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Department of the Treasury
Internal Revenue Service

E'Chdm?e N /‘tco(x/\ﬁmj

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990for instructions and the latest information.

2949331400814

e//oa/

OMB No 1545 0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check f applicable c
Address change -JRhOde Island Farm Bureau Federation Inc.

16 Nooseneck Hill Rd Apt B
W Greenwich, RI 02817-1512

Name change
trutial return
Final return/terminated

Amended return

D Employer identification number

05-0276860

E Telephone number

401-385-3339

G Gross receipts S

270,687.

Application pending

F Name and address of principal officer

Same As C Above

H(a) Is this a group return for subordinates?

(b) Are all subordinates included?
if 'No," attach a hst (see instructions)

Yes X No
Yes No

\ Tac-exempt status | [5000)3)  [X]501¢e) ( 5 )< (nsertno) | [4947@))or | [€2/]
J Website: » N/A . H(c) Group exemption number
K Form of organization IXJ Corporation I_I Trust |_| Association U Other™ ‘ IL Year of formation |M State of legal domicile  RT
Partl |[Summa
P 1 E_‘I'Ef'_y Ee_sc_”?_;_‘hf organization’s mission or most significant actvities Agricultural advocacy - funds_from all_
@ sources used to improve agricultural industry in state of Rhode Island and support _
= of the Rhode Island Farm Bureau Land Trust _ _ _____ _______________________
| =4
2| 2 Check this box [ | if the organization discontinued its operdtions or Els_p«?séREESEWFE of its et assets
| & Nomber of ndependent voung members of e governing bocpart vi|8] 16 2\ 1
4 umber of 1 voti K
.é 5 Total number ol?mdlwduals e?nployed n calendgr year 2%17 (Part V, ling UCT 3 0 2[”8 8 5 12
:é 6 Total number of volunteers (estimate If necessary) 24 6 0
21 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 OGDEN' UT 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 36,102. 1,358.
2| 9 Program service revenue (Part VIl, line 2g) 81,060. 54,015.
0.22 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 185,184. 36,452.
8£ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 32,630. 5,074.
~3t 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 334,976. 96,899.
Y 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,222. 9, 368.
') 14 Benefits paid to or for members (Part IX, column (A), hine 4)
Lé—' " 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,031. 27,445.
2 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
B g b Total fundraising expenses (Part 1X, column (D), line 25) »
Z il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 194,071. 56,923.
E 18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 268,324. 93,736.
(] 19 Revenue less expenses Subtract ine 18 from line 12 66,652. 3,163.
Wy g Beginmng of Current Year End of Year
‘Eé 20 Total assets (Part X, hne 16) 2,105,796. 2,145,264.
£/ 21 Total habilties (Part X, line 26) 3.980. 3.184.
5é 22 Net assets or fund balances Subtract ine 21 from line 20 2,101,816. 2,142,080.
(Partl | 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 belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer haj any knowledge
> _ ) ) A= [ \6eZ3-20\3
Slgl'l Signature of OHIW %////——/—"—' Date
Here p Henry Wright III . — President
Type or print name and title
Prnnt/Type preparer's name Preparer’s signature Date Check U f  |PTIN
Paid Gretchen Pohlman Gretchen Pohlman self employed P00117937
Preparer |Fmsname > FARM CREDIT EAST
Use 0n|y Firm's address ™~ 785 Hartford Pike Frm's EIN * 06-0800610
Dayville, CT 06241-1739 Proneno  860-779-5418

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

B(J Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 08/08/17

Form 990 (2017)
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Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l |:]

1 Briefly describe the organization's mission

in state of Rhode Island and support of the Rhode Island Farm Bureau Land Trust _____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [:I Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O )
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Agricultural advocacy - funds from all sources used to improve agricultural industry _
in state of Rhode Island _ __ __ _ ___________________ __ _ o ________
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Support for Rhode Island Farm Bureau Land Trust _ ___ _ __ ______________________
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO102L 12/0517 Form 990 (2017)
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Form 990 (2017) Rhode Island Farm Bureau Federation Inc.

05-0276860 [ ' Q

[RartIVE] Checklist of Required Schedules

9

10

11

Iss the org?nzatmn descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3?_lorganizations.Dld the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part |il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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, Part V

If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? /f ‘Yes,' complete Schedule

Page 3

Yes | No

1 X

2 X

3 X
4

5 X

6 X

7 X

8 X
9
10

D, Part Vi 1a
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil b
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vil NMec
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and XIi 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 line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate 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, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)




.+ Form990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 4
[PartjIVA Checklist of Required Schedules (continued)

Yes | No
20a Dig the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 I, Parts | and 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), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 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? /f ‘Yes,' complete X
Schedule J 23

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a 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? I/f 'Yes,’ complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 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,' complete Schedule L, Part Il 26 X

27 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 family member

of any of these persons? If 'Yes,' complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hgquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ' complete Schedule R, Part Ii, Iil, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if 'Yes' to ine 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)? /f ‘Yes,' complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organizatron and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17




Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la %
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b ‘: ot :,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .|
ments, filed for the calendar year ending with or within the year covered by this return 2a P,
b If at least one 1s reported on line 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 (see instructions) o T I |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 * . ’
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 contribution of cars, boats, airplanes, or other vehicles, did the organization 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I __J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehotders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAOI05L 08/08/17 Form 990 (2017)




Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860

Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 16

No

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in Iine 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O

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

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

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

8 Did }he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed 1n Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

-

-

..
|| s w N}

7a

7b

8a

8b

9

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

Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were off|ce7rs, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements?

Yes

No

10a

10b

Ma

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed * None

18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain n Schedule O)
Describe 1n Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records »

Heidi Quinn 16B Nooseneck Hill Road West Greenwich RI 02817 401-385-3339

BAA

TEEAQ106L 08/08/17 Form 990 (2017)
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Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 7
Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VI 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- 1n columns (D), (E), and (F) if no compensation was paid

® | st ali of the organization’s current key employees, if any 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 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
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position (do not check more
ot Tt A | Pengne box uniss person | (O) Reconatle i
hours director/trustee) compensation from compensation from amount of other
per o =T the organization related organizations compensation
week (S 31 3 g a 3 2Z 3| w-21099-misC) (W 2/1099 MISC) from the
e D2y B3 ot
related |0 S| S| |2 B & ® organizations
R =1 2|9
or Iaon':‘lsza- = = I~ % S
der | wEl |7 3
line) P %
_®_Kevin Breene _ ___________ | _0_
Director 0 X 0. 0 0
_®_Joe Polseno _ ____________/| _0_
Director 0 X 0. 0 0
_® Edwin Laprise ___________/| -0 _
Director 0 X 0. 0 0
_®_William Tabor ____________ _0_
Director 0 X 0. 0 0
_®_Vincent Confreda _________| _0_
Director 0 X 0. 0 0
_®©_Doreen Pezza ____________/| _0_
Director 0 X 0. 0 0
_(_Peter Gavitt ____________/| _0_
Director 0 X 0. 0 0
_®_Richard Schartner ________ | -0 _
Director 0 X 0. 0 0
_®_William Stamp ITI _________ | _0_
Director 0 X 0. 0 0
00_Timothy Gallagher _ _______ | _0_
Director 0 X 0. 0 0
(1) Brenda Frederickson _ _______ _0_
Director 0 X 0 0 0
(2 Josh Coulter _ __________ | _0_
Director 0 X 0. 0 0
03)_Jean Helger-Bento ________ | _0_
Treasurer 0 X 0. 0. 0.
(4 Stuart MacDonald _________ | _0_
Secretary 0 X 0. 0. 0.

BAA TEEAO107L 08/08/17 Form 990 (2017)




Form 990 (2017) Rhode Island Farm Bureau Federation Inc.

05-0276860

Page 8

Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Axerage édo ncllchec?(s:r:gpe thbant one (D) (E) (F)
ours 0x, unless person 1S both an
Name and tilte De'k officer and : director/trustee) comgggggﬁmimm compR:r'?s()ar}ﬁ)?:efrom amE\sJ‘:\'{n oalt?)?her
astary [2 S S1 Q15 82 S| maarasd | ars oo o
hours” [o & &| F |2 [ 5 3 organization
|'°' za E|8 3283 and related
orre aar‘ﬁga % 5] § 2z &g B organizations
||ons sl = b3 %
oot 2 g °l 3
ling) 3 =
(=8
05_Wayne Salisbury __________| _0_
Vice President 0 X 0. 0. 0.
08_Henry Wright IIT _________ | _0_
President 0 X 0. 0. 0.
Oy o ___ ——_——_
Qs o ____ ———
o ] __
@ ____ .
(21)
@»_ ____________] ———
e ] o
ey o ____ __
e ] _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of iIndividuals (ncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]

on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 13, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for —

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)

Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ 0

BAA

TEEAO108L 08/08/17

Form 990 (2017)




Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 9
Part Vlil | Statement of Revenue
Cheéck if Schedule O contains a response or note to any line in this Part VIII D
‘ ” S T (A) (B) ©) (D)
. Total revenue Related or Unrelated Revenue
* . 4 . ‘ n - exempt business excluded from tax
LI s (" i LA function revenue under sections
. N revenue 512-514
‘2 @l 1a Federated campaigns 1a H
o § b Membership dues 1b 'y ] v ' s
(3’.5 ¢ Fundraising events 1c 1,226.] . G '
g =| d Related organizations 1d S0 ’ ] 5o R \ ' A
. E| € Government grants (contributions) e - . N v PR IE R S
¥ [ . H » . \
2 5| f Al other contributions, gifts, grants, and ' . o e -~
E < similar amounts not included above 1f 132. al © :
£ ,oc g Noncash contributions included in hines 1a-1f  $ ] ' . N 'l_
8 5| h Total. Add lines 1a-1f - 1,358. * ‘
g Business Code . i
$ | 2a Membership_Dues_& Assessments [110000 54,015. 54,015,
B _______
o b
| e
2 c
-
gl e _ _______________
‘8'-. f All other program service revenue
a | g Total. Add lines 2a-2f > 54,015.
3 Investment income (including dividends, interest and
other similar amounts) 18,573. 18,573.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (foss)
d Net rental income or (loss) -
7 a Gross amount from sales of { Secunities () Other
assets other than inventory 191, 667.
b Less cost or other basis
and sales expenses 173,788.
¢ Gain or (loss) 17,879.
d Net gain or (loss) > 17,8179. 17,879.
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢)
o See Part IV, line 18 a
E b Less direct expenses b
5 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, hine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |
11a Advertising Income _ _ _ 3,950. 3,950.
b Affiliate_Income _ __ _ 659. 659.
¢ Misc_ _ _ _ _ _ _ _ ______ 465, 465.
d All other revenue
e Total. Add lines 11a-11d 5,074. |
12 Total revenue. See instructions 96,899. 95,541, 0. 0

BAA

TEEAQI0SL 08/0817

Form 990 (2017)



Form 990 (2017)

Rhode Island Farm Bureau Federation Inc.

05-0276860

Page 10

[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 or note to any line in this Part IX

LT

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

(B)
Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organmizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, tine 17
f Investment management fees

g Other (If fine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

(A) amount, list ine 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on Schedule O)

2,100.

7,268.

‘@
=~
aary w[r |

.

Ll 1 Y
v

- e

24,318.

3,127.

3,758.

543.

2,021.

5,810.

1,221.

17,608.

11,340.

5,304.

3,589.

2,065.

1,512.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

2,152.

93,736.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/0817

Form 990 (2017)



Form 990 (2017)

Rhode Island Farm Bureau Federation Inc.

05-0276860

Page 11

[Part X |Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 53,288.| 1 55, 206.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
r T
5 Loans and other receivables from current and former officers, directors, s 2 N ‘*( k
trustees, key emplozees, and highest compensated employees Complete TSP G & L L
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under "":r T ue . . . e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . » 1 :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’' e
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
91 7 Notes and loans receivable, net 7
7}
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
'
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 2,052,508.( " 2,090,058.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,105,796.[16 2,145,264.
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
:"_3 22 Loans and other payables to current and former officers, directors, trustees, ' . ]
0 key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedute L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (ncluding federal Income tax,fayables to related thurd parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D 3,980.]25 3,184.
26 Total liabilities. Add lines 17 through 25 3,980.] 26 3,184.
Organizations that follow SFAS 117 (ASC 958), check here> |¥|and complete R ’
[
8 lines 27 through 29, and lines 33 and 34. ,
5|27 Unrestricted net assets 2,101,816.| 27 2,142,080.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here*™ |:| !
and complete lines 30 through 34. '
5
a 30 Capital stock or trust principal, or current funds 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'25 33 Total net assets or fund balances 2,101,816.133 2,142,080.
34 Total habilities and net assets/fund balances 2,105,796./ 34 2,145,264.
BAA Form 990 (2017)

TEEAGI11L 08/08/17



Form 990 (2017) Rhode Island Farm Bureau Federation Inc. 05-0276860

Page 12

IPart Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part X1

[

1 Total revenue (must equal Part VIil, column (A), line 12) 1 96,899.
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,736.
3 Revenue less expenses Subtract ine 2 from line 1 3 3,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,101, 816.
5 Net unrealized gains (losses) on investments 5 37,101.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,142,080.
|Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a 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
ﬂ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis I:IBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 describe any steps taken to undergo such audits 3b

BAA

TEEA0112L 08/0817

Form 990 (2017)



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
» Attach to Form 990. Open to Public |
Department of the Treasury * Go to www.irs.gov/Form990for instructions and the latest information. inspection 1
Name of the organization Employer identification number
Rhode Island Farm Bureau Federation Inc. 05-0276860
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aqggregate value of contributions to (during year)
3 Aqggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I:]Yes |:| No

Partll |Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year *»

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [:]Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? [Jves []No

9 In Part XIII, describe 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' on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part Vill, iine 1 >S
(i) Assets included in Form 990, Part X >S5

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

a Revenue included on Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X >5 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




. = Schedule D (Form 990) 2017 Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 2
[Part Il {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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:l Yes DNo

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [l Yes No
b If ‘Yes,' exptain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl H

[Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs.

f Admirustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

orgariuzation by Yes No
(1) unrelated organizations , 3a(i)
(ii) related organizations. 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

(Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Rhode Island Farm

Bureau Federation Inc.

05-0276860

Page 3

Part Vil| Investments — Other Securities.
Complete 1f the organization answered

'Yes' on Form 990

N/A
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 dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

»

- '

Part VIll | Investments — Program Related.
Complete If the organization answered

N/A )
‘Yes' on Form 990, Part IV, Iln/e 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

©)

@

®

©

@

®

®

a0

Total (Column (b) must equal Form 990, Part X_column (B) line 13) >
[Part IX | Other Assets.

N/

A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

©®

@

®

&)

(10) 3

Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form

990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descriptton of hability

(b) Book value

(1) Federal income taxes

(@) Payroll liabilities

3,184.

3

@

®)

O]

@

®

(&)

(0

an

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

> 3,184.

2. Liabiity for uncertain tax positions [n Part Xill, provide the text of the footnote to the organization's financtal statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|

BAA
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Schedule D (Form 990) 2017 Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 4
Part XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a L

b Donated services and use of facihities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XlII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on Iine 1 .

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

b Other (Describe in Part XlIl ) : 4ab

€ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 ) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facihties 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XlI1') 4b

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

|Part XIll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990for the fatest information.

Open to Public

Internal Revenue Service . Inspec@jon " 1
Name of the organization Employer identification number
Rhode Island Farm Bureau Federation Inc. 05-0276860

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two board members are related to each other

Form 990, Part V|, Line 4 - Significant Changes to Organizational Documents

WE ARE FILING A SHORT YEAR RETURN FOR THE PERIOD 10/01/17 THROUGH 12/31/17 IN ORDER
TO CONVERT TO A CALENDAR YEAR GOING FORWARD

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4301L 08/0917 Schedule O (Form 990 or 990-E2) (2017)




.

£102 (066 utiod) o aNpayas

LL/62/1L 1100Sv33AL

‘066 W04 40} SUOONASU| AY) 33s ‘adNJON 1OW UOHINPaY yJomiaded 104 vvd

X /N butTna (€) (d) 10§ ¥ Adseooapy  |__________________ LLOE6TZ-1IV _ _
SoUBADY Terny[notaby | _ L1820_IY ‘UDTMUSSIH 3IsoM
o __ g 3dy DY _TTTH J9UsSOON 9T _ _
3sn1] pue] neaang wiej Id (1)
ON SIA
Jfmua pajjonuos Anus ((£)(2) 1L0G uonoas ) uonoas (Anunod ubialoy 10

(€1X(Q)z15 398
(b)

Buijjonuos yang

®

snjels Alueyd agng

(2)

8po) ydwax3

(p) &

aje)s) ajniwop |eban

(q)

Ayaoe Aewiid

uoneziuebio pajejal _oAJ_u pue ‘ssaippe ‘sweN
e

Y asnedaq ‘p£ aul| ‘Al Hed ‘066 W0 UO SaA, PaIsmsue

“1eak xey ay) buunp suoneziuebio jdwaxa-xe} paje|al alow Jo dUo pey
uojeziuebio ay) yi a)9|dwo) suoneziuebig ydwax3-xe] pajejay jo uonesynuap|| | ved]|

Ajnua
Bunjonuod yanq

)

s}osse JeaA-jo-pul]

(?)

awooul [ejo]

(p)

(A13unoas ubiaioy Jo
2)e)s) ajowop [eban

)

Ayaipoe Alewny

(q)

Ayua papsebassip Jo (siqeandde i) NI3 pue ‘ssaippe ‘awen
(e)

"€€ aUI ‘Al MBd ‘066 WO UO SOA, pasamsue uoneziueblo ay) 4 a19|dwo) "sannu3 papiebaisiq jo uonesynuap| [ | Hed|

0989L¢20-50

. Jaquinu uoneaynuapl Jakojdwz

*DUJ UOTIRISPS nNealng wIej puelsI apoyy

uonjeziuebio ay) Jo awepN

_.. uonosadsuy.

« 2lgqnd o} uado

£10Z

LP00-SPS1 ON WO

*UOIJBWIOJUI ISBIR] Y} PUB SUONONIISUI J0J 066 ULIOS/ACD SII"MMM 0} 0Y) o

*L€ 10 ‘9 ‘qGE ‘g ‘€€ aul| ‘Al Wed ‘066 W40 4 UO S, pasamsue uoneziuebio ay} j1 )3|dwo) «
sdiysiauued pajejadun pue suoneziuebig pajejoy

‘066 W04 O} YIEUY <«

321AI9S ANUBARY (eUIAUL
Amseas) ayy jJo judwpedag

(066 uod)
d 37NA3HIS




£102 (066 Wiod) ¥ aNpayds £1/62/1L T200SVI3L vvd
)
)
N )
OoN SaA
(3snJy 1o Anue (Aunod
Jfmua pajjonuod [ diysiaumo sjasse Jeak awooul |e)o) ‘d10d g ‘di0d Q) Buijjonuos ublaloy 10 9jelS)
(£1)(Q)z16 %8s | abeyadiad | -jo-pua wo aleys 10 aJeysg Ayus Jo adA] 129410 a|Ixwop |eban Ayaoe Aewud uoneziuebio pajeja. Jo J_m pue ‘ssaippe ‘sweN
) )] (6) 0] 3) (p) 1©)] (qQ) (e
-1eaA xey syl Buunp 1snJy 1o uoielodiod e se pajeald) suoneziueblio paje|al 80w 10 auo pey }I asnedsaq ‘pg aul|
‘Al UBd ‘066 WI04 U0 S3A, palamsue uoljeziueblo ay} ji 919|dwo)) isnay o uonesodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesyuap| a
)
)
)
ON | S9A (901 ON | SeA (15-21 (Aunoo
wiod) (- SU01}23S Japun ubiaioy
3 ¢Jauped 3|NPaY2s Jo Qg | ¢ Suoneso|e sjasse XE} Wo1y papnjoxa Ajyus 10 8)e1S)
diysseume | buibeuew | xoq ur jJunowe ajeuon 1eak-jo-pus awooul ‘pajejaiun ‘pajejas) Buijonuoo a[1oIop uoneziuebio pajejal
abejuadied | 10 jesauaT) 19N-A 3poD -lodoudsig JO areys |20} Jo aieys 3WI03UI JUBUIWOP3Id yauq jeba7 Aiaoe Aewid JO NI pue ‘ssalppe ‘swep
o) U] 0] ()] (b) [0) (3) (P () @ (e)
-1edA xey ayi Buunp diysisulied e se pajeal) suoleziueblio psje|al 210w o suUO pey }l asnedssq
L. ‘b€ aUl ‘Al MEd ‘066 WI04 U0 S, paiamsue uolieziueblo ay) yi aeidwoy diysiauped e se ajqexe] suoljeziuebiQ pajejay jo uoneayiuapi a
2 abed 0989L¢20-S0 "OUI uoTjelspsj neslnyg wIed pueTsI 9POUY /10Z (066 Wiod) ¥ ANPaYds



£102 (066 W10 ¥ 3INpayds

LU62/11 IE00SYIIL //w vvsg
*(9)

()

W

€]

@

V)

PaAjOAUI JunoWwe (s-e) adhy
Buiutwia)ap 0 pouysN PSA|OAUI JUNOWY uonoesues| uoneziuebio pajelal Jo aweN
()] () (9) (e)
spjoysaJy) uonoesues} pue sdiysuonejal pasanod buipnjour ‘aull siy} 833|dwod JSNW OYm UO UOIJRLLIOJUI JO) SUOIONAISUI AU} 93S ,'SAA, S| 9A0qQe ay) JO Aue o} Jamsue ayy | 2

X St (s)uoneziuebio pajelas woiy Auadoid 10 Ysed Jo sajsuen JayyQ s

X al (s)uoneziuebio pajejas 0} Aluadoid 1o Ysed o Jaysues) JayyO 4
| .

X by sasuadxa o} (s)uoneziuebio pajejas Aq pied Juswasinquiay b

X d| sasuadxa 10y (s)uoneziuebio pajejas o} pied yuswssinquisy d
2l e o
_ X ol (s)uoneziuebio pajejas yym saakojdwa pred jo buueyg o
X ui (s)uoneziueblio pajejas yym syasse Jayio Jo ‘sysi| buijrew ‘yuswdinba ‘saiypoe) jo buueyg u
X wil (s)uoneziuebio pajejas Aq suonendijos Buisiespuny o diysiagquuaiu 10 S3JIAISS JO JUBLLIONSH W

X 1L (s)uoneziuebio paje|al 104 suoieydljos Buisieipuny 1o diysSIaquIBW JO SAJIAISS JO BOUBWIONDY |

X AL (s)uoijeziuebio paje|as WOy S1asse JaYlo Jo ‘yuawdinba ‘sanioe) Jo asea y
-7 =

X M (s)uoneziuebio paje|a. 0} s}asse 1ay}o Jo ‘juawdinba ‘saijoey jo asea] |

X 1L (s)uoneziuehio pajejas ypm syasse Jo abueyoxy |

X yl (s)uoneziuebio pajejal WoJ S}aSSe JO aseydind Yy

X b (s)uoneziuebio pajejai 0} sjasse jo ajeg b

X JL (s)uoneziuebio paje|as WOl SPUSPIAIQ §
[ 0

X al (syuoneziuebio paje|as Aq saajuesend ueo| 10 sueo @

X pL (s)uoneziuebio pajejal 10} 10 0} saajuesendh ueo| 10 sueo p
X o1 (s)uoneziuebio paje|as woy uonngiyuod jepdeds Jo ‘yuesb ‘Yo o
X ql (s)uonjeziuefio pajejas o} uonnguiuod jepded Jo ‘elb ‘yin q
X el Aud pajjonuod e wouy Judi (A1) 1o ‘sanehol (1) ‘sainuue () 'y1sassjui (1) Jo 1diIgday e
—..,|| - s ¢A-1l Sled ut pajs)| suoijeziuebio paje|as aiow 1o auo ypum suonoesuesy Buimolioy ayy jo Aue u abebua uoneziuebio sy} pip ‘Jeak xe} ay) buung L

ON | $9A aNPaYdS SIY} JO Al 10 ‘q|] ‘|| SHed ul paisy SI Aus Aue ji | sul| 919|dwio)) 130N

‘9f 10 ‘QGE 'PE BuIl ‘Al Hed ‘066 WIOH UO \SBA, palsamsue uoneziueblo ay) y 9)9idwo)) ‘suoneziuebiQ pajejoy YHAA suonodesued | E

€ obed 0989L20-S0 "OUl uoTleISpa] Neaing wWIed PUBTSI SPOWY 10z (066 Wi0) ¥ ANP3YdS




£102 (066 WI04) ¥ 8npaydg

£1/60/80 T00SV33L

diyssaumo
afiejusalag

- 0D

oN | saA

¢Jauped
Buibeuew
10 |BJ3USK)

0

(5901 wuod)
L-M
3|NP3ay3g 40 0¢
X0q Ul junowe
_mD.\N/_vaOO

ON | saA

(suoneoojje
ajeuol}
-10doidsig

W)

sjasse
1eak-jo-pus
J0O aleys
(6)

awooul |20}
jJo aleys
]

ON | saA

(Suoneziuebio
(€X105
uo139as
siauped |je a1y

(?@)

(p15-Z16 suonaas
Japun xe} woJj
papn|axa ‘paje|
-aJun ‘pajejal)

awoaul
JueuIwopald

(p)

(Aunod
ubiaio} 10 9)e)S)
a|ixwop |eban

)

Apanoe Alewnd

(q)

Anua jo NI3 ucAmv.mmm_uum ‘aweN
e

sdiysiauped Juswisaaul uiepad 10y uoisnoxa buipiebal suonjonysul 9ag uoneziuebio pajejas e jou sem jey) (anuanal
_ss016 1o sjasse [ejo} AQ painseai) saijande sj Jo Juadsad aal uey) siow paydnpuod uoneziueblo ayy yoiym ybnoay) diysisupied e se paxe) Apus yoes 1oy uoiewsojul Buimo)|oy syy apiaoid

/€ 8UI| ‘Al Hed ‘066 W04 U SaA, paiamsue uoljeziuebio sy yi a)sjdwos diysiauped e se ajgexe] suoneziuebig pajejpiun | JA Hed

p abey

0985L20-50

*OUT UOTIleISpPad] neaing wieJ PUeTSI 3PoUYd /102 (066 wiod) Y anpayds




@

Schedule R (Form 990) 2017 Rhode Island Farm Bureau Federation Inc. 05-0276860 Page 5

Part VIT&] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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