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A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,2018
B Checkif c D Employer Identification no.
::pdl::as:l:;ianga Florida Farm Bureau Federation 59-0642950

[J Name change PO Box 147030 E Telephone number

[ intial return Gainesville, FL 32614-7030 (352)378-1321

D Termination G Gross receipts ﬂ 7 674 1 194 .

D Amended return F Namaﬂnd address of lgri:lp:alolglcer H( )

O App. pending John L Ho 1cC a) Is this a group return v
5700 SW 34 Street " for affilatas? D es@No
Gainesville, FL 32608 ) areallattuates @ TNo

(] sosteria) X s01c(5 )

| TaxExempt Status {insertno.}

e
O asaraxnoer [ s27)° )

J Website: » floridafarmbureau.org

If "NO" attach a list. (See instructions)

H(c) Group exemptian no. P 1805

K Form of organization Corporation D Trust[ ] AssomahonD Other p»

l L Year of Formation 1 94 lIM St. of legal domicile FL

IRartlill Ssummary

2 1 Briefly describe the organization’s mission of most significant activities
t We apply joint and collective effort at the county, state and
: national level to the solution of problems of agqriculturists and
Ig rural communities in economic, educational and social fields.
tol 2 Check this box » 3 f the organization discontinued its operations or disposed of more that 25% of it assets
;Z 3  Number of voting members of the governing body (Part VI, ine 1a) . ..... 3 25.
sr| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25.
&"| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). S 44.
: 6 Total number of volunteers (estimate If necessary) . ... .  ..... 6 1,642.
c 7a Total unrelated business revenue from Pa ED e .72 120,646.
e| 7b Netunrelated business taxable income frot Form@g ; SZ SANISPIN ...l 7b 69,585.
- @l  Prior Year Current Year
g 8 Contnbutions and grants (Part VI, line 1h) APR 15 7019 ij)‘ 2,320,837. 2,342,243.
vl 9 Program services revenue (Part VIll, ine 2gY&3y 0 ... .. OC\ 324,718. 356,112.
ﬁ 10 investment Income (Part VIII, column (A), rles Tanéﬁ 'N UT | 3,951,498. 132,007.
U 11 Other revenue (Part VIIl, column (A), ines 5, 8d, 8 9c,10cQﬂ E el "’_‘ 4 7 633 1 172. 4 . 826 { 124.
g| 12 Total revenue-add lines 8 through 11(must equal T Column {A), ine 12) 11,230,225, 7,656,486.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 0. 13,300.
g| 14 Benefits paid to or for members (Part X, column (A), ine 4) . . .. 0.
g 15 Salaries, other compensation, employee benefits (Part X, ci(A), ines 5-10) . 3,503,840. 3,235,668.
g| 16a Professional fundraising fees (Part IX, column (A), ine 11e) ..... 0.
g b Total fundraising expenses (Part IX, column (D), hne 25) ). 0
S 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 2,567,429. 3,155,904.
18 Total Expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,071,269. 6,404 ,872.
19 Revenue less expenses Subtract line 18 from line 12 5,158,956. 1,251,614.
A Beginning of Current Year End of Year
N 20 Total assets (Part X, line 16) . 26,863,936, 30,300,321.
Tﬂ 21 Total labiites (Part X, bne 26) . . ... 2,182,150. 1,891,617.
22 Net assets or fund balances Subtract ine 21 from line 20 24,681,786. 28,408,704.
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Form8g0(2017) Florida Farm Bureau Federation 59-0642950 Page 2
\Rartjlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questton in Partlll ... .. Y e e .. 3

1 Brefly describe the organization's mission:
We apply joint and collective effort at the county, state and
national level to the solution of problems of agriculturists and
rural communities in economic, educational and social fields.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? C. . . . . . .. O ves & No
It "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? RN o0 ves & nNo

If "Yes,” describe these changes on Schedule O

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

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
The Florida Farm Bureau Women's Program has as its mission, to
harness the talents & skills of our women to the task of implementing
Farm Bureau policy, goals and objectives. It focuses the unique
talents of women to make Farm Bureau more effective in it's organi-
zational, legislative, educational & promotional efforts. Any woman
that is a Farm Bureau member is eliqgible to participate in local,
state and national activities. The Florida Farm Bureau Federation's
Women's Leadership Committee is comprised of a District Women's Chair
from each field district and a representative from the Young Farmer
and Rancher Committee. The committee hosts the annual State Women's
Conference, develops an annual plan and helps coordinate county
Women's Committee activities that support state initiatives.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The overarching mission of Florida Farm Bureau's Young Farmer and
Rancher proqram is to ensure Florida Farm Bureau Federation will have
effective leadership in the future. The program includes the State
YF&R Leadership Group, a select group of individuals between 18 and
35 years of age who participate in a two year leadership curriculum
that includes instruction and travel experiences. This group also
hosts the annual Young Farmer and Rancher Conference that is attended
by members from around the state. Attesting to the effectiveness of
this program is the fact that both our State President and various
board members are alumni of the program.

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

4d Other program services (Descrnbe in Schedule O)
(Expenses $ including granst of $ ){Revenue $ )
4e Total program service expenses p
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Form 990 (2017) Florida Farm Bureau Federation 59-0642950 Page 3
partJVll 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) f “Yes,” complete
Schedule A ...... ... e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructton)” e e e 2 X
3 Did the organization engage 1n direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes," complete Schedule C, Part1 .. .. e e e e i . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) electlon in
effect dunng the tax year? If “Yes,” complete Schedule C, Part |l . 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assesments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part lli . . 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 1n 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, Partll . ..... 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part IIf e s e . 8 X
9 Did the organization report an amount in Part X, Ilne 21, lor escrow or custodlal account liability, 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 ) 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restrnicted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ___X_
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Part VI, ‘i..
VII, VI, 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
Schedule D, Part VI e e, e f1a| X
b Did the organization report an amount for investments--other securties 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 . e . 11b| X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIII .. L i1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX ... .  ..... 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes," complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X1, XIl, and Xill e e e e e . | 12a X
b  Was the organization included in consolldated mdependent audlted flnanclal statements for the tax yeaf? If “Yes
and If the organization answered “No” to line 12a, then completing Schedule D, Part XI, Xil, and X!Il i1s optional 12b
13 Is the organization operating a school as described in section 170(b){(1)(A)(n)? 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, Parts | and {V . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F, Parts Il and IV .. . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts i and IV .. J N 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part [X, column (A)
lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .... . e e e 117 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, Partil ..  ....... o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il| e e 19 X
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Form 990 (2017) Florida Farm Bureau Federation 59-0642950 Page 4
[Partlv | Checklist of Required Schedules (Continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . e ... . .| 20a X
b |f “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 X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and i| ... .. ..ot [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il .. ... e cee oL .22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnple 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 e C o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .... .. . ... Ceve .. .| 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yeaﬂ e .|24d
25a  Sectlon 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, Partt ..........  ...... .| 25a

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

26 Did the organization report any amount on Part X Ilne 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 [l . ) el 26 X

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantlal
contnibutor, or employee thereof, a grant selecton committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part lll . .27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

25b

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV R . ..|28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
LPathV . . o e s . 28b X
¢ An entitiy of which a current or former ofllcer director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaton
contributions? If “Yes,” complete Schedule M ... .. oo 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons'? If “Yes " complete Schedule N, Part S <) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partil .. .. . e e e e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Flegulatrons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . ........ . . .  .....ccvt civvnnn . [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11, V,
andV,line1 L L L s e a e s | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .. . .... |35a X
b 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, Part V, line 2 .. ....|35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,”" complete Schedule R, Part V, line 2 . . P e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
IS treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi RN .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O ... e .o e ...|138 | X

SBA Copynght 2017 Saxon Tax Software Form 990 (2017)



Form 990 (2017) Florida Farm Bureau Federation 59-0642950 Page §
|PartV_| * Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question In this Part V L e e e s e a
Yes| No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... .. .| 1a 59.F
Enter the number of Forms W-2G included in Line 1a Enter -0- if not applicable .. ... . 1b 0.§
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? _1° X_
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wages and Tax
Statements filed for the calendar year ending with or within the year covered by this return lﬁ_[ 44 .
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 lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see lnstructlons) l
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 dunng 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, secunties account, or other financial account)? .. ... 4a X
b If “Yes,” enter the name of the foreign country p ‘
See the instructions for exeptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
5a  Was tho organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organmization 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 Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . e 6b | X
7 Organizations that may recelve deductlble contributions under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and ! ]
services provided to the payor? ... . R 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provnded" e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? e e | 7e
d If “Yes," indicate the number of Forms 8282 flled dunng the year . . .... Ce | 7L[ 1 |
\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t  Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. l
Did a donor advised fund maintained by the sponsoring organization have excess ]
business holdings at any time dunng the year? . ... e . .. e e L8
9 Sponsoring organizations maintaining donor advised funds [ ]
a Did the organization make any taxable distnbutions under section 49662 . 9a
b Did the organizatton make a distnbution to a donor, donor advisor or related person? Sb
10 Sectlon 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIIi, ine 12 .. co. oo 10a f
b  Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter
a  Gross income from members or shareholders .. ..| Ha
b  Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) . e s 11b
12a  Sectlon 4947(a)(1) Non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b \
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a s 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 arganization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans . .. e e cev ... |13Db '
¢ Enter the amount of reserves on hand e . .. .| 3¢ | o
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal” P 14a X
b 1f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....  ..... 14b

SBA Copyright 2017 Saxon Tax Software
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Form 990 {2017) Florida Farm Bureau Federation 59-0642950 Page 6

[Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question (n this Part VI , , e .. e e e X

Section A. Governing Body and Management

1a

a
b
9

Yes
Enter the number of voting members of the governing body at the end of the tax year . ..... ia 25 -

if there are matenal differences in voting nghts among members of the govemning body, or If the goveming

body delegated broad authonty to an executive tee or similar committee, explain in Scheute O
Enter the number of voting members included in line 1a, above who are independent ....... 1b 25
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? ... ... i L e i i e i i e i 2 | X
Did the organization delegate contro! 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? .......

Did the organization make any significant changes to its organizational documents since the prior Form 980 was f Ied’7
Did the organization become aware during the year of a matenal diversion of the organization’s assets? .. ........
Did the organization have members or stockholders? ... .. .... . .. ... ...
Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ...t o e e e Ll ral X
Are any governance dccisions of the organuauon re"erved to (or .,ubjcct to approval by) members, stockholders, or
persons other than the governing body? . . e e e e e e 7| X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year .
by the following.

The governing body? . . .. .. e e e .. |8 X
Each committee with authority to act on behalf of the governing body" . ... 8| X

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 e e 9 X

bl el bed

DN | &|w

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

10a
b

11a

12a

13
14
15

16a

Yes| No

Does the organization have local chapters, branches, or affliates?  ........ . ... . ... 10a| X
If “Yes," does the organization 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
Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 1

Describe in Schedule O the process, if any, the organization uses to review the Form 990. | J
Does the organization have a written conflict of interest policy? If “No,"gotoline13 .  ......... e e 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? e e P . ...[ 12b
Does the organization regularly and consnstently monitor and enforce compllance wrth policy? If “Yes,” Describe in
Schedule O how thisisdone  ...... ....  ......... e e e e .. [ 12e
Does the organization have a wntten whlstleblower policy? ........ e e e L 13
Does the organization have a wnitten document retention and destruction policy? .......  ........... . ... ..., 14
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official . . .......... e e e 15a
Other officers or key employees of the organizaton ~  .......... . ......... e e 1Sb
If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Ce e e e e .| _16a X
If “Yes,” has the organization adopted a written pollcy or procedure requining the organization to evaluate its pamcnpatlon
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? Lo T TSP IP I 16b

>

Ead Lol Ea T Lo T oS

E gt

Section C. Disclosure

17
18

19

20

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

IRC Section 6104 requires an organization to make its 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 E] Another's website K[ Upon request E] 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 dunng 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 2017 Saxon Tax Software Form 990 (2017)



Formego (2017) Florida Farm Bureau Federation 59-0642950 page 7
|[Part VII|  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 VII o e
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

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

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

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

of reportable compensation from the organization and any related organizations
@ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title hAvarage Position (check all that apply) Reportable Reportable Estimated
o:’reseier ] ol I t o K He F compensation compensation amountof
(describe | n : flar| ¢ ° 1 o trom from related other
hoursfor |9y gl s vl f y g:' r the organizations compensation
related |Ysi1|t S 1 hil | m organization (W-2/1099-MISC) from the
or Pty Y] ¢ e eo|e [(W-2/1099-MISC) arganization
belgw 3" ot ®| o m sY|r and related
line) a e;: ;‘ el r r t : organizations
U o c
r{e y ]
n e m
i °1F
(1) Jerry Davis 2
- X 0 9523 0
Director .25
(2) Jon Deas 2
. X 0 10323 0
Director .25
3 :
()M}chael Dooner 2 X 0 10323 0
Director .25
(4) Dalton Dowdy 2
: X X 0 323 0
Director .25
(5) BJ;ad Etheridge 2 X R 9523 0
Director .25
(6) Ken Harrison 2
- X 0 10323 0
Director .25
7
(7) Steve Johnson 3 X 0 11523 0
Secretary .25
8
(8) Rod Land 3 X 0 11323 0
Treasurer .25
(9) Henry McCrone 2
- X 0 9800 o}
Director 25
(10)Morgan Norris 2
: X 0 10523 0
Director .25
11 i
( )Delnlel Peterson 2 X 0 10123 0
Director .25
(12)Jeff Pittman 2
; X 0 9923 0
Director .25
(13)Ed Shadd 2
: X 0 10323 0
Director .25
14
( )Merk Sodders 2 X 0 10323 0
Director .25

SBA Copyright 2017 Saxon Tax Software Form 990 (2017)



lBa‘er\Ul] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form990(2017) Florida Farm Bureau Federation 59-0642950 Page8
\
|

(A) (8) () (D) (E) (F)
Name and Title Average Position {check atl that apply) Reportable Reportable Estimated
hours per L tol 1t 0 K HE 3 compensation compensation amount of
week from from related other
‘ nrre|lne | f e |1 m| o
| (descnbe | d u P s u f y 9 p c lhevt organizations car;mpensanon
1 organizations 'W-2/1099-MISC rom th
| hourstor |18 [l te e et m e | "1 cgamaaton
related vt [ c m |le®| e
org's vefltel o o e ¥ r and related
below [de® ue| r P organizations
line) u :: t o | ®
a ! y o
t o e m
| n e p
a
|
(15)Sarah Carte 2
Director .25 | X 0 10123 0
(16)R. Mark Wilson 2
Director .25 | X 0 10323 0
(177John L Hoblick 36
President 4 X 0 170042 42114
(19)Brantley Shirard,Jr 3
Vice President .25 X 0 11823 0
(19)Mark Byrd 2
Director .25 | X 0 10723 0
(20)Robert Richardson 35
Executive Dir 5 X 133261 0 57143
(21)Roy Singleton 0
Dir of Mktg FAMA 40 X 0 139348 70761
(22)Kevin Morgan 38
Asst to President 2 X 139063 0 44944
(23)Jeb Smith 2
Director .25 | X 0 10723 0
(29)Kelly Rice 2
Director .25 | X 0 10523 0
(25)Dan West 2
Director .25 [ X 0 10523 0
1b  Sub-total e e e R 272324 518350 214962
¢ Total from continuation sheets to Part VI, SectionA .. ... > 202662 41169 79615
d Total (add llnes tband 1¢)  ..... L > 474986 559519 294577

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamizaton » 4

Yes

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

4 For any individual listed on line 1a, 1s 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 recelve or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person . . . e
Sectlon B. Independent Contractors

||
X
||
X
||

-l-H-N
<l W Nz

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 iIndependent contractors (including but not limited to those listed above) who received more °
than $100,000 in compensation from the organization P

SBA Copynight 2017 Saxon Tax Software Form 990 (2017)




Form 990 (2017)

Florida Farm Bureau Federation

59-0642950

Page 9

Part VIlI| - Statement of Revenue
Check If Schedule O contains a response to any question in this Part VI

-

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(8)
Related or
Exempt
Function
Revenue

©)
Unrelated
Business
Revenuy

(D)
Revenue
Excluded from
Tax undor INC
512-514

1a

1a Federated campaigns

b Membership Dues 1b

2,342,243,

¢ Fundraising events . 1c

d Related organizatons 1d

e Governmant grants {contributions) 1e

f Allother contributions, gifts, grants,

1t

& stmilar amounts not included above

@ Noncash contributions included in In ta-1f §

h Total. Add lines 1a-1f

>

2,342,243.

Program Service Revenue

Business Code

=

2a Sponsorships

541800

237,068.

237,068.

b Project Revenue

561000

119,044.

119, 044.

c

d

f All other program service revenue

9 Total. Add lines 2a-2f

- >

356,112.

=~ 0o F~ 0

® c >0 <03

3 Investment income (including dividends, interest and

other similar amounts)

| 4

4 Income frm investment of tax-exempt bond proceeds

5 Royalties

>

132,188.

132,188.

4,380,355.

4,380,355.

(1) Real

{11) Personal

6a Gross Rents . . .. 103,933.

b Less rental expenses

€ Rental income or (loss 103,933.

d Net rental income or (loss) . ..

103,933.

103,933.

7a Gross amount from (1) Secunties

{n) Other

sales of assets other
than inventary

b Less costorother
basis and sales
expenses

181.

€ Gain or (loss)

-181.

d Net gain or (loss)
8a Gross amount from fundraising
events (not including $
of contributions reported on line 1¢)
SeePartiV,lne18 .... . . .a
b Less directexpenses .. .. ..b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part |V, line 19
b Less: direct éxpenses .... b

¢ Net income or (loss) from gaming activites

10a Gross sales of inventory, less
returns and allowance . . ..a
b Less: cost of goods sold . . . b

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

-181.

-181.

116,479.

17,527.

S

98, 952.

98,952.

Miscellaneous Revenue

Business Code

1]

11a Member Services & Reim

b 561110

214,673.

92,435.

122,238.

p Inter Co Cost Sharing

561110

28,211.

28,211.

]

d All other revenue
e Total. Add lines 11a~11d

12 Total Revenue See instructions

242,884. |

»

7,656,486.

356,112.

120,646.

4,837,485.

SBA Copyright 2017 Saxon Tax Software
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Florida Farm Bureau Federation

59-0642950 Pagel0

"Statement of Functional Expenses

[Part IX]

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 questoninthisPartIX ............ . . . ... .00, R .. Od

Do not include amounts reported on line 6b, (A) o a(B)se - Manag}fzn‘a"d Funs.l?a)lsmg
rogram rvi

7b, 8b, 9b, and 10b of Part Vill. Total expensas 6Xpenses and general expenses expenses

Grants and other assistance to governments and

a

organizations in the U S See Part IV, line 21 13300
2 Grants and other assistance to individuals in the
US SeePartIV,line22 ........... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV,lines15and16 . .. ......... .....
4  Benefits paid to or for members .......
5 Compensation of current officers, directors, trustees
and key emPplOYEeS . . ..o 474986
6 Compensation not included above, to disqualifed persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)(B) .............. ...
7 Othersalanes andwages ..  ....... ....o...... 1731280
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) 354906
9 Other employee benefts ~ ....... 502850
10  Payroll taxes . 171646
11 Fees for services (non-employees):
a Management .. .. .......
b Legal...... .. ... ..... 14383
C ACCOUNUNG « v v vvvvee vennns 18000
d Lobbying .. e e 29854 S —
e Professional fudraising See Part IV, line 17.
t Investment management fees . 6495
g Other (If ine 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Schedule O ) 370413
12 Advertising and promotion . 74443
13  Office Expenses . 323805
14 Information technology 37018
15 Royaltes . . ...
16 OCCUPANCY  + + eeaeeeaaa 262873
17  Travel e e e e 565527
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials ................
19  Conferences, conventions, and meetings .......... 38818
20 Interest .. L L0 o,
21 Payments to affihates . ............ 760553
22  Depreciation, depletion, and amortization 54337
23 Insurance e e
24  Other expenses-itemize expenses not covered above
(List miscellaneous expenses in line 24e !f line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.)
a Dues & Subscriptions 508159
b Award/Contribution/Misc 179663
¢ Vehicle Rent/Maint&Egpmt 172479
d Accrued Expenses -260916
e Allotherexpenses ......... . .  .....
25 Total functional expenses.Add Imes 1 through 24e 6404872
26  Joint Costs. Check p [] if following SOP 98-2

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

SBA Copyright 2017 Saxon Tax Software
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Florida Farm Bureau Federation

59-0642950 Pagell

fPart X1 Balance Sheets

Check if Schedule O contains a response to any question in this Part X .

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - -« ...  ceoeevn eeiaiiiaan, 532,061.|1 302,062.
2 Savings and temporary cash investments . . ....... 10,462,974.]12 |11,742,295.
3 Pledges and grants receivable,net . . ... 3
4 Accounts receivable, net o -8.1 4 54.
5 Loans and other recevables from current and former officers, directors, d
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other dlsqualmed persons (as defined under
section 4958(f)(1)) persons described In section 4958(c)(3)(B), and
A contnbuting employers and sponsoring organizations of section 501(c)(9)
S voluntary employees’ beneficiary organizations (see instructions). Complete
S Part Il of Schedule L 6
T{ 7 Notes and loans receivable, net 848,892.|7 789,087.
S| 8 Inventories for sale or use e 3,737.|8 16,355.
9 Prepaid expenses and deferred charges .. e e 80,840.] 9 i, 71,149.
10 a Land, builldings, and equipment: cost or other 10a| 2,091,565 r
basis Complete Part VI of Schedule D
Less' accumulated depreciation 10b 385,906 1,737,843 .|10¢c 1,705,659.
11 Investments-publicly-traded secunties 1
12 Investments-other secunties See Part IV, hne11 . . ...... 13,197,597.12 ,673,660.
13 Investments-program-related. See Part IV, ine 11 . .. ... ..... 13
14 Intangible assets .. .. ... . L L oo iiiee. 14
15 Other assets See PartIV,line 11 . ..., 15
16 Total assets.Add 1 through 15 (must equal ine 34) ...... 26,863,936.[16 |30,300,321.
17 Accounts payable and accrued expenses  .......  ...... 570,279.|17 601, 255.
18 Grantspayable. . ... e 18
L 19 Deferredrevenue ... i, 19
1| 20 Tax-exempt bond liabilites 20
é 21 Escrow or custodial account liabiity Complete Par’( IV of Schedule D 21
||. 22 Payables to current and former officers, directors, trustees, key employees,
] highest compensated employees, and disqualified persons Complete
H Part Il of Schedule L . 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd pames 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D . . . ... l, 611, 871.| 25 1,290,362.
26 Total liabilities. Add Ilnes 17 through 25 e 2,182,150.( 26 1,891,617.
Organizations that follow SFAS 117 (ASC 958), check here » ] and T
NFE complete lines 27 through 29, and lines 33 and 34. !
$ “ 27 Unrestnicted netassets .. . . . iie.... 27
D| 28 Temporarly restricted netassets .. . . . ... 28
A 29 Permanently restricted netassets .. . .. ..., 29
Sg Organizations that do not follow SFAS 117 (ASC 958), check here b @and
E ‘I} complete lines 30 through 34.
gA 30 Capital stock or trust principal, or current funds. . . . S . 25,000.] 30 25,000.
g 31 Paid-in or capital surplus, or land, building, and equipmentfund .. ........ 31
gE 32 Retained earnings, endowment, accumulated income, or other funds ...... 24,656,786.| 32 |28, 383,704.
S| 33  Total net assets or fund balances 24 ,681,786.| 33 |128,408,704.
34 Total liabilites and net assets/fund balances . . .. ... . ..... 26,863,936./34 (30,300,321.
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[RartiXl] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI| X
1 Total revenue (must equal Part VIIl, column (A), lne 12) .. .. ... .. i 1 7,656,486
2  Total Expenses (must equal Part IX, column (A), line 25) e e e e e 2 6,404,872.
3 Revenue less expenses. Subtractine 2fromline 1. ..... ......... . ... . 3 1,251,614.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4| 24,681,786.
5 Netunrealized gains (I0SSES) ON INVESIMENIS . . ... cvviinnieenn vnivanns 5 13,621.
6 Donated services and use of facilities N e e e 6
7 Investment expenses .. ....  .......... e e 7
8 Prior period adjustments. . .... ..... Co e 8
9  Other changes In net assets or fund balances (explain in Schedule o .. .. 9 2,461,683.

10  Net assets or fund balances at the end of year. Combine lines 3 through 9 (Must equal Part X, line
33, column (B)) e e s e e [N A ..|10| 28,408,704.
[RartiXll Financial Statements and Reportmg
Check If Schedule O contains a response to any question inthisPart XIl .. ...... S e R I
Yes|No

2a

3a

b

Accounting method used to prepare the Form 990° [:I Cash Accrual [:] Other

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

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

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:

E] Separate basis |X| 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 selection of an independent accountant? e

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the requnred audit or audns? If the organlzauon did not undergo the requnred
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... ..

2a

X

J20 ] X

3a

X

3b

SBA Copynight 2017 Saxon Tax Software
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Political Campaign and Lobbying Activities | OMB No. 1545-0047

Schedule C

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 | 2017
Department of the Treasury » Complete if the organization Is described below. pAttach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »Go to www.lIrs.gov/Form990 for Instructions and the latest Information. -Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Actlvites), then

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

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

e Section 527 organizations: complete Part I-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

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

e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h))- complete Part [I-B Do not complete Part 11-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 990EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions) then

e Section 501(c)(4), (5), or (6) organizations: complete Part I}l

Name of organization Employer ldentification no.

Florida Farm Bureau Federation 59-0642950
|Part'l-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 expenditures » S
3 Volunteer hours .. e e . e e ey e
[Part'1=B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956  ......... .»$
Enter the amount of any excise tax incurred by organization managers under section 4955 ........ | 2]
If the organization incurred a section 4956 tax, did it file Form 4720 for thisyear? ....  .......... AT ,:] Yes D No
4a Was a correction Made? e e e . e e e e D Yes D No

b If “Yes,” describe in Part IV
fPart.I-C "1 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activities L e e e »>$
3 Total exempt function expenditures Add lines 1 and 2. Emer here and on Form 1120-POL,
ine17b .. ... ..o L. e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? ~  ...... .  ...... P D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amountpadfrom | () Amountof political
fiing organization's | contributions receved &
funds. If none, promptly & directly
enter —0- delivered to a separate
political orgamization If
none, enter —0-
Mm
(2)
(3)
@
(5)
(6)
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990EZ. Schedule € {Form 930 or 990-EZ) 2017
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Florida. Farm Bureau Federation 59-0642950
Schedule C (Form 990 or 990-EZ) 2017 Page 2

. [Pﬁt‘"ll: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 affilated group (and list in Part IV each affilated group member’s name, address,
EIN, expenses, and shares of excess lobbying expenditures).

Check [] if the filing organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures- (a)mF-Il'ng ) (b) Afﬁhat:dfgmup
(The term “expenditures” means amounts pald or incurred.) Rl totals

1a

-~ 0o a oo

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

Total lobbying expenditures to influence a legislative body (direct lobbying) e

Total lobbying expenditures (add ines taand tb) . ..... e e e e e e
Other exempt purpose expenditures Ceee e e e
Total exempt purpose expenditures (addlines1icand1d) . ........ ... Lo
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) Is: [ The lohbylng nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 !

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) ...

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1¢ If zero or less, enter-0- . ..... ... ‘.
If there is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? . . Lo L e e e e (0 Yes [ No

4-Year Averaging Perlod Under Sectlon 501(h)
{(Some organizations that made a sectlon 501(h) election do not have to complete all of the flve columns below.
See the separate instructlons for lines 2a through 2t.)

Lobbyling Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a

Lobbying non-taxable amount

Lobbytng celling amount
(150% line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

SBA Copyright 2017 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

|Part I1-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 1o lines 1a through 1i below, provide in Part IV a detailed descriptton of the (a) (b)
lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .. .
b Paid staff or managment (mclude compensatlon In expenses reported on Ilnes 1¢ through 1|)'7 ..
¢ Media advertisements? . N .. . e e
d Mailings to members, legislators, or the pubhc" cee e e e e
e Publications, or published or broadcast statements? .. e e e
t Grants to other organizations for lobbying purposes? ........ ......
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ather similar means?
i Other activites? .......  ...... e e e e e —
J Totallines 1cthrough1i . ..... . .. .. . o0 e e e e
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in section 501(c)(3)? L _ 1
b If “Yes," enter the amount of any tax incurred under section 4912 ..... ...  ...... '
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 :
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ........ 1 —

[Part IlI-A' Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . .. e e e NN I | X
2 Dud the organization make only in-house lobby expenditures of $2,000 orless? ... ....... N - X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? .. ...... 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 from members .. ... ..., 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear  ..... . .. e 2a
b Carryover from last year L. e e e e 2b
¢ Total e e s e e ey e . | _2¢
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 2c 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
4

political expenditure nextyear? .  .... . .. . . ..., ..
5 Taxable amount of lobbying and political expendltures (see Instructlons) . R L. .1 5

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part |-C, line 5; Part Il-A (affilated group list); Part lI-A, lines 1 and
2 (see separate instructions); and Part 1I1-B, line 1 Also, complete this part for any additional information.

SBA Copynght 2017 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2017
. Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. _

* Departmentof the T p» Attach to Form 990. 0pen to Public
I Rovenus Sermag b Go to www.Irs.gov/Form 990 for instructions and the latest Information. Inspection
Name of the organization Employer identfication number
Florida Farm Bureau Federation 59-0642950

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

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

Total number atendofyear ......... ..... ..
Aggregate value of contributions to (duringyear) ........
Aggregate value of grants from (during year)

Aggregate value atendofyear .......... ... ......
Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised

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

6 Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds may be
used nnly for chantable purposes and not for the henefit of the dnnar ar dnnor advisor or other purpnse

confering iImpermissible private benefit? . ...... ... .0 Lo ol e e D Yes D No
Part Il | Conservation Easements Complete if the organization answered “Yes" to Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & W N =

(] Preservation of land for public use (e g, recreation or education) (0 Preservation of an historically important land area
|:] Protection of natural habitat [:] Preservation of a certified histonc structure
(] Preservation of open space

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

Held at the end of the Year
a Total number of conservation easements . .......... . . e e e . .| 2a
b Total acreage restricted by conservation easements . ..., . . | 2b
¢ Number of conservation easements on a certified histonc structure mcluded in{a) . . ......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonic structure listed in the National Register . ......... .l 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the taxable
yearp
4 Number of states where property subject to conservation easement s located ... .p

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handhing of
violations, and enforcement of the conservation easementsitholds? . .................. ... ... ... ceee D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and 170(N)(@)B)(i) .. .. RO e . ves [_] No
9 In Part XlIl, descnibe 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 Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIIl, 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
(1) Revenues included in Form 990, Part VIl ine ¥~ ................ e e > $
(li) Assets included in Form 990, Part X . . e e e » §

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

a Revenues included in Form 990, Part VIlI, line 1 e J N . ..... P8
b Assets included in Form 990, Part X ... ... ... e e e |
lor Privacy Act and Mapcrwork Rcduction Act Noticc, sce instructions for Form 990. Schedule D (From 990) 2017

SBA Copynght 2017 Saxon Tax Software



Florida Farm Bureau Federation 59-0642950
Schedule D (Form 990) 2017 Page 2
Rartlllf  Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar 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 [J Loanor exchange programs
b (] Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng 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? . e e I:I Yes D No

RartjlV] Escrow and Custodial Arrangements Complete if the organization answered “Yes" to Form 990,
Part IV, ine 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

ONFOrM 90, PatX? . . ...... .ol e e [ ] ves No
b If “Yes,” explain why in Part XIIl and complete the following table:

Amount
¢ Beginning balance e e e e e . 1e
d Additions during the year .. e e e .pd
e Distnbutions during the year . . cee cees e e .| 1e
t Ending Balance . e e e e e e e e L.t
2a Did the organization include an amount on Form 90, Part X, line 21, for escrow or custodial account hability? . . . D Yes [:] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanaton has been provided inPart Xl ...... ....... O
Partivd Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(a) Currentyear (b) Prior year (c) Two years back | (d) Three years back| (@) Four years back
1a Beginning of year balance. . .
Contributions RN ..
¢ Net Investment earnings, gamns, and
losses ....... e
Grants or scholarshlps
e Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %
The percentages in 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
organization by. Yes | No
() unrelated organizations e e e i e e 3a(l)
(1) related organizations e e e e e e e . 3a(li)
b If “Yes" to 3a (u), are the related orgamzauons llsted asrequredon Schedule R? ... ........ ... ... .. ..., 3b
Describe in Part XIV the inteneded uses of the organization’s endowment funds.
,artLV | Land, Buildings, and Equipment
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of Investment (a) Costor other basis (b) Costorother (c) Depreciation (d) Book value
{Investment) basis {(other)
1a Land. ...... e e e 0. 397,594 . | IR 397,594.
b Buldngs  ....... 0. 1378476. 136,636. 1241840.
¢ Leasehold improvements 0. 75,132. 50,013. 25,119.
d Equipment. . e 0. 95,678. 72,531. 23,147.
e Other. 144,685. 126,726. 17,959.
Total. Add ||nes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ..... - 1705659.

SBA Copyright 2017 Saxon Tax Software Schedule D (From 990) 2017



59-0642950
Schedule D (Form 990) 2017 Florida Farm Bureau Federation Page 3
PartiVll 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 secunty or category {b) Book Value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(a)Preferred BanCorp Stock 200, 000. c

B)Stock FFBE 10,000. C

(©)Stock Holding Corp 4458563 . C

o)Stock Investment Corp 240,000. C

(e)FFBE Equity Ret Earnings 5671139.

(F\Holding Corp Equity Ret Earn 4554603,

(@Invstmt Corp Equity Ret Earn 79,455.

(H)

Total. (Column {b) must equal Form 990, Part X, cal (B) line 12.) P 15673660. —

iRartjVillj Investments——Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(8)
(6)
(2)
(8)
(9)
Total. (Column (b) must equal Form 880, Part X, col (B) line 13.} P _
Part]iX§ Other Assets.

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

(a) Description (b) Book Value
(1
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Cotumn (b) must equal Form 990, PartX, col. (B)line 15) . e e e e e »

RartiXf] Other Liabilities.

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

1. (a) Description of hability {b) Book value

(1) Federal income taxes

)Post Retirement Benefit. 1186028 .
@Pension Benefit Payable. 104,334.
(4)

(8)

(6)

(0

(8)

)] i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1290362. |}

2, Liability for uncertain tax positions |n Part XIli, 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 XllI

SBA Copyright 2017 Saxon Tax Software Schedule D (From 990) 2017




Florida Farm Bureau Federation

Schedule D (Form 990) 2017 59-0642950 Page 4

Iart}X I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” to Form 990, Part |V, line 12a
1 Total revenue, gains and other support per audited financial statements ... .. e 1 10196173,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) oninvestments ..  ...... . .| 2a 13,621.

b Donated services and use of facilites ~ ........ e . | 2b

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

d Other (Descnbe in Part XIll) ... . oo |2d 2526066.

e Addlines 2a through 2d .. e e, C 2e 2539687.
3 Subtractline 2e fromlinet . .. . L. o0 Liiieaea, 3 7656486.
4  Amounts included on Form 990, Part VIIi, Ime 12, but noton Ime 1:

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

b Other (Describe in Part XIIl) . .. . . 4b

Add lines 4a and 4b .. e e 4c
5 Total revenue Add lines 3 and 4c. (Thns must equal Form 990, Partl, ine12) ... .. ..., 5 7656486 .

PartiXillj Reconciliation of Expenses per Audited Financial Statements With Expens

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

e per Return

1 Total expenses and losses per audited financial statements 1 6725264 .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . e 2a

b Prior year adjustments ... .... e .o 2b

¢ Other losses . e e .. 2¢

d Other (Describe in Part XIII) Lo A -

e Addlines 2a through2d ...... ... 1 2e
3 Subtractline 2e fromhnet  ....... . ... 3 6725264.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . ..... 4a

b Other (Describe in Part Xlil) . . C e e ....|L4b -320,392.

e Addlnes4aanddb ... .. . L. C e 4c -320,392.
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ne18) .. ......... 5 6404872.

PartiXlll] Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5 and 9, Part Il, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4; Part X, line 2;
Part XI, ine 2d and 4b, and Part XlI, ines 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 ’ 0. 104,104. 93,817. 10,287.
Computer Software 0. 40,581, 32,9009. 7,672.
144,685. 126,726. 17,959.

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

Equity in Earnings of Subsidiaries 2,526,066

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

FASB 158 Pension Adjustment -245,391
Post Retirement Benefit - 75,002
Rounding 1

SBA Copynight 2017 Saxon Tax Software
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Schedule |
{(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest Information.

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

OMB No 1545-0047
2017

Open-to;Public
Inspection.

Name of the organization

Florida Farm Bureau Federation

Employer identificaton number

59-0642950

[Part | {

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Descnibe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

X Yes [INo

| Part Il I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed

1 (a) Name and address of organization (b) EIN (d) Amountof (e)Amountof (f) Method of (g,,lnli::::p;;:?s:;nce
or governmem ........ cash grant non-cash assistance valuation book, e e . .
(c) IRC section FMV':':'::ISEI’ (h) Purpose of
if applicable grant or assistance
(1) -
Suwannee CFB 53 08561§7 . e .
Schedule Attached 501 (c) (5) 5,000. 0. |other CAP Grant
(2) -
Alachua CFB 59-0762130 | L
Schedule Attached 501 (c) (5) 4,700. 0. |other CAP Grant
(3) -
Sarasota CFB 59-0758884 L
Schedule Attached 501 (c) (5) 3,600. 0.|lother CAP Grant
(4)
(5)
(6)
(7)
(8)
9
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table  .................. »
3 Enter total number of other organizations listed in the line 1 table » 3

For Paperwork Reduction Act Notice, see the instructlons for Form 990.
SBA Copyright 2017 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950
Schedule t (Form 990) (2017) ) Page 2

Epsértlllljfl Grants and Other Assistance to Individuals In the United States. Complete Iif the organization answered “Yes” to Form 990, Part IV,
ine 22 Part Il can be duplicated if additional space is needed

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

¥Part:lV4 Supplemental Information. Complete this part to provide the information required in Part |, iine 2, and any other additional information

The County Action Partnership (CAP) Program provides funding for approved
projects. An application is filled out and successful applicants will be
selected by the CAP Committee and must be approved by the Florida Farm Bureau
Board of Directors. This innovative program has been created to provide
financial assistance for County Farm Bureaus interested in implementing projects
of significant importance to Florida agriculture.

SBA Copyright 2017 Saxon Tax Software Schedule | (Form 990) (2017)



Florida Farm Bureau Federation 59-0642950
Schedule | (Form 990) (2017) Page 3
ltP.a_rt?leA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Schedule I Part II - Addresses, Description and Purpose

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

Suwannee CFB
407 Dowling Ave SE
Live Oak, FL 32064-3222

Alachua CFB
16206 NW 163rd Lane
Alachua, FL 32615

Sarasota CFB .
7289 Palmer Blvd
Sarasota, FL 34240-9404

SBA Copynght 2017 Saxon Tax Software Schedule | (Form 990) (2017)



| OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury > Attach to Form 990. Open to P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA FARM BUREAU FEDERATION 59-0642950
;ETed] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions Payments for business use of personal residence .,
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on lIine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L e e e e e e e e e e e e e ib | ¥
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
LI 2 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [J written employment contract
{1 Independent compensation consultant [J Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . . L o .0 o0 e e e e e e e e e e e e Sa
b Any related organization? . . . e e e e e e e e e e e e e e e e e e Sb
If “Yes” on line 5a or 5b, describe In Part IlI

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

a Theorganizaton? . . . . . . . . . L L L L Lo e e e e e e e e e 6a

b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e e 6b

If “Yes” on line 6a or 6b, describe in Par‘( III ’

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the nitial contract exception described in Regulations section 53.4958-4(a)(3)?7 If “Yes,” describe
o =T G || 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . 0 . 0000w e w e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 |
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) \ Suppiemental Information to Form 990 or 990-EZ OMB No. 1545-0047
SCheqUIe 0 Complete to provide informatlon for responses to speclfic questions on 201 7
{Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional Information.
o P Attach to Form 980 or 990-EZ. QPQD'tO,'PU_blic
|nf:,a,.';r;:::,:u‘: EJ,'V‘]i:“'V » Go to www.irs.gov/Form990 for the latest Information. Inspection' ,AJ
Name of the organization Employer Identification number
Florida Farm Bureau Federation 59-0642950

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

Henry McCrone and Jeffery Pittman have a business relationship.

Part VI, Line 6 - Organization has members or stockholders

Florida Farm Bureau Federation is a membership based organization.

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

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

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

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

Part VI, Line 11b - Process used by the organization to review this 990 return

The 990 is reviewed by the Board of Directors and management.

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

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

Part VI, Line 15a/15b - Compensation review process

Vice President, Treasurer and Secretary serve as compensation committee for the
President/CEO. They review comparables with other associations in similar
postions. President/CEO's salary is subject to approval by board of directors.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2017
SBA Copyright 2017 Saxon Tax Software



Page 2

Employeridentification number

Schedule O (Form 990 or 990-EZ) 2017

Name of the organization

Florida Farm Bureau Federation 59-0642950

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

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

Part VI, Section C, Line 20 - Person in charge of books and records
Liza Bradford 5700 SW 34 Street
(352)378-8100 Gainesville, FL 32608

Part XI, Line 9 - Reconciliation changes in net assets or fund balances

Equity in earnings of subsidiaries 2,526,066
Income Tax Expense -64,383

SBA Copynght 2017 Saxon Tax Software Schedule O (Form 990 or 980-E2) (2017)
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