable amount. Enter the amount from the followlng 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

Over $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

Grassroots nontaxable amount (enter 25% of line 1f) .......... e
Subtract line 1g from line 1a. If zero or less, enter -0- .... . . .........
Subtract line 1f from hne 1c. If zero or less, enter =0~ - ... ...l Ll e

If there is an amount other than zero on either ine 1h or line 1i, did the orgamzal:on file Form 4720 reporting

section 4911 tax forthisyear? . ... ... .0 e L. L

[ Yes (O No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014
beginning in)

(d) 2015

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceilling amount
(150% line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

SBA Copyright 2015 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950
Schedule C (Form 990 or 990-EZ) 2015 Page 3

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

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description of the (a) (b)
lobbying activity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
aVolunteers? .............ci it e e e e e e
b Paid staff or managment (include compensation in expenses reported on lines 1¢ through 1i)? .
C Media advertisements? . ... .. ... i e e e
d Mailings to members, legistators, orthe public? . .... ............. e .
e Publications, or published or broadcast statements? ........ e e e
f Grants to other organizations for lobbying purposes? . ..... e e e e
g Direct contact with legislators, their staffs, government officials, or a legistative body? ..........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? .
| Other activities? ......... e e e e
] Totallines1cthrough 1i ...... ... ..ot i

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? f T
b If “Yes,” enter the amount of any tax incurred under section 4912 ..... .............. ,
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4812 ... .|
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..... r j

Llig_rt llI-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? . ......... ......... ..... 11X
2 Did the organization make only in-house lobby expenditures of $2,000 orless? ......... ........  ..... 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? ... ........... 3 X

[Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part 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 frommembers ... . ........ ........ 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts ol‘ poIItIcaI
expenses for which the section 527(f) tax was pald).

A CUMENEYEAT .\ttt et e et e e e e 2a
b Carmyover from Iast Year ... ... it e e e 2b
B o 1 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and
poliical expenditure NEXt YEAr? ... ..vvttet ettt it e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .. ......... ....... ..... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part 1-C, line 5; Part II-A (affilated group list); Part lI-A, ines 1 and
2 (see separate instructions); and Part 1|1-B, line 1. Also, complete this part for any additional information.

SBA Copyright 2015 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2015



.

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
' £3
Department of the Treasury P Attach to Form 950. pen tO pUb"c
Internal Revenue Service P> Information about Schedule D (Form 980) and 1ts instructions i1s at www.irs.gov/form 880, |nspecﬁ°n [‘

Name of the organization Employer Idenuﬂcauon 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 990, Part IV, line 6.

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

Total number atendofyear . ....... ......... .....
Aggregate value of contributions to (duringyear) ........
Aggregate value of grants from (duringyear) .............
Aggregate value atendofyear .......................
Did the organization inform all donors and donor advisors In wnting 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 charitable purposes and not for the benefit of the donor or donor advisor or other purpose
confering impermissible private benefit? ... ........ . L. i il i e e D Yes EI No

Part Il-"| Conservation Easements Complete i 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)

N bW =

(] Preservation of land for public use (e g., recreation or education) [ Preservation of an histoncally important land area
[ Protection of natural habitat (] Preservation of a certified histonc structure
(O] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 €asemMeNtS . ....... .....ee tiaineiiii e e 2a
b Total acreage restricted by conservation easements ...... et e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ..... .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register . ..... ........ ... . ... oot e 2d

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

4 Number of states where property subject to conservation easement is located ....p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ..... ........ ...... ... ... ... D Yes D No

6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitonng, 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(ABNI) - v v v e e e i ves [_] No
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s
accounting for conservation easements.
Part-lll{] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, ine 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reportin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

()) Revenues included in Form 990, Part VIIl, Ine 1 ... . ..... . .ciiiriinn  tivineniiennnn » §
(i) Assetsincluded in Form 990, Part X . . ... .. ... it tiiin iiient e e » §

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

a Revenues included in Form 990, Part Vlll, lime 1 . . ... ....... e e e e, .. 8
b Assetsincluded in Form 990, PartX ... ..................  ..... > 3
For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2015
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Florida Farm Bureau Federation 59-0642950
Schedule D (Form 990) 2015 Page 2
Part llI] Organizations Malntaining Collections of Art, Historical Treasures, or Other Simlilar Assets (Continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b (] Scholarly research e (] Other
¢ [] 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 XllI
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collecton? ............. D Yes D No

PartIV| 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, Part X? .. ... L e e e e D Yes No
b If “Yes,” explain why in Part Xill and complete the following table:

Amount
¢ Beginning balance ...... ..... e e e e e oo e
d Addonsdunngtheyear ............. s e 1d
e Distributions during theyear ........ e e e e R I -
t EndingBalanCe . ............. i e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . I:l Yes D No
b [f “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXitt .. ...... .....

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

(@) Current year (b) Prior year (¢) Two years back | (d) Three years back| (e) Four years back

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restncted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated OrganIZatioNS .. ... .....'eeenrt e e e e e e e 3a(i)
(I) related OrQANIZAUONS . .. ... ottt ettt e e e B ... {3a(l

b If “Yes” to 3a (), are the related orgamzauons listed as required on Schedule R? .. ...... ............ ce. ... 3D

4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
Part VIi| 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) Depraciation (d) Book value
{Investment) basis (other)
fa Land......... ..... e 0. 397,594. Lok 397,594.
b Buldings. ............ ciiiiiiiiiien. 0. 1146086. 71 897. 1074189.
¢ Leasehold mprovements. ... ......... 0. 75,132. 44 ,275. 30,857.
d Equipment......... e e e . 0. 91,758. 73,772. 17,986.
e Other ... ................. 136,647. 121,513. 15,134.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .... N 1535760.

SBA Copyright 2015 Saxon Tax Software Schedule D (From 990) 2015



59-0642950

Schedule D (Form 990) 2015 F1lorida Farm Bureau Federation Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
‘(a) Deséripﬂon of security or category (b) Book Value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financlal derivatives . ........ ........ ... «ovoun.
(2) Closely-held equityinterests .. ...................
(3) other Raymond James Bond 50,000. C
(A Stock BanCorp 459,900. C
B)Preferred BanCorp Stock 200,000. C
(c)Stock FFBE 10,000. C
mStock Holding Corp 58,563. C
(EiStock Investment Corp 240,000. C
(A)FFBE Equity Ret Earnings 4590391.
(&Holding Corp Equity Ret Earn 48,513.
HInvstmt Corp Equity Ret Earn 63,732.
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.) P 5721099. ]
Part VIli| Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. 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)
(2.
(3)
(4
8)
(68)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P —|

Part IX] Other Assets.

Complete If the organizaton answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description

(b) Book Value

(1)

(2

(3

(4)

(8)

(6)

(0

(8)

(9)

Total. (Column (b) must equal Form 880, 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 liability {b) Book value

(1) Federal income taxes

Post Retirement Benefit. 1269502,
(s)Pension Benefit Payable. 1229273.
(4)

(8)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) P 2498775.

]

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the org’'s
nability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIlI

SBA Copyright 2015 Saxon Tax Software
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Florida Farm Bureau Federation
Schedule D (Form 990) 2015
e ————

59-0642950 Page 4

BaifiXi] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 'Total revenue, gains and other support per audited financial StAEMeNtS .. ............. ...oovn... 1 73615889.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized galns ON INVESIMENTS ... ... ..oovn oeirerns oenns 2a 54,987.

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

¢ Recoveriesof prioryeargrants .. . ............hiiiiinie e 2¢

d Other (Describe NPt XN . ... oovree et et 2d 367,791.

e Addlnes 2athrough 2d . ...... ... .. it i et e .| 2e 422,778.
3 Subtractfine2efromline 1 ........... ..ot ciiiiit . e 3 6938811.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ........ 4a

b Other(Describein PartX) . ..... ......cot virenrininnanann.. . 4b 5,000.

€ Addlinesdaand db ... ... L. e e i e 4c 5,000.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12)  ...... . ....... 5 6943811.
RartXil} Reconciliation of Expenses per Audited Financial Statements With Expense per Return

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements. . . . . .. e e e 1 7478021.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ..... ....... ...... ..l 22

b Prnoryear adjustments ..... ...... e e e 2b

C Otherlosses ....... ..ivviiine vinuvnn cennnnnn e e .. 2¢

d Other(DescribeinPart XUl .. ........ ...t i v 2d

e Addlines2a through2ad ........ ...... e e e e e e e 2e
3 Subtracthne 2e fromliNe 1 .... ...\ o e i e 3 7478021.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .... .| 4a

b Other (DescribeinPartXIll) ..... ........ ...... e 4b -516,772.

e Addlinesda and db ... ... . ... ... e e e e ... 4 -516,772.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part [, line18) ..... ...... P 5 6961249,

RartiXllll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5 and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2;
Part XI, line 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additonatl 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 95,134. 88,456. 6,678.
Computer Software 41,513. 33,057. 8,456.
136,647. 121,513. 15,134.

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

Equity in Earnings of Subsidiaries 367,791

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

Reclass Refund Contribution 5,000

SBA Copynght 2015 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950

Schedule D (Form 990) 2015 Page 5
RartX|l _ Supplemental Information. (continued)

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

FASB 158 Pension Adjustment -393,092
Post Retirement Benefit -128,692
Reclass Expense Reduction 5,000
Rounding 12

SBA Copyright 2015 Saxon Tax Software Schedule D (Form 990) 2015



SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990.

Compensation Information

| OMB No 1545-0047

Name of the organization

FLORIDA FARM BUREAU FEDERATION

1a

o

2015

Open to Public
Inspection
“Employer Identification number

59-0642950

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(O First-class or charter travel [0 Housing allowance or residence for personal use

(1 Travel for companions Payments for business use of personal residence

[ Tax indemnification and gross-up payments Health or social club dues or nitiation fees

[ Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . o

Indicate which, If any, of the following the filing organization used to estabiish 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, but explain in Part Ill.
Compensation committee [ written employment contract

{3 Independent compensation consultant (] Compensation survey or study

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

During the year, did any person listed on 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?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or receive payment from, an equity-based compensation arrangement?

if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IH

Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIl, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part Ill

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes” on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on fines 5 and 6? If “Yes,” describe in Part Iit . .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part HI e e e e e e e e

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e

Yes

No

1ib

4a

4b

4c

NSNS

5a

5b

6a

6b

9

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2015
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. ' Supplemental Information to Form 990 or 990-E2Z OMB No. 1545-0047
Schedule O Complete to provide Informatlon for responses to speclfic questions on 201 5
(Form 930 or $90-EZ) Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www.irs.gov/forms990. |nspecuon
Name of the organization Employer Identification number
Florida Farm Bureau Federation 59-0642950

Part VI, Line 2 - Officer has family/business relationship with other officer

Henry McCrone and Jeffery Pittman have a business relationship.

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 - 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. President/CEO's salary is subject to approval by board of directors.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2015
SBA Copynght 2015 Saxon Tax Software



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the orgam’za(lon Employeridentification number

Florida Farm Bureau Federation 59-0642950

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.

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 367,791
Income Tax Expense -59,604
Holding Minority Interest -1,015
Rounding 10

SBA Copynght 2015 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2015)
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