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SCANNED DEC 0 7 20%7

Foml' 990

K

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 6
» Do not enter Soclal Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to,Public

Depaltment of the Treasury
Internal Revenue Service P Information about Form 990 and its Instructions is at www.irs.gov/formgagq. InsPecﬂOﬂ
A For the 2016 calendar year, or tax year beginning 07/01 |, 2016, and ending 06/30 ,2017
B Checkif [ D Employer identification no.
o enange Dade County Farm Bureau, Inc. 59-0688990
[ Name change 1850 0ld Dixie Highway E Telephone number
[ tntiat return Homestead, FL 33033-3212 (305)246-5514

D Termination

G Grossreceipts$ 657,116.

D Amendedreturn [ E Nama and address of Principal Officer:
(7] App. pending Ivonne Alexander

1850 Old Dixie Hwy
Homestead, FL 33033-3212

| Tax Exempt Status: ] s01(e)3) X so1c)(5 ) (nsertno.) (1 asazayryer [ s27

J Website: » www.dade-agriculture.org

H(a) 1s this a group return

for affiliates? D Yes @ No
H(b) Are all affiliates
included? D Yes D No

If "NO*“ attach a hst. (See instructions)

H(c) Group exemption no. P 1805

K Form of orgamzatlon: Corporation E] TrustD AssomatlonD Other p

l L Year of Formaton 1 94 2]M St. of legal domtcile F'L,

|Part | | Ssummary
‘c\ 1 Briefly describe the organization’s mission of most significant activities:
t Dade County Farm Bureau is committed to enhancing agriculture
", and the personal and economic well being of its members.
Ia
to 2 Check this box » [] 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, line1a) .................... L3 34.
sr| 4 Number of independent voting members of the governing body (Part VI, line1b) ... ....... 414 34.
&"| 5 Total number of individuals employed in calendar year 2016 (PartV, tine 2a). .. ..... ....... 5 9.
: 6 Total number of volunteers (estimate if necessary) ....... e e e 1 6 934.
c 7a Total unrelated business revenue from Part VI, column (C),line12 ... ............ ....... 7a 270,285.
e| 7b Net unrelated business taxable income from Form 990-T,line 34 .. ... ...............o.... 7b 87,408.
Prior Year Current Year
R 8 Contributions and grants (Part VIl fine 1h) ....................... 0. 0.
\E, 9 Program services revenue (PartVIIL, IINe2g) ..........ccov vuun.. 249,524. 232,061.
ﬁ 10 investme __uncnme.(-l?art-vm"com (A), lines 3,4, and7d) . ......... 574. 5,597.
u 11 Other revenueﬂzP VIII.Lcqumn (A), ines 5, 8d, 8¢, 9¢c,10cand 11e) . ....... 342 éO 0. 366 7 499,
E|12 Tétal revenue-add TineE a'ﬂﬁ'um%ust aqual Part VI, Column (A), ine 12) 592,598. 604,157.
13 Grants and s Aj\rqllaﬁamouﬁts-'pald'(Parat IX, column (A), ines 1-3) ... .... 3,500. 2,000.
E 14 Be _flts pa| to or for members (Part IX, column (A), line4) ..........
’é 15 Sai]ane&! other compensanon employ}ee benefits (Part IX, ct(A), kines 5-10) . 332,530. 285,723.
El 16a Professnonal fundransmg fees (Part IX,'column (A), line 11e) ..........
g b Totalafundralsmg expenses (Part IX, column (D), line 25) p. ‘
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......... 266,850. 224 ,349.
18 Total Expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 602,880. 512,072.
19 Revenue less expenses. Subtract line 18 frombne 12 .. ............. -10,282. 92,085.
Beginning of Current Year End of Year
E 20 Total assets (Part X, N 16) ... ... et e, 687,212. 779,249.
TH 21 Total liabilittes (Part X, iNB 26) -« v o vvevreeeeniiees cenennnns 4,254. 4,206.
22 Net assets or fund balances. Subtract line 21 fromline20 ........... 682,958. 775,043,
[Part Il 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 bellef correctfnd c plete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign } )&W%a, &4 | 27/ 7 /
Here Si nIZU‘?f o%é_ 7__/& I8} PP 10 Date ’
’ Type or print name and tite, |
Print preparer's name Preparer's signature Date Check 1f self- PTIN
employed p [}
: Firm’s EIN p
g?é?)arer Firm:s name Phone no.
Use Only Firm's address

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

................................... D Yes [:l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copyright 2016 Saxon Tax Software
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Form 890 (2016) pade County Farm Bureau, Inc. 59-0688990 Page 2
Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin Parttll .... ...... A R R . .. dJ

»

1  Briefly describe the organization’s mission:
Dade County Farm Bureau is committed to enhancing agriculture
and the personal and economic well being of its members.

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... . ..... ..... ...... R e e e e O Yes X No
If "Yes," descnbe these new services on Schedule O

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

4 Descnbe 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 $ )

Dade County Farm Bureau participated in the 2017 Agroecology Symposium
held at the Florida International University campus. This vear's

theme was “Urban Agriculture: Building Towards a More Sustainable
Future.” Agroecology Symposium is conducted each year to showcase
students’ research and international travel experiences in the area

of food, energy and natural resource management around the world.
Famers, local community leaders, and professional are asked to
participate in a discussion panel to educate students and professors
about agriculture in Dade County.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Dade County Farm Bureau participated in the 54th Annual Agricultural
Farm Tour. Every year the tour visits different farming operations

to showcase the diversity and uniqueness of farming in South
Florida’s subtropical climate. This year participants toured Orchids,
Nursery, a Grove and UF/IFAS Research Center. Farm Tours are a great
venue to educate the general public on where their food comes from,
as well as the technoloqy, equipment and management practices used on
today’s farms.

4¢ (Code: ) (Expenses $ including grants of $ ) {(Revenue $

Dade County Farm Bureau celebrated Farm City Week by coordinating
with the county agricultural manager to present a Farmer'’s Market
with the Stephen P. Clark Government Center. This Government Center
acts as the home-base for Miami Dade County Commissioner and their
staff and is the transportation hub to the Miami-Dade County rail
system. This venue allowed us to connect with urban residents and
share information about Farm Bureau and the issues affecting
agriculture in the county.

4d Other program services (Describe in Schedule O)
(Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses p
SBA Copyright 2016 Saxon Tax Software Form 990 (2016)




Form 890 (2016) Dade County Farm Bureau, Inc. 59-0688990 Page 3
[Part IV | 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

SCNEAUIE A . oottt e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instruction)? ....... ..... 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? It “Yes,” complete Schedule C, Part 1 ........ ... ... it ittt et e 3 X
4 Section 501(c)(3) organlzations. 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,Partll . ...... . ....... ... .. ... . i, .14
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assesments, or stmifar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll . ... ... 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 land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

o e LY o = || O ... 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiahon

services? If “Yes,” complete Schedule D, Part IV .. ... it it e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... .......... .1 10 X
1 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI, ; ,‘*{* LG

% e

VI, VIII, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete

SCHEAUIE D, P VI ..ot oot e ettt e et e ettt e e et e e e e e e e 1Ma| X
b Did the organization report an amount for investments--other securities 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 VIl . .............c.covt veiinrnn... 11b X
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more ot
its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . ...........0.iiiiienernanins Tic 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 .. .. ... ... .t iiii i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX .. ....{ 11e X
t  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 XI, XII, and XUl . . ...t e it e et ettt ettt ee tae e 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,”
and if the organization answered “No” to fine 12a, then completing Schedule D, Part XI, XII, and Xlll is optional ....... 12b &
13 Is the organization operating a school as described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E ......... 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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland 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,Partslland IV .. ....... ............. ...1 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, Partsilland 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, Part | (seeinstructions) . ..... ....... ... iiiriieranennnan. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part [l . ......oouiiiii ittt it ii i bttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If “Yes,”
complete Schedule G, Part ll . .. ... . ... ... ........... PP (19 | X

SBA Copyright 2016 Saxon Tax Software Form 990 (2016)



Form 990 (2016) Dade County Farm Bureau, Inc. 59-0688990 Page 4

{Ppartlv . Checklist of Required Schedules (Continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . ............... ..... 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . ....... ...... 20b
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 ................ccveun.... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts land tl . ... .............coiveeiiinnnnnnnns 22 X
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? [f “Yes,” complete
SONEAUIB U . vttt ettt e e e e e 23 X
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. F“NO," O t0 INE 258 .. ...ttt ettt it vttt ettt e 124a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ...... 24b
Did the organizaton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS? . . . . . e e e e e e s 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ..... s 24d
Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ............... .125a
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 990EZ? If “Yes,”
complete Schedule L, Part | ... ...ttt et et e e .125b
Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
cOmPIete SChEAUIB L, PAM I . .o e ettt e e et e e e e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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, Partlll ......... ... ... . it iiinnnnn.. 27 X
Was the organization a party to a business transaction with one of the following parties, (see Schedule L,
Part IV instructions for applficable filing thresholds, conditions, and exceptions): I
A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partlv ............... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L P IV Lottt e e e 28b 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, PartIv .................. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ... ......... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? If “Yes,” complete SChEAUIB M .. ..o\t e ettt ettt e e et e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | L3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChEdUIB N, Part Il ..ottt ittt et e et e e e ettt e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulaﬁons section
301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. ... ...t niiii e e, 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, IlI, IV,
2T« IR 78 1 T- 2 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................ .. .o .... 35a X
If “Yes,"to line 35a, 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, line2 ....... ............. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 .............. . ..o i il el . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzauon and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi ........ ........ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. ittt i, 38 X

SBA Copyright 2016 Saxon Tax Software

Form 990 (2016)




Form 990 (2016) Dade County Farm Bureau, Inc. 59-0688990 Page 5
{Partv¥ ' Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response to any questionin this Part V. ...t iinne tininnnan. .0
* Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ ..... 1a 10.F N !
b  Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable .......... 1ib 0. i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to Prize WINNErS? ... . ... ... .. i it it ittt et e e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax !
Statements filed for the calendar year ending with or within the year covered by this return I__Zg | 9. .
b If at least one is reported in 2a, did the organization file all required federal employment tax returns? . ............... 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) a
3a Did the organization have unrelated business gross income of $1,000 or more during 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 . ...... .. 3b | X
4a At any time during the calander year, did the organization have an interest in, or a signature or other authonty 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 l
See the instructions for exeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and 1
| Financial Accounts (FBAR). 1
! 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .......... ...... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ......... 5b X
¢ If “Yes,” to 5a or 5b, did the organization file FOrmM 8886-T7 . ... ...... ...ttt inrtniennnonnenennnnns 5¢
6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
‘ solicit any contributions that were not tax deductible as charitable contributions? ...................... . 6a | X
‘ b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or glfts were
‘ NOtTaX dedUCHDIE? . ... ...\ttt ot et i e e e 6b | X
i 7 Organlizations that may receive deductlble contrlbutlons under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A[
SEIVICEs Provided t0 the PAYOI? ..ottt t it ittt it it e e e e et et e e 7a
If “Yes,” did the organization notify the doner of the value of the goads or services provided? ....... ............ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Il oMM 82827 ... .t ittt ittt e e e e, 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear ........... ...... c.. l 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? ..... 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? ...[ 7h
8 Sponsoring organizations maintalning donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess R
business holdings at any tme during the year? . . ... ... ittt i e e e e 8 i
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the organization make any taxable distnbutions under section 49667 . ......... ...... ... iiieieenenan 9a
b Did the organization make a distribution to a donor, donor advisor or related person? . ............ .. eciueieennn gb ‘
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions Included on Part Vill,line12 .. ............. ...... 10a |
b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facllites ...... 10b !
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders . .............. ... . Lo 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received fromthem.) ............. ... it i i e 11b ;
‘ 12a Section 4947(a)(1) Non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .. ...... 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year. 12b l N [
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. |
a Is the organization licensed to issue qualified health plans in more thanonestate? ..................... 4 13a
Note. See the instructions for additional information the organization must report on Schedule O. T ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified healthplans ...................... e e 13b ’
¢ Enterthe amountofreserveson hand ... ...........iuieeeinerenaunennnnns .. 13¢ ':
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .................. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Scheduie O ... 14b

SBA Copyright 2016 Saxon Tax Software
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Form 990 (2016) Dade County Farm Bureau, Inc. 59-0688990

Page 6

|Part VI

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to lines 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI ... ...... 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 31 Yes| No \
If there are matenal differences in voting nghts among members of the governing body, or «f the goverming E {
body delegated broad authonty to an executive commitee or simdar committes, explain in Scheule O | .
b  Enter the number of voting members included in line 1a, above who are independent . . ... 1ib 31 ' ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A R N
officer, director, trustee, or KEY BMPIOYEE? . ..o v o v veee ot et e e 2 X
3 Did the organizatton 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? .. ... .. ..... ..... 3 X
4 Did the organization make any significant changes to its organizahonal documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ...... ..... 5 X
6 Did the organization have members ar stockholders? ... ... . ... . L. i e e e 6 [ X
7a  Did the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY? .. oottt ittt et e e e e e e 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? ....... e e e e et e ... 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year |
by the following: A IS AU
a Thegoverning body? . ..... ..uviin i e g8a| X
b Each committee with authority to act on behalf of the governingbody? ........................ gb| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a  Does the organization have local chapters, branches, or affiliates? ............ ... ... ..., 10a X
b If “Yes,” does the organizatton have written policies and procedures governing the activites of such chapters, affiliates
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? 1 X
b  Descnbe in Schedule O the process, If any, the organization uses to review the Form 990.
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
CONMICIS? . v oot ettt e o et e e s e 12b] X
¢ Does the organization regularly and consrstenﬂy monitor and enforce complrance with policy? If “Yes,” Descnbe in
Schedule O ROW thIS 1S OME ... .. iit ittt tir tittten cetaan ot eiiaiee it it e 12c| X
13 Does the organization have a written whlstleblower pohcy'? ............................................ 13| X
14 Does the organization have a written document retention and destruction policy? . ...... ... ... iiieneannn 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N S
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 . ............. ... . iiiennnnn. e e e 15b X
It “Yes™ to line 15a or 15b, describe the process In Schedule O (See instructions). 7|
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a " — J
taxable entity QUANG the YEAr? .. ..t ut ittt it ot oottt e e e . { 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its paruolpaﬂon }
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s P S A!
16b

exempt status with respect to such arrangements? P R T P T

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filedp FL

IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[] Own website (] Another's website Upon request [(] 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 2016 Saxon Tax Software

Form 990 (2016)



Formggo (20169 Dade County Farm Bureau, Inc. 59-0688990 pyuge 7
'RarVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response to any questions in this Part VIl .. ........co ittt ottt iaaan. [:]
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 definition of “key employee.”

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

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

of reportable compensation from the organization and any related organizations.
® 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.

[X] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) © (D) (E) (F)

Name and Title hAverag: Position (check all that apply) Repartable Reportable Estimated
a:‘v‘:a’l’t ’ I t omp tion comp tion amount of
(describe from from related other
hours for the organizations compensation
related organization (W-2/1089-MISC) from the
org {(W-2/1098-MISC) organization
and related

below
line) orgamzations

He

-—pEQA—-—<o3—
o o0 Cc e
“o~nNnO®O """ "o
e o +~0c "

e 6~

< o x
~0n o o -
e0w<o ~u g3

Seg-~om

—NDo-~mC - 03
PO<Oo ~D 3 o

©“3on

(1) Teena Borek
Director

(2) Kern Carpenter
Directox

(3) Larry Dunagan
Director

(4) Leonard J Cavallaro
Director

(5) Angela Delliveneri
Director

(6) Salvatore Finocchiaro
Director

(1) Jerry L Frvye
Directox

8) Steve D Greer
Directox

(9) David Hanck
Director

(10)Steve Hoveland
Directoxr

(ivwilliam Losner
Director

(12)David Kaplan
Directox

(13)Robert T McMillan Jx
Directox

(149)Robert Martens
Directox

SBA Copyright 2016 Saxon Tax Software . Form 990 (2016)
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Form 990 (2016) Dade County Farm Bureau, Inc. 59-0688990 Page8
{Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) )]
* Name and Titte Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tol It o K HE F compensation compensation amount of
week nrelnr f e i m| oo from from related other
(descnbe | d u sul f y ap| the organizations compensation
hoursfor 11 s 9 t s | £ |nt | m | organizatons (W-2/1099-MISC) from the
poriis A I N o AP I (W-2/1099-MISC) organization
orgs ' e; t e o e e ¥ ‘ and related
below de c ue r | ] organizatrons
hne) u It o | ®
a o y <]
1 r ° g m
n P
a
!
(15\Robert E Moehling 5
Treasurer 0 X
(16)Steven Meeks 5
Director 0 | X
(17)Tom Rieder 5
Director 0 | X
(18)Peter Schnebly 5
Director 0 | X
(19)Eric Tietig 5
Vice President 0 X
(20)Thomas Bullis 5
Director 0 X
(2HMark Wilson 5
Director 0 | X
22)George C Butler IIT 5
Director 0 [X
(23)Ivonne Alexander 30
President 0 X
(2)Philip Marraccini 5
Secretary 0 X
(25)Carol Harris 5
Director 0 [ X
ib Sub-total ... ... ... e .
¢ Total from continuation sheets to Part VI, Section A . . .................... >
d Total(addlinesiband1e) ........... ... ... .ot i N

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

3  Did the organization Iist 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, 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 forsuch person ... .......... . . i.uiue  wun..

Yes| No
__]

..... 3 X
]

..... 4 X
_ ]

..... 5 X

Section B. iIndependent 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) (8)

Name and business address Descniption of services

©

Compensation

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

SBA Copyright 2016 Saxon Tax Software

Form 990 (2016)



Form 990 (2016) Dade County Farm Bureau,

Inc.

59-0688990

Page 9

‘Part VIl Statement of Revenue

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

|
|
|

A)

Total Revenue

Contributions, gifts, grants and other similar amounts

(8)
Related or
Exempt
Function
Revenue

©)
Unrelated
Business
Revenue

D)

Revenue
Excluded from
Tax under IRC

512-514

1a Federated campaigns 1a

b Membership Dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) ie

f All other contributions, gifts, grants,
1f

& similar amounts not included above

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

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a Membership Dues

813910

218,787.

218,787.

b Womens Comm

813910

5,002.

5,002.

¢ Member Benefits

813910

250.

250.

d Special Events

8139510

6,183.

6,183.

e Scholarships

813910

1,839.

1,839,

f All other program service revenue

g Total. Add lines 2a-2f

232,061.

= e T~ 0

®c 30 < o3

other similar amounts).......... .

5 Royalties

3 [nvestment income (including dividends, interest and

4 Income frm investment of tax-exempt bond proceeds P

5,597.

5.597.

(1) Real

{n) Personal

6a Gross Rents . ... 21,910.

b Less.rental expenses

€ Rentalincome or(loss 21,910.

d Net renta! income or (loss)

21,910.

21,910.

7a Gross amountfrom (1) Securities

{n) Other

sales of assets other

than inventory... ..
b Less  costorother

basis and sales

expenses . .

¢ Gamnor{loss) ...

d Net gain or (loss) .

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

b Less: direct expenses

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

¢ Net income or (loss) from fundraising events

b Less: direct expenses

¢ Net Income or (loss) from gaming activites

10a Gross sales of inventory, less
returns and allowance

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

1,094.

1,094.

Miscellaneous Revenue

Business Code

11a Service Fees

561499

239,945.

239,945.

b Sales Tax

561499

1,774.

1,774.

¢ Adjuster & Agent Reimb)

561499

27,472.

27,472,

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue See instructions

269,191.

604,157.

232,061.

270,285.

101,811.

SBA Copyright 2016 Saxon Tax Software

Form 990 (2016)



Form 990 (2018)

Dade County Farm Bureau,

Inc.

59-0688990 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 question in this Part IX

Do not include amounts reported on line 6b, (A) o (B) " (C) tand . gD)
rogram service anagement an undraising
7b' 8b, 9b, and 10b of Part VIIl. Total expenses axpanses and general expenses axpenses

1 Grants and other assistance to governments and
organizations in the U.S. See PartiV,hne21 .. .....
2 Grants and other assistance to individuals in the
US. SeePartiV,line22 ................. ........ 2000
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
PartIV,lines1Sand16 ........... ... ..ccivuenn.
4 Benefitspadtoorformembers ....................
5 Compensation of current officers, directors, trustees
andkeyemployees . ............tit tiiiiinean..
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) ..... ......
7 Othersalaries andwWages ........... ...couenn . 236839
8 Pensiwon plan contributions (include section 401(k) and
section 403(b) employer contributions) ..... .. .....

9 Otheremployeebenefits ......................... 29524
10 Payrolltaxes .. c.vvvvrtitin it e 19360
11 Fees for services (non-employees):

A Management. . .....c. cieiiiini i e
b Legal........co it e 4379
€ ACCOUNMHNG ++ o vt iiins tiin et iie e, 553
d lobbying ........ .. .ol _
e Professional fudralsing See PartiV,line17.. .......
f [Investment managementfees............. .
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O.)
12 Advertising andpromotion ............. .......... 3314
13 Office EXPENSes . ..o vvvviiiininin tiieiiinanns 24573
14 Informationtechnology .........covviivinvnennnn,
15 RoyaltieS. ... ... ... it
16 OCCUPANCY + -« v vvviraennnnnn cvananiannns 65047
17 Travel -« o e e 27042
18  Payments of travel or entertainment expenses for any
Federal, state or local public officials .. ..............
19  Conferences, conventions, and meetings .........
20 INterast ....... ...t e
21 Paymentstoaffiliates ............................
22 Depreciation, depletion, and amortization ............ 3590
23 INSUMANCE ...\ttt __ 11845 .
24 Other expenses-itemize expenses not covered above h N - R
(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 FFBF Mbrshp Dues/Spc.Proj 61822
b Womens/Contributions 12219
¢ Dues & Subscriptions/Misc 1529
d Fed/St/Sales Tax -38
€ AllOther eXpenses ..........ovivrienrannennnnnns 8474
25 Total functional expenses.Add lines 1 through 24e . . .. 512072
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 Copyright 2016 Saxon Tax Software

Form 9gQ (2016)




Form 990 (2016) Dade County Farm Bureau, Inc.

59-0688990 Pagell

‘Part X | Balance Sheets
Check if Schedule O contains aresponse to any question INthis Part X .. ... .. it tiiii s eeviinaan D
(A) (B)
Beginning of year End of year
1 Cash-NON-iNterest-bearng « - -« -« «vvermnrnenneeranreeneeeneuannnns 76,963 .| 1 158,320.
2 Savings and temporary Cash iNVeStMENntS - - -« - couverrevnr coennnnn.. 463,175.1 2 468,760.
3 Pledges and grants receivable, net . ........... . il 3
4  ACCOUNSreceivable, MBL - . .« o vier i ittt i eian e i 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated empioyees. Complete L
Part 1 0f SChedUlE L .. ... vttt et vttt i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)) persons described in section 4958(c)(3)(B), and
A contributing employers and sponsornng organizations of section 501(c)(9)
s voluntary employees’ beneficiary organizations (see instructions). Complete _
e Partll of Schedule L .... .. ...... e e 6
T|{ 7 Notesandloansreceivable, net ............ ... ... i 7
S| 8 InventorieSforSale OrUSE . ... o viviiiiiiiet it ciiiieae e 647.| 8 3,673.
9 Prepad expenses and deferredcharges ................ ......... .. 9
10 a Land, buildings, and equipment: cost or other 10a 438,789. E
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... ..... .../ 10b 290,293. 146,427 .)10c 148,496.
11 Investments-publicly~traded securities ........ 1
12 Investments-other securities. See Part IV, line 11 ... .................. 12
13 Investments-program-related. See Part IV, line 11 .................... 13
14 INANGIDIE @SSELS . . v\t v ettt e e e e e e 14
15 Otherassets. See Part IV, line 11 ..........ooiirinivnnnninen.nn. 15
16 Total assets.Add 1 through 15 (mustequalline34) .... .. ....... 687,212.|16 779,249.
17  Accounts payable and accrued expenses ............. B, 4,254.|17 4,206.
18 Grantspayable. ... ..ot e e 18
L 19 Deferredrevenue............... e e e e 19
1| 20 Tax-exemptbond habiliies ............... ......coveiveounnnn.... 20
é 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
L 22 Payables to current and former officers, directors, trustees, key employees, .
] highest compensated employees, and disqualified persons. Complete - .
T Partll of SChedUIE L ... .. .v ettt et ie i e 22
E| 23 Secured Mortgages and notes payable to unrelated third parties .. ........ 23
S| 24 Unsecured notes and loans payable to unrelated third parties ............ 24
25 Other liabilites (including federal income tax, payables to refated third
parties, and other liabilties not included on lines 17-24). Complete Part X
of ScheduleD ................ e e s 25
26 Total liabllities. Add lines 17 through 25 . . . ..o e, 4,254 .| 26 4,206.
Organizations that follow SFAS 117 (ASC 958), check here » [_] and i
NE complete lines 27 through 29, and lines 33 and 34. o
$ g 27 UNrestriCted NEL ASSETS . . . ..o v v vttt e te et e e 7
D{ 28 Temporarlyrestricted ROt ASSEIS . ........vvve tiiit 28
A | 29 Permanently restricted NEt assSets . ......... .....eeiiiiiiaiaaiiiaa 29
Sg Organizations that do not follow SFAS 117 (ASC 958), check here » [Xand I
2 ﬁ complete lines 30 through 34. o |
g Al 30 Capital stock or trust principal, or currentfunds. - ........ .. i, 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund . ...... 31
g E| 32 Retained earnings, endowment, accumulated income, or other funds 682,958.] a2 775,043.
S| 33 Total net assets of fund bAlANCES .. ... ..vvuvnnreeieries cariinn, 682,958 .] 33 775,043
34 Total liabilites and net assets/fundbalances ..................... . ..... 687,212.| 34 779,249.
SBA Copyright 2016 Saxon Tax Software Form980 (2016)



Form 990 (2016) Dade County Farm Bureau, Inc. 59-0688990 Pagel2
{Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any queston inthisPart Xl ... .. ...... ....... ...... e |
1 Total revenue (must equal Part VIIl, column (A), lin@12) ..... .......... vt ciiiinn.. 1 604,157.
2  Total Expenses (must equal Part IX, column (A), klne25) .......... ...... e e . 2 512,072.
3  Revenue less expenses. Subtractline 2fromiine 1. ............o. e iiaaiinn. 3 92,085.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... .| 4 682,958.
5 Netunrealized gains (losses)oninvestments .... . .. .......... 0. e e 5
6  Donated services and use of facilities ........... e e et 6
7 INVESIMENE EXPENSES .\ i vttt it ottt iiteeenean e e e, e 1 7
8  Priorpenriod adiusStmEn S, . . ... i i e e i et et b 8
‘ 9  Other changes in net assets or fund balances (explain in Schedule O) .... .................. 9
10 Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33,coumn(B)) .. ... .. e e e e .| 10 775,043.
{Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl ... . .. . ... L .. i i, O
Yes|No
1 Accounting method used to prepare the Form 990: [X] Ccash [ ] Accrual [] Other o —ﬁt
| 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:
D Separate basis [:l 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:
(] separate basis ] consolidated basis [[] Both consolidated and separate basis
¢ 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 selecton of an independent accountant? .............. [ 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in '4 ‘
Schedule O. | J
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=133? ............vvvrinennnn. e A 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . ... ......... 3b

SBA Copyright 2016 Saxon Tax Software Form 990 (2016)



) 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 Employer Identification number
Dade County Farm Bureau, Inc. 59-0688990
‘Part| |  Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) ®) © © () G
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per
waek ] ol I ¢t o) K HelF compensation compensation amount of
n o flne| f o ' ml oo from from related other
d 4lsul ¢ y gap|r the organizations compensation
ot sty htlm organization (W-2/1098-MISC)|  from the
v ¢t t c e e ofe (W-2/1099-MISC) organization
1 el t : e m s : r and related
d cf¥ r p t e organizations
u t|t |
a ofl o c
| r|] o y ]
n e m
a e p
!
| Sammy Accursio, Jr 51«
‘ Director 0
Jeffrey DeMott 5 X
Director 0
Dale Machesic 5 X
Director 0
Aaron Palmateer 5 x
Director 0
Margie Pikarsky 5 X
Director 0
Pedro SiFuentes 5 x
Director 0

SBA Copynight 2010 Saxon Tax Software

(Form 990) 2010



Schedule C

Political Campaign and Lobbying Activities OMB No. 15450047

(Fornt 990 or 990-E2) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2016

Department of the Treasury

pComplete if the organization is described below. pAttach to Form 990 or Form 990-EZ. m‘m_‘

Internat Revenue Service P Information about Sch. C (Form 990 or 990-EZ) and its instr. is at www irs.gov/form980. Inspection - -

if the organization answered “Yes” to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activites), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C. Do not complete Part I-B.

e Section 527 organizations: complete Part -A only.

If the organization answered “Yes” to Form 990, Part IV, 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 lI-A. Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): cormplete Part [|-8. Do not complete Part {I-A.
If the organization answered “Yes” to Form 990, Part |V, line 5 (Proxy Tax) (see separate instructions) or Form 990EZ, Part V, line 35¢

(Proxy Tax) (see separate Instructions) then
® Section 501(c)(4), (5), or (6) organizations: complete Part llI.

Name of organization

Dade County Farm Bureau, Inc.

Employer ldentification no.

59-0688990

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

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.

2 POltiCal @XPENARUIES . ...\ttt et ettt ettt e et et et e [
B Yo (1T 1 (== gl 4T ¥ = U

[Part I-B -] Compilete 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 ............... P $

Enter the amount of any excise tax incurred by organization managers under section 4955 . ........ [ X

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?  ...........ccovrvurnnnenns D Yes D No
4a Wasacorection Made? ... ... . e e D Yes D No

b If “Yes,” describe in Part IV.

jPart 1-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 contributed to other organizations for section

527 exemptfunction activities . ........... ... . . . i e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

1T 1= T0n T «

........... DYes DNO

4 Did the filing organization file Form 1120~POL forthisyear? .......

5 Enter the names, addresses and employer identification number (EIN) of aJI section 527 political organizations to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing orgainzation’s funds. Also enter the
amount of political contributions received and promptly and directly detivered 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 | (@) Amount of political
filng organization’s | contnbutions received &
tunds. it none, promptly & directly
enter -0~ delivered to a separate
political organization If
none, enter -0~

(1)
)
3)
(4)
5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9S0EZ.

SBA Copyright 2016 Saxon Tax Software
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Dade. County Farm Bureau, Inc. 59-0688990
Schedute C (Form 990 or 990-EZ) 2016 Page 2
Lfﬂ't lI-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 affiliated group (and hist in Part IV each affiliated group member’s name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [ ifthe filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures- (a) Fing {b) Affiiated group

(The term “expenditures” means amounts paid or incurred.) organieaton's totals

1a  Total lobbying expenditures to influence public opinion (grass roots lobbying). .. - ... .......
Total lobbying expenditures to influence a legislatve body (direct fobbying) .............
Total lobbying expenditures (addlines1aand 1b) - .. - ... oo it it i e
Other exempt purpose eXPEeNdItUIES -+« « o - v ittt ittt
Total exempt purpose expenditures (add linestcand1d) - .. - o il
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line te, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000
Qver $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 i
Grassroots nontaxable amount (enter 25% of line 1) ... ... .. .. . .. i oL,
Subtractine 1g from ine 1a. If zero or less, enter =0~ . ....... ... ... oo,
Subtract line 1ffrom line 1c. If zero orless, enter -0- ... ...... ... il
If there is an amount other than zero on either line 1h or line 1i, did the orgamzatxon file Form 4720 reporting
sechon 4911 tax for this year? . . ... .. ... .. i e e e e e e

- 0 Qo0 o

- = > o

....... O 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 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 (d) 2015 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column (€))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
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Dade County Faxm Bureau, Inc. 59-0688990

Schedule C (Form 990 or 990-EZ) 2016 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 1i below, provide in Part IV a detailed description of the (@ (b)
lobbying actwity.

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local l
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

aVolunteers? .................... e e e e e e e

b Paid staff or managment (include compensatlon in expenses reported on lines 1c through 1i)? . ..
€ Media adverisements? ... .. ... . e it e e
d Mallings to members, legistators, orthe public? . .. ... ... ... ot e

e Publications, or published or broadcast statements? ... .... ........ ... . i,
f Grants to other organizations for lobbying purposes? ................ ... ... ... .. ...,

g Direct contact with legislators, their staffs, government officials, or a legislative body? ..........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? . .

b Other aCtVIES ? .. ... oo ittt e e e e e

J Totallines 1C throUgh i ... ittt ittt ittt i it ettt et e te e 0
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? U
b If “Yes,” enter the amount of any tax incurmred under section 4912 . ...............c0vuon...

¢ 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 thisyear? ..... [
{Part llI-A' Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or
section 501(c)(6).

Yes| No

1 Were substantally all (90% or more) dues received nondeductble by members? ..................... ........ 1
2 Did the organization make only in-house lobby expenditures of $2,000 0r IesS? ... ... ittt nnnnnan 2

P34

3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? ................ 3 X
!Part lll-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 lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers .. ....... ... . . . i i e e 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 pald).

A CUITBNEYRAN . ..ottt ettt e et et e e 2a
b CamyOVEr oM a8t YEar . . ... .. ittt it e e 2b
€ TOtal .. i e e e ce.. |20
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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditlre NEXE YBAr? . . ... ...eentet e et N
5 Taxable amount of lobbying and political expenditures (see instructions) . ... ..................... 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I1-A, line 1; Part I-B, line 4, Part 1-C, line 5; Part lI-A (affilated group list); Part lI-A, lines 1 and
2 (see separate Instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) p Complete if the organization answered “Yes,” to Form 990, 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Départment of the T p Attach to Form 990. Open tO, Eublicf
In‘t’:ri:nra:n;:v:nue ;err‘zzzury P iInformation about Schedule D (Form 980)and 1ts instructions 1s at www.irs.gov/form 990. |nspegﬁon i
Name of the organization Employer identification number
Dade County Farm Bureau, Inc. 59-0688990

iPart 1 , Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear ............ ............
Aggregate value of contributions to (during year) ..........
Aggregate value of grants from (dunngyear) .............
Aggregate value atendofyear ....... .. ..... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organizaton’s exclusive legalcontrol? . ................. 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? ........... ... ... .o L e e [] Yes D No

Part Il ' 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 b WN =

[J  Preservation of land for public use (e.g., recreation or education) [C] Preservation of an histoncally important land area
I:] Protection of natural habitat I:] Preservation of a certified historic structure
O 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 asements .. ... ... .o iiit it in ittt i e 2a
b Total acreage restricted by conservation @asements . ............ it ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ........... ..l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . ........... ..ottt iiinan venn. 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 monitoring, 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)(8)(i)

and 1Z0AIBYI -« e RO [ ves []no
9 In Part Xlll, 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 iOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part X, 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 report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL ine T . ... ...ttt in it iieiiianenensn > $
(if) Assets included in Form 990, Part X . ... ... .t ot i i e e » 3

2 It 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 990, Part VL e 1 .. ...t it ittt ittt e e N
b Assetsincluded in FOmM 990, Part X .. ... ... ittt it iiie t ittt e, > 3
For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule D (From 990) 2016
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Dade County Farm Bureau, Inc. 59-0688990
Schedule D (Form 990) 2016 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical 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 all that apply):

a [:l Public exhibition d D Loan or exchange programs
b [] Scholariy 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ D Yes D No

Part IVi Escrow and Custodial Arrangements Complete if the organization answered “Yes” to Form 990,
Part [V, Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custochan or other intermediary for contributions or other assets not included

ON FOM 890, PAITX? ...\ oueu ot ot et ottt et e (Jves []no
b If “Yes,” explain why in Part Xill and complete the followmg table:

Amount
€ Beginning balance ...............iiiiiiiiiee e . ..o 1e
d Additons duringtheyear ............... T, e e e e id
e Dismbutions dunng the Year ... ... ...ttt ettt e T I [
f Ending Balance....... e e e e L

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

Part V| Endowment Funds complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Priar year {c) Two years back | {d) Three years back{ (@) Four years back

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

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily 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: Yes | No
() unrelated OrgaNIZAtONS . ... ...\ vttt ettt ettt ettt e e e e e 3a(l)
(l) retated OrGARIZAONS . .\ .ot ittt ettt ittt et e e e e e 3a(iny
b if “Yes” to 3a (ii), are the related organizations listed as required on Schedule R2 . ........... ... . i iinuninn.. 3b
4 Describe in Part XIV the inteneded uses of the organization’s endowment funds.
Part VI' Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of Investment (a) Costor other basis (b) Costor other {c) Depreciation (d) Book value
(Investment) basis (other)
12 Land. ... i e 0. 63,950, [y w0 mmmle it 63,950.
b Buidings............... e e 0. 300,331. 219,356. 80,975.
¢ Leasehold improvements . ............... 0. 0.
d Equipment. ...........c.. teiiinnnnn- .. 0. 36,975. 36,932. 43 .
e Other..... ......... .c....... 37,533. 34,005. 3,528.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{¢).) ....... ..... > 148,496.
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Schedule D (Form 990) 2016 Dade  County Farm Bureau,

Inc.

59-0688990
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) Description of security or category
(including name of security)

(b) Book Value

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

(1) Financial derivatives . .................. ... . .....
(2) Closely~-held equity interests  ............... ......
(3) Other

(A)

(8)

)

(D)

(E)

(F).

(C)]

H)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12,) P>

e R I e

[Part VIlI| Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢.

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)

(6).

vdl

8)

(8L

Total. (Column (b) must equal Farm 880, Part X, col. (B) ine 13.) P

Part IX: Other Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book Value

(1)

(2 _

(38)_

(4)

(8)

6 __

(7)_

(8)

(9

Total. (Column (b) must equal Form 890, Part X, col. (B)ne 15.) . . . ... . .........0'o''unu..

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

(2)

(3)

(4

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equat Form 990, Part X, col. (B} line 25.) P>

i

i
I
|
!

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the org's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xtl ... ., l:]

SBA Copynght 2016 Saxon Tax Software
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Dade County Farm Bureau, Inc.
Schedule D (Form 990) 2016

59-0688990 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.

1 " Total revenue, gains and other support per audited financial statements . ..... ..... ............ 1
2 Amounts included on hine 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gans (losses) oninvestments ............. e e .| 2a

b Donated services and use of facllites ........ ........... .. ... ..., 2b

¢ Recovenesofprioryeargrants ........... e e e 2¢

d Other (Describe inPartXill) ............ ..o it 2d

e Addlines2athrough 2d . ... .. ... . . . e i i e e e .| 2e
3 Subtractline 2e from liNe 1 .. ... .. i i e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPart XIIt) . ......... ittt 4b

C Addiines4a and 4b . .. ... .. .. e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine12.) .... ....... ....... 5

Part:Xll5] 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. . . ..., .......... ... . ciiiiieee 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments ......... ...ttt 2b

€ OthErI0SSES . ... ittt it i e 2c

d Other(DescribeinPartXI) ... ... ... i, 2d

e Addlines 2a through 2d .. ... ... . e e 2e
3 Subtractline 2e fromiline 1 .. ... ... . . e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (DescribeinPart XIl) ... ... ..t 4b

e Addiinesda and Ab .. .. L. L e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18.) ... ....... ......... 5

PartiXIil] Supplemental Information

Provide the descnptions required for Part [l lines 3, 5 and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X1, line 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 37,533. 34,005. 3,528.
37,533. 34,005, 3,528.
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Schedule G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

- Complete if the organization answered “Yes” to Form 880, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule G (Form 990 or 990~EZ) and its insatructions 1s at www.irs.gov/form980.

Name of organization Employer Ide

Dade County Farm Bureau, Inc. 59-0688990

'Part1; Fund Raising Activities. complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activites Check all that apply.

a D Mail solicitations e D Solicitations of non-government grants
b E] internet and email solicitations f I:I Solicitations of government grants
¢ [] Phone solicitations g [_] Special fundraising events

d l:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes D No

b If “Yes,” list the ten highest paid indviduals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ll) Actmty (li) Oid fundraiser have | (Iv) Grossreceipts | (V) Amountpaid to (Vi) Amountpaid to
or entity {fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col. (1)
Yes No
1
2
3
4
5
6
7
8
9
10
TOtAl L e e S 4
3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the instructions for Form 990 and S90EZ. Schedule G (Form 990 or 390-EZ) 2016
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Dade County Farm Bureau,

Schedule G (Form 990 or 990-EZ) 2016

Inc.

59-0688990
Page 2

|Partll |

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

Revenue (a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
BBQ (Add Col. (a) through
(event type) (event type) (total number) Col (c))

1 Gross receipts ... 85,476. 85,476.
2 Less: Contributions ...........
3 Gross income (line 1

minusline2) ........... 85,476. 85,476.
Direct Expenses
4 Cashprizes ....... ........
5 Noncashprizes ............. 2,578. 2,578.
6 Rent/facilitycosts... ..... 2,400. 2,400.
7 Food and beverages ....... 14,030. 14,030.
8 Entertainment ...... .......
9  Other direct expenses ......... 11,164. 11,164.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ........ooivirenne e, 30,172.
11 Netincome summary. Subtractline 10 fromline 3, column(d) ... .. ... vt v 55,304.

{Part Il | Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a.
Revenue (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
binga/progressive bingo Col. (a) through Col. (c))
1 Grossrevenue ... . ......... 34,000. 34,000.
Direct Expenses
2 Cashprizes ............
3 Noncashprizes .......... 15,000. 15,000.
4 Rent/faclitycosts.. ..........
5 Other direct expenses ...... .
Cves __ %|[Jves %| Xl ves 100. of = |
6 Volunteerlabor............ LI Ne [INo [INo . |
7 Direct expense summary. Add lines 2 through 5 in column (d) . .......ovrenn e, 15,000.
8 Net gaming Income summary. Subtract line 7 fromline 1, column (d) - ... ...... .o, 19,000.
9 Enter the state(s) in which the organization operates gaming activities: FL
a s the organization licensed to operate gaming activitesin each of these states?. .. ............... ...... ... ... D Yes E No
b If “No” Explan:—ANNual Donation Drawing.
i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ......... D Yes No

b If “Yes,” Explain:
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Dade County Farm Bureau, Inc. 59-0688990

Schedule G (Form 990 or 990-EZ) 2016

Page 3
11+ Does the organization conduct gaming activities with nonmembers?. .. ... .. .. .o it i e e EI Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . .. .. ... i i e et e e [:l Yes No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . ..........iturnninet ettt et . .... .|18a 5.%
b AR oUtSIde FACHItY . ...t ettt e e e e . {13b 95. %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name p JOYrge Abreu

Address ’1850 0ld Dixie Hwy, Homestead, FL 33033-3212

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » §

¢ If “Yes,” enter name and address of the third party:

Name »

D Yes [X_I No

Address »

16 Gaming manager information:

Name p J0Yde Abreu

Gaming manager compensation > §

Description of services provided » Organize annual fundraising event.

|:] Director/officer @ Employee [:I Independent contractor

17 Mandatory distributions:
a |s organization required under state law to make charitable distrubutions from the gaming proceeds to retain

the state gaming [ICeNSE? . .. ... .. . ittt ittt ittt et e eraan e e D Yes No

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

[Part IV Supplemental Information. pProvide the explanations required by Part |, ine 2b Columns (i) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).
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. Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Schedule O Complete to provide information for responses to specitic questions on 201 6
(Form 990 or 990-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 (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/forms 890, |nspechon !
Name of the organization Employer Identification number
Dade County Farm Bureau, Inc. 59-0688990

Part VI, Line 6 - Organization has members or stockholders

Dade County Farm Bureau is a membership based organization.

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

During our Annual Meeting, members elect Board Members.

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

Copies of the Form 990 are distributed at the board meeting.

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

When a conflict arises, the director recuses himself from the vote.

Part VI, Line 19 - How Org. makes Documentation, Policies & Statements public

We make all required form available to the public upon request.
Other items may be viewed by members upon request.

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

Jorge Abreu 1850 0Old Dixie Hwy
(305)246-5514 Homestead, FL 33033-3212
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2016
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