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L ]M
Réturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatloris)
» Do not enter Socilal Security numbers on this form as it may be made publlc
» Go to www.Irs.gov/Form930 for instructions and the latest Information.

Form 990 .

Department of the Treasury]
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 07/01 2017, and ending 06/30 ,20 18
B Checkif C D Employer Identlﬂcatlon no.
licable:
Addross change Dade County Farm Bureau, Inc. 59-0688990

E Telephone number

(305)246-5514
G Grossreceipts$ 676,973 .

~1850 0ld Dixie Highway
Homestead, FL. 33033-3212

D Name change
D Imtial return
D Termination
D Amendedreturn | £ Name and address of Principal Officer

H(a) Is this a group return

D Al andin Erik Tieti %]
PP pending 1850 Old Dixie Hwy ) b):\or affilates? 3 Yes B No
Homestead, FL 33033-3212 , (/) ( Are aftiates Oves Cle

| Tax Exempt Status. I "NO" attach a list. (See instructions)

H(c) Group exemption no. P 1805

[ soue)@ X sowc)(5 ) (nsertno.)

J Website: » wyw.dade-agriculture.org

[ asaz(@axtyer [ﬂ\sz?’
L4

K Form of organization Corporation D Trust E] Association r_—l Other p ! l L Year of Formation: 1 94 2IM St. of legal domicile* FL,
E@Emmary \
2 1 Briefly describe the organization's mission of most significant activities:
ot Dade County Farm Bureau is committed to enhancing agriculture
< \', and the personal and economic well being of its members.
< IG
- tal 2 Check this box p (] 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 27.
g sr| 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ........... 4 27.
&"| 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) ....... ..... 5 7.
=) z 6 Total number of volunteers (estimate if NECESSANY) .. .....vvvvrr covereirannannns 6 978.
';';l ¢| 7a Total unrelated business revenue from Part Vili, column (C), ine 12 . .. ......... T 7a 277,979.
— e| 7b Netunrelated business taxable income fron] Forg%hlmmm:n ................... 7b 63,722.
<’ At VAL 1] Prior Year Current Year
% 2 8 Contributions and grants (Part VIii, tine 1h) |1 . |2 0. 0.
v| 9 Program services revenue (Part VIII, line 20)R{ - NO V 0 7 st . ,:I; 232,061. 246 ,727.
E| 10 Investment Income (Part VIII, column (A), ijes B4,*and.7d) . . ... 5,597. -2,919.
” 11 Other revenue (Part Vill, column (A), ines 5, 8d, 8F, 9:,1@1@1BEN.'. UT . 366 ‘ 499. 372 . 099.
E| 12 Total revenue-add imes 8 through 11 (must equal Part VIII, Golumn (A), e 12] —+ - 604,157. 615,907.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) .. ... .. 2,000. 2,750.
g| 14 Benefits paid to or for members (Part X, column (A), ing 4) . .....
; 15 Salanes, other compensation, employee benefits (Part iX, cl(A), lines 5-10) . . 285, 723. 257,260.
El 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... .....
g b Total fundraising expenses (Part IX, column (D), line 25) .
S 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24e). .. . .. 224 ,349. 317,041.
18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 512,072. 577,051.
19 Revenue less expenses. Subtract line 18 from line 12  ...... ....... 92,085. 38,856.
~ A Beginning of Current Year End of Year
\ NS 20 Total assets (Part X, line 16) . .............c..coviiiin ciiinns 773,249. 815,525,
TH21 Total habilties (Part X, IN@ 26) .. ... vovvvennn vn e aennnn 4,206. 1,626,
Net assets or fund balances. Subtract line 21 from line 20 C e 775,043. 813,899.

Q.i22
Partllij signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Lz [1F

E 2ZIIK TIETIG A Prs3SrdcvT

and b 1tis true, cor ect apd cnmplete Declaration of preparer {other than officer}s based on allinformation of wy:h prepajer has any knowledge.
nature of oﬁ'cer ( Date

Type or print name and tife

Preparer’s signature Date Check If self- PTIN

Print preparer's name
IQ employed » []

Paid Firm's EIN p

Preparer E"“,S "g‘:e } Phone no.
USe only irm's adaress

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) pade County Farm Bureau, Inc. 59-0688990 Page 2
[Part lll;’ Statement of Program Service Accomplishments

Check if Schedute O contains a response to any questionin Part1lf . ....... ... .. ... . ... (.. . (i, O

1 Briefly describe the organization’s mission:

Dade County Farm Bureau is committed to enhancing agriculture

and the personal and economic well being of its members.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 890-EZ7 . .. ... ... .t ittt ettt i i e s O ves X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting or make significant changes in how it conducts any program
SBIVICES? v e v et e e et et e e e e e e e O ves X no

If "Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and alfocations to

others, the total expenses, and revenue, if any, for each service reported.
4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )
Dade County Farm Bureau participated in the 55th Annual Agricultural
Farm Tour. Every yvear the tour visits different farming operations
to showcase the diversity and uniqueness of farming in South
Florida’'s subtropical climate. Farm Tours are a great
venue to educate the general public on modern agricultural practices,
as well as the technoloqy, equipment and management practices used on
today’s farms.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
Dade County Farm Bureau celebrated Farm City Week with a food drive
to feed migrant farm worker children. They also set up an
informational agricultural display a the county commissgion building
during the week. This Government Center acts as the home-base for
Miami Dade County rail system. This venue allowed us to connect with
urban residents and share information about Farm Bureau and the
issueg affecting agriculture in the county.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Many of our County Farm Bureau leaders are members of the
Agricultural Practices Advisory Board. The board reviews requlation
and legislations that impact agricultural practices in the county.
Agricultural practices are necessary for agricultural production.
Proposed changes may adversely effect production. The betterment

of agriculture is effected by the final decisions of this board.
Dade County's involvement is essential to the agricultural future.

4d Other program services (Describe in Schedule O.)
{Expenses § including granst of $ )(Revenue $ )
4e Total program service expenses p
SBA Copynght 2017 Saxon Tax Software Form 990 (2017)
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Form 990 (2017) Dade County Farm Bureau, Inc. L 3 9};‘/0 6 & Lpage 3
warauE Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation) If “Yes,” complete
SCREAUIB A . vvcv ettt et et e e e e 1 X
2 s the organization required to complete Schedule B, Scheduie of Contnibutors? (see instruction)? .................. 2 X
3 Did the organization engage in direct or indirect poltical campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part1 ............. .00 it thiit tinenenn. . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activites or have a section 501(h) elecuon In
effect during the tax year? If “Yes,” complete Schedule C, Part(f .. ...... .. ... .. ... . i it tiiiinennn, 4
5 Is the organization a Section 501(c})(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partllil ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdute D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ..................... 7 X
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
SChedUIE D, Part lll. . ... oottt et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, PartIlvV ... .. e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ........................
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Part VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
SCNedUIE D, Part VI . .. viiititt tiiii i e e e e e Na| X
b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ................. ... oeves. 11b X
€ Did the organizatton report an amount for investments--program related in Part X, line 13 that is 5% or more of
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVIIl .... ........... ...... i1c X
d  Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ...... ..... ....ui tiiiiiiniiaanan, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . .. 11e X
f  Did the organizaton’s separate or consolidated financial statements for the tax year include a footenote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedute D, Part X1, XIL and XHI ... oottt e ettt e e e 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,”
and if the organization answered “No" to line 12a, then completing Schedule D, Part XI, XII, and XIll 1s optional .. .... 12b x
13 Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii}? If “Yes,” complete ScheduleE .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... .. ....... i4a X
b Did the organization have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland IV, . ...t civenennnn, .[14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or
entity located outside the Unitied States? If “Yes,” complete Schedule F,Partslland IV . ... ... ... .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate grants or assistance to
individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland iV ............. ..... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
lines 6 and 11e? If “Yes,” complete Schedule G, Part [ {seeinstructions) . . ......... . ciiiiit tiiin tennennas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ...... ...ttt e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, ine Sa? If “Yes,” X
19

complete Schedule G, Part Il . ... ... .. .. e e e

SBA Copynght 2017 Saxon Tax Software
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Form 990 (2017) Dade County Farm Bureau, Inc.

59-06889390 Page 4

EQM Checklist of Required Schedules (Contlnued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31
32

kK]

34

35a

36

37

38

Yes| No
Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H ........................ 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ............ 20b
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 1? If “Yes,” complete Schedule !, Partstand ll ........................... 21 X
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 |, Parts land Il . ... . oottt eaieanenn. 22 X
Did the organization answer "“Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
SChedUIB J ...t i e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K If “NO," GO tO NG 25@ .. .. .. .. ittt ittt ieeis ettt e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ...... 24b
Did the organization marntain an escrow account other than a refunding escrow at any tme during the year to defease
ANY IAX-EXEMPL DONAS? . . .. i et eee e e e et e 24c
Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? ... ... .[24d
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
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 9S0EZ? If “Yes,”
complete SChedule L, Partl ... .. ..ottt ittt i e e et e e 25b
Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, PArt Il . ..o oot ottt e e e e .26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part Il . ......oirett et ieaiennens 27 X
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 current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part [V ............ .|28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
I o g P .128b X
An entitly of which a current or former officer, director, trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV. ................. 28¢c X
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ............ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete Schedule M . ... .. ... L i e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti ...... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ...t ittt e e e ] 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations section
301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partl ... ......ovivien tit teeninn on e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 11, 1it, IV
ANV, NB T ottt ottt e e e e e e e .| 34 X
Did the orgamzation have a controlled entny within the meaning of section 512(b)(1 3)'7 ...................... .135a X
If “Yes, o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ................... .{35b X
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizaton? If “Yes,” complete Schedule R, PartV,lIiIne 2 . ... ... .. i i i i 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl . ............. .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O tor Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .... ....... ... ... ... ... e e 38 | X

SBA Copyright 2017 Saxon Tax Software
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Form 990 (2017) Dade County Farm Bureau, Inc. 59-0688990 Page 5
|[Partv | Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contains a response to any questioninthis PartV . ..... ... ... .. .. iiiiiinee tiiner ennnnnn. O
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable .............. 1a 5.
b  Enter the number of Forms W-2G included in Line 1a. Enter -0- if not applicable ......... 1b 0.
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? .. ... .. ... ittt ittt e e e ic }E d
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax I~
Statements filed for the calendar year ending with or within the year covered by this return |_2_a I 7.t
b If atleast one is reported in 2a, did the organization file all required federal employment tax returns? . ............... 2b | X _
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) A__]

3a  Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a]| X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O ....... ....... ...... 3b| X

4a At any time during the calander year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..... 4a | X
b If “Yes,” enter the name of the foreign country: p

See the instructions for exeptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ...... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...... 5b X
¢ If "Yes,” to 5a or 5b, did the organization file FOrM B886-T2 ... ...... ..ttt i iin et 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contnbutions? ..., .... ...... ... ... ... 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottax deductible? . ..... ........eiiiiereit teiiiiiie e e e e 6b | X
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? .. ... it e e e e e 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provided? ... .... ..... ...... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 .. ... . . .. . L i e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunngtheyear ................ ..... I 7d [
i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ..... 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the org. file a Form 1098-C? ...} 7h_
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess
business holdings at any tme duringtheyear? ... ..... ... .. ...ttt tinaann, e e e e ma__ I

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 ....... ......... ..o i, 9a
b Did the organization make a distnbution to a donor, donor advisor orrefatedperson? .... ......... ..o ... 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12 . . . . ............. ...| 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. . 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........... ... .. oo e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against v
amounts due orreceived fromthem) .......... .. .. ... ... .o oo ... 11b
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualfied health plansinmore thanonestate? .................c.oviinaen.., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quailfied healthplans .... .. .............. ....... 13b
¢ Enterthe amountofreservesonhand ......... ... it i, 13¢ . s
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ................ ...... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ........... 14b

SBA Copyright 2017 Saxon Tax Software
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Form 890 (2017) Dade County Farm Bureau, Inc. 59-0688990 Page 6

[Rart ;V—f,l } Governance, Management, and Disclosure For each “Yes” response ta 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 Inthis Part VI . . ... ... ... . . . i it inenennnn [m
Section A. Governing Body and Management
1a  Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 27 ves| No
if there are matenal differences in voting nghts among members of the goveming body, or if the goveming
body delegated broad authonly to an executive commitee or similar committee, explain tn Scheule O
b Enter the number of voting members included in line 1a, above who are independent . ...... 1b 27
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? . .. .. ... . . .. L e e . 2 X
3 Did the organization delegate control over managment duties customarly performed by or under the direct supervlslon
of officers, directors, trustees, or key employees to a management company or otherperson? ........ ............. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .............. 5 X
6 Did the organization have members or stockholders? ......... ... i in it el X
7a Did the organization have members, stockholders, or other persons who may elect one or more members of the
7a | X

Lo To AV =1 1 o Yo T T To 1V

b Are any governance decisions of the organization reserved to (or sublect to approval by} members, stockholders, or
persons other than the governing body? ... ... ... . i e e e
8 Did the organization contemporaneously document the meeungs held or written actions undertaken during the year
by the following:
a Thegoverning body? ...... ...t ii i ir ch e e e e e

b Each committee with authority to act on behalf of the governingbody? .... . ....... . . .. ... . ...

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .......... .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Serv:ce Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? ... ........ ..ot riiiiie v iiinrneeen. 10a X
b If “Yes," does the arganization have written policies and procedures governing the activites of such chapters affiliates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? ....... .. .| 10b
11a Has the organization provided a copy of the Form 990 to all members of its governing body before filing the form? 1l X .
b Describe in Schedule O the process, if any, the organization uses to review the Form 990. ﬁm
12a  Does the organization have a written conflict of interest policy? If “No,"gotolme 13 ....... ........... ... 12a) X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
COMIICIS? vttt sttt e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with policy? If “Yes,” Describe in
Schedule O how thisisdone ......... ... ... .. ittt e e X
13 Does the organization have a written whistleblower poficy? ................. e e e e X
X

14 Does the organization have a written document retention and destruction policy? ........ ... ..ottt ennnnn.
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 deliberaton and decision?

a The organization’s CEQO, Executive Director, or top management offictlal .................... e e

Other officers or key employees of the organization . ..........i tiiit ittt tieiiies et
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG the Year? . ... .. .. ittt it ittt it it e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s '
exempt status with respect to such arrangements? ... ...............eiieliiiie iy s

Section C. Disclosure

17 List the States with which a copy of this Form 890 is required to be filed p F'Li

18 IRC Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avalable
for public inspecton. Indicate how you make these available. Check all that apply.
[ Own website [1 Another's website Upon request (] Other (explain in Schedule O)
19 Descnbe 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
20 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
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Formego (2017) Dade County Farm Bureau, Inc. 59-0688990 page 7

[RartiVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questonsinthisPart VIl ... ....... ... ... .. .. .. . ... ... 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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrm 1099-MISC) of more than $100,000 from the organization

and any related organizations.
¢ List ali of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000

of reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(A) (|8) © ) (E) (F)

Name and Title Average Position {check all that apply) Reportable Reportable Estimated
how:eier t fo) H p tion comp tion amount of
(describe f ° from from relate other
hours for the organizations compensation
related organization (W~-2/1099-MISC) from the
org. (W-2/1098-MISC) organization
below and related
organizations

< o x
~eg=-om

t
r
u
[
t
[}
(]

® 0r0ec N
" o~ -.e.
~o 0 o

OOwo —D g

line)

—~wEeo - <a3~
So~00 "~ a "o
®9«wo ~ODg3 o

—p S a-mc s+ -6
©300

(1) Kexrn Carpenter
Director

2) Larry Dunagan
Director

(3) Leonard J Cavallaro
Director

(4) Angela DelliVeneri
Director

(5) Salvatore Finocchiaro
Director

6) David Hanck
Director

(7) Steve Hoveland
Director

B) William Losner
Director

9) David Kaplan
Director

(10)Robert T McMillan Jr
Director

(11)Robert Martens
Director

(12)Robert E Moehling
Treasurer

(13)Tom Rieder
Vice President

(14)Peter Schnebly
Director

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

Dade County Farm Bureau, Inc.

59-0688990

Page 8

IPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per 1t ool 1t 0 K HE I3 compensation compensation amount of
week nrelne f ® i m| oo from from related ather
h:,:l:;gr :, .s ! : ts :: :1 : L :‘ (W-2/1099-MISC) W ) organization
orgs velte e o s ¥ ¢ and related
below |de®luelf r 1 ol oe organizations
tine) u :: t o ¢ e
a 1 y o
I g |m
a
1
(15)Exric Tietiqg 25
President 0 X
(16)Thomas Bullis 5
Director 0 [ X
(17’Mark Wilson 5
Director 0 | X
(18)George C Butlexr IIT 5
Director 0 | X
(19)Ivonne Alexander 5
Director 0 | X
(20)Philip Marraccini 5
Secretary 0 X
(21)Carol Harris 5
Director 0 | X
(22)Sammy Accursio, Jr 5
Director 0 | X
(23)Jeffrey DeMott 5
Director 0 [ X
(29)Dale Machesic 5
Director 0 | X
(2s)Margie Pikarsky 5
Director 0 | X
1b Sub-total . ..... ... L e e | 4
¢ Total from contlnuatlon sheets to Part Vil,SectionA ..... .. .. . ..... >
d Total(addlinestband1c) ....... ... .. ... ... i i it »
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton p
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee T8 R
Lline 1a? If “Yes,” complete Schedule J forsuchindividual . ... ... ... .. . it e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the N I]
organization and related organizations greater than $150,0007? If “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 for services 23 —d
rendered to the ogranization? If “Yes,” complete Schedule J forsuchperson_... . . .... . ... . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) c)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more . (
than $100,000 in compensation from the organization P ’ R “\

SBA Copyright 2017 Saxon Tax Software Form 990 (2017)
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N

N
Continuation Sheet for Form 990, Pert VII

» Attach to Form 990 to list additional information for Form 990, Part Vi1, Section A, line 1a.

i

Name of the Organization
Dade County Farm Bureau,

Inc.

g Employer ldentfication number
59-0688990

{Part I}

Continuation of Officers, Directors, Trustees, Key Employees; Highest Compensated

Employees
(A) (B) (©) o (E) P
Name and Title h‘:‘:ﬁr:g:r Position {check all that apply) Reportable Reportable Estimated
N I EE I EE R 2 et By
d 4 : :‘ f y g IT : the organizations compensation
it s]o hil]|m organization (W-2/1099-MISC)| fromthe
v |t t| ¢ [ e 0f{a ((W-2/1099-MISC) \\‘ organization
1oeft : e o s : r ~ and related
d s W 7 Yo organizations
: of ! o < =
tlo y 0
! n e m
a 4 [4 ¢
|
Pedro SiFuentes 5 X
Director 0
Barney Rutzke, Jr 5 X
Director 0
1
1
SBA Copynight 2010 Saxon Tax Software (Form 990) 2010
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Form 990 (2017) Dade County Farm Bureau,

Inc.

59-0688990 Page 9

{Part VIli] Statement of Revenue

Check if Schedule O contains a response to any queston (n this Part Vil

T

|
L

Contributions, Elfts, grants and other similar amounts

1G]

Total Revenue

®)
Related or
Exempt
Function
Revenue

©
Unrelated
Business
Revenuse

(D)
Revenue
Excluded from
Taxunder IRC
512-514

1a Federated campaigns . . .. 1a

b MembershipDues .. ... . | 1b

¢ Fundraisingevents . ... ...|1e

d Related organizations ...... 1d

@ Government grants (contributions) 1e

f All other contributions, gifts, grants,

& similar amounts notincluded above | 1f

@ Noncash contributiens included in In 1a~1f §

h Total. Addlines1a-1f ..........

Program Service Ravenue

Business Code

2a Membership Dues

813910

231,358.

231,358.

p Womens Comm

813910

7,426.

7,426.

¢ Member Benefits

813910

250.

250.

d Special Events

813910

6,693.

6,693.

e Donations Received

813810

1,000.

1,000.

t All other program service revenue
g Total. Add lines 2a-2f Cee

246,727.|

=~ 0o 3~ 0

o330 <o

10a Gross sales of inventory, less

3 Investment income (including dividends, interest and

other simitar amounts)... . ... ..

4 Income frm investment of tax-exempt bond proceeds p

3,366.

3,366,

5 Royalties
(1) Real

(n) Personal

6a Gross Rents 10,061.

b Less:rental expenses

€ Rentalincome or {loss 10,061.

d Net rental income or (loss)

10,061.

10,061.

7a Gross amount from (1) Securities

sales of assets other
thaninventory ...

b Less:costor other
basis and sales
expenses .

¢ Gain or {loss) .
d Netgain or (loss) ....

-6,285,

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

132,544.

b Less: direct expenses .. .... ... b

48,485.

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,line19 ........ ...a

b Less: direct expenses ...... ...b

-6,285.

.

| 84,059.

¢ Net income or (loss) from gaming activites

returns and allowance .... ....a

b Less: cost of goods sold ... .. ..b

¢ Netincome or (loss) from sales of inventory ........ >

2,337.

2,337.

Miscellaneous Revenus

Business Code

11a Service Fees

12 Total Revenue See instructions

561499

245,459.

245,459.

b Sales Tax

561499

202.

202.

¢ Adjuster & Agent Reimb|

561499

29,981.

29,981,

d All other revenue

e Total. Add lines 11a-11d . ..

275,642,

615,907,

246,727.

277,979.

91,201.

SBA Copyright 2017 Saxon Tax Software

Form 990 (2017)




Form 980 (2017)

Dade County Farm Bureau,

Inc.

59-0688990 Pagel0

{Part IX]

Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis PartIX ..... .. ... . . .. ittt X
Do not include amounts reported on line 6b, (RA) (B) (D)
75, 8b, 9b, and 10b of Part Vil Temoponses | POBIIN | e vemerresmenses| _smonter”
1 Grants and other assistance to governments and ,
organizations in the U.S. See Part IV, line 21 R
2 Grants and other assistance to individuals in the ol ' ‘“‘:L -
US.SeePartiViline22 .......................... 2750 Yoo SR
3 Grants and other assistance to governments, 1 ph oo
organizations, and individuals outside the U.S. See - i
PartIV,lines15and 16  ...... ....... ...... '
4 Benefitspaidtoorformembers ...... ........... — - _
5 Compensation of current officers, directors, trustees
and key employees .............
6 Compensation not included above, to dlsquahfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)}(3)(B) ... ...... .....
7 Othersalanes andwages ..................cvvvns 238671
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contributions) . ......
9 Other employee benefits . ......... ......
10 Payrolltaxes ......... +eviuene viiiiin aaaean 18589
11 Fees for services (non-employees):
a Management.. . ... ..... . ... oaaaan
b olegal. ...t e 1000
€ ACCOUNEING - - « -t iv cih e e
d LObbYING - vv i e e e I _
e Professional fudraising. See Part IV, ine 17. . .......... I § e
f Investment managementfees.. . ...... .......
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list ine 11g expenses on Schedule O.) . . 9500
12 Advertising and promotion .. ...... ........... 489
13 OfficeExpenses . ... ..o 28013
14 Information technology .. . - ...... . .......
15 Royalties...........o.oiit (i i
16 OCCUPANCY -+ v -t v vvvvet ceieiis v, 68135
17 Travel -« oo i e e e e 22511
18 Payments of travel or entertainment expenses for any
Federal, state or local public officiafs ... .........
19 Conferences, conventions, and meetings ............
20 Interest ...... ... ... e e
21 Paymentstoaffliates ................ ... ...t
22 Depreciaton, depletion, and amortizaton . .......... 4254
23 Insurance e e e ... 19933
24  Other expenses-itemize expenses not covered above l
{List miscellaneous expenses in line 24e. If line 24e h
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on schedule O.) - 2
a FFBF Mbrshp Dues/Spc.Proj 63243
b Contributions 1393
¢ Dues & Subscriptions 524
d Tax Pnt/Fed Tax/St Tax 29510
e Alother expenses ..................... 68536
25 Total functional expenses.Add lines 1 through 24e 577051
26 Joint Costs. Check p- [] If following SOP 98-2
(ASC 958-720) Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

SBA Copynght 2017 Saxon Tax Software

Form 9§90 (2017)




59-0688990 Pagell

Form 990 (2017) . Dade County Farm Bureau, Inc.
[Part X1 Balance Sheets
Check if Schedule O contains a response to any questioninthis Part X . ... ... .. .. . . it iinneiniiiiinan [:’
(A) (B)
Beginning of year End of year
1 Cash-NON-INMErESt-DEANNG - « -+« cvever cr ee trmnenninenenes 158,320.]1 181,037.
2  Savings and temporary cashinvestments .... ... .. . .. .......... 468,760.[ 2 472,125.
3 Pledges and grants receivable, net ..  ....... ... o i o 3
4 Accountsreceivable, Met. .. ..o ir i e e 4 4
5 Loans and other receivables from current and former officers, directors, {
trustees, key employees, and highest compensated employees Complete L .
Partilof Schedule L . ... ........ceive ciir ei e e ) 15
6 Loans and other receivables from other d|squalmed persons (as defined under
section 4958(f)(1)) persons described in sectton 4958(c)(3)(B), and '
A contributing employers and sponsoring organizations of section 501(cX9)
S voluntary employees’ benefictary organizations (see instructions). Complete
5 Part il Of SCEAUIE L« ..o oo o ot e 6
T| 7 Notes and loansreceivable,net ..... .... ... ... . . . . 0., 7
S| 8 Inventoresforsale oruSe ...............o +  crr aiireiaieaaan, 3,673.[8 4,261.
9 Prepaid expenses and deferred charges .............. ...eviiiinnn. 9
10 a Land, buildings, and equipment: cost or other 10a 451,851.
basis Complete Part VI of Schedule D | —
b Less: accumulated depreciation . . . 10b 293,749. 148,496.[10c 158,102.
11 Investments-publicly-traded secunties ........ 1
12 Investments-other securities. See Part IV, line11 .... . .... .......... 12
13 Investments-program-related. See Part IV, ine 11 ................. 13
14 INangible @SSetS . .. ..ottt e e e e 14
15 Otherassets See PartIV,ine 11 .. ...... ... . .. veeenn. 15
16 Total assets.Add 1 through 15 (must equal line 34) ........ 779,249.| 16 815,525.
17  Accounts payable and accrued eXpenses . ... .. .. . . .iiieiiian. 4,206.|17 1,626.
18 Grants payable.. . ......... 18
L 19 Deferred revenue . . e e e e e e " 19
I | 20 Tax-exemptbonduabilites ... .. ... .... .............. 20
é 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. .... _ 21 _ _
II. 22 Payables to current and former officers, directors, trustees, key employees, I J
[ highest compensated employees, and disqualified persons. Complete -
H PartlOf SCHEAUIE L ..o ovvveee et eeee i e 22
E( 23 Secured Mortgages and notes payable to unrelated third parties .- ... ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .......... 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D ... it i e e 25
26 Total liabilities. Add lines 17 through 25 ...... i 4,206.| 26 1, 62 6
Organizations that follow SFAS 117 (ASC 958), check here D and I o r ST
complete lines 27 through 29, and lines 33 and 34. H
NF M
$ ﬂ 27 Unrestricted netassets . ... ... ..... 27
D| 28 Temporarily restricted Nt assets ......... ... ......iiiiieeons 28
A | 29 Permanently restricted net assets  ....... 29
s B Organizations that do not follow SFAS 117 (Asc 958), check here p> .and e
E f_‘ complete lines 30 through 34.
g A| 30 Capital stock or trust principal, or cumrent funds - .. -+ ..vvore ceeeaians 30
g 31 Pad-in or capital surplus, or land, building, and equipmentfund .. ...... 31
g E| 32 Retaned earnings, endowment, accumulated income, or other funds ... ... 775,043.] 32 813,899.
S| 33 Total net assets or fund balances .. ... e e 775,043, 33 813,899.
34 Total liabilites and net assets/fund balances ... ....... .. ‘..c.o... 779,249.] 34 815,525,
Form 990 (2017)
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Form 990 (2017) . Dade County Farm Bureau, Inc. 59-0688990 Pagel2
{Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI .. ... ... ... .. .. .00 it ]
1 Total revenue (must equal Part VI, column (A), in@ 12) . ...... ..ottt tiiiiiiiiaenan, 1 615,907.
2 Total Expenses (must equal Part IX, column (A), iNe25) . ... ..... ...oiiiiinn ciiin..n .. 2 577,051.
3 Revenue less expenses. Subtractline 2fromilinet . ... .. ... ... i 3 38,856.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ......... 4 775,043.
S Netunrealized gains (losses)oninvestments .. .......... ... ciiih it 5
6 Donated services and use of facilities .. ........ e e e e e 6
7 INVESIMENt BXPENSES . ..ot i v ettt e ettt nitten evieres et teeeaee e 7
8  Priorperiod adjUsImentS. . ... ... i e e et e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) ..... ............. .19
10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, Ime
33,column(B)) ........ ... L e e e e e 10 813,899.
Part Xll Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXIl ... ......... .......... TR
Yes|No

1 Accounting method used to prepare the Form 990 Cash [_—_| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ............ 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ................cc...... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basis [] consolidated basis [7] 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? . ... ......... .| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1337 . ... ... . i ittt it e e e e .{3a X
b If “Yes,” did the organization undergo the required audit or audnts" lf the organization did not undergo the required

audit or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudits ..... ........ 3b
SBA Copyright 2017 Saxon Tax Software Form 990 (2017)




Political Campaign and Lobbying Activities OMB No. 1545-0047

Schedule C .

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 201 7
Department of the Treasury pComplete If the organization is described below. p-Attach to Form 990 or Form 990-EZ. x.Open 1o Public
Internal Revenue Service »Go to www.lIrs.gov/Form990 for Instructions and the latest information. Inspectlon ?

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

® Section 501(c)(3) organizations: complete Parts I-A and B Do not complete Part i~-C

® Section S501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C. Do not complete Part I-B.

e Section 527 organizations: complete Part 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

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

e Section 501(c)(3) organizatons that have NOT filed Form 5768 (election under section 501(h))- complete Part |1-B. Do not complete Part l|-A
it the organizatlon 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

® Section 501(c)(4), (5), or (6) organizations: complete Part (Il

Name of arganization Employer identiflcation no.

Dade County Farm Bureau, Inc. 59-0688990
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part {V.
2 Poliical expenditures . ... ....... e e e e e T, > 5
3 \Volunteerhours . ..... e e e e e e e e

IPart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any oxcise tax incurred by the organization under section 4955 .. .. .. ...... »§

Enter the amount of any excise tax incurred by organization managers under section 4955 .. ...... | X3

If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .... ... .. .. .... . D Yes D No
4a Was a correction Made? Ceee e Cee e G e e e e D Yes D No

b If “Yes,” descnibe 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 filing organization for section 527 exempt function activities p $
2 Entor the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . ... ..... .. .. ..o oo N £
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120~ POL
linet7b  ...... .. e e e e e e e »3
4 Did the filing organization file Form 1120-POL forthiS year? ...........veeeeiinneeenenns e e e L__J Yes D No

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

(a) Name (b) Address (c) EIN {d) Amountpaid from | (€) Amount of political
filing organization’s | contributions received &
funds. If none, promptly & directly
enter -0- delivered to a separate
pofitical organization, if
none, enter -0~
(1)
1))
3)
C))
5)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ. Schedule C (Form 990 or 990-EZ) 2017
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Dade County Farm Bureau, Inc. 59-06889%0
Schedule C (Form 990 or 990-EZ) 2017 Page 2

[Pa'i't’II—A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [] i the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures~ {a) Filing (b) Atfihated group
n nrganlzahon s totals
(The term “expenditures” means amounts pald or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . - . -
b  Total lobbying expenditures to influence a legisiative body (direct lobbying) . ... .-.......
c Total lobbying expenditures (add lines faand1b) .... ..... ......
d  Other exempt purpose expenditures .+ «... -..... ... e e
e Total exempt purpose expenditures (add ines 1cand1d) . ... . ... ....... -
f  Lobbying nontaxable amount. Cnter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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 B o
g Grassroots nontaxable amount {enter 25% of line 1f) ... ........ .. ...,
h  Subtractline 1g from line 1a. If zero orless, enter -0- . ..... ..... ... ... ool
1 Subtract hne 1f from hine 1c If zero orless, enter -0- .. ... .. it il
| if there i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? .... ....... ....ieoiiii.. e e e e i O ves ] No
4-Year Averaging Perliod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% line 2a, column (€))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount .

(150% of line 2d, column (e)) ) . . —

Grassroots lobbying expenditures

SBA Copynght 2017 Saxon Tax Software Schedule C (Form 930 or 990-EZ) 2017




A

Dade County Farm Bureau, Inc.
Schedule C (Form 990 or 990-EZ) 2017

59-0688990
Page 3

|Part ll-B} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

5768 (election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part [V a detailed description of the

(a)

(b)

lobbying activity. Yes | No

Amount

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

A VOIUNEEIS Y . ... e e e e e e e e e

b Paid staff or managment {include compensation in expenses reported on lines 1¢ through 11)? . ..
¢ Media advertisements? e e e e . e e e

d Mailings to members, legistators, orthe public? ... ..... ..... .. .. ... .. .o
e Publications, or published or broadcast statements? .. ............. ... ... ... ...

f Grants to other organizations for [obbying purposes? .. .. ..... .c..ier tvvee ievaenn

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

| Other activities? ............ ...... PO

J Totallines 1Cthrough 1i ... . ..o i it ittt ittt et i e e i

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

[

I

b If “Yes,” enter the amount of any tax incurred under section 4912 .. . . .............. b
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912 ., . .||

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ........

1

[Part lI-A' Complete if the organization is exempt under section 501(c)(4), section 501 (<;)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ..... .........
2 Did the organization make only in-house lobby expenditures of $2,000 orless? ...............
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . .

Yes

No

1

2

3

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 lI-A, lines 1 and 2 are answered “No” OR if Part llI-A,

line 3 is answered “Yes.”

1 Dues, assessments and similar amounts frommembers . ............ ... .. .00 o o

2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of political

expenses for which the section 527(f) tax was pald).
acCurrentyear .... ........ ....iiiniann.. e e e
bCanyover fromlastyear . .... .. ... ... i e e e
c Total ..... e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess |

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure nextyear? . ........... ...ttt it e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . ... ...... .........

2a

2b

2c

IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part |-C, line 5; Part |1-A (affilated group list); Part |I-A, lines 1 and

2 (see separate instructions); and Part |[|-B, line 1. Also, complete this part for any additonal information.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 93Q) » Complete If the organization answered “Yes,” to Form 990, 201 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11ie, 11f, 123, or 12b. _
Department of the Treasur » Attach to Form 990. Openjto Rublic;
.mfma, Revenue Service y » Go to www.Irs.gov/Form 980 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Dade County Farm Bureau, Inc. 59-0688990

|P,ar,t]li Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered “Yes” to Form 990, Part iV, line 6.

N b WN -

[

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

Total number atendofyear .......... e
Aggregate value of contnbutions to {during year) ......
Aggregate value of grants from (dunng vear) .....
Aggregate value atendofyear .......... ........

Did the organization inform all donors and donor advisors in wrmng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal conwrol? .. ....... ....... [:I Yes [:l No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other purpose

confenng impermissible pnivate benefit? . .......... .. ... .0 ool e e e D Yes D No

Rart]lilj Conservation Easements Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ail that apply).

(1 Preservation of land for public use (e.g , recreation or education) (J Preservation of an histoncally important {and area
(0 protection of natural habitat (C] Preservation of a certified historic structure

(O Preservation of open space
Complete lines 2a through 2d if the orgamnization held a qualified conservaton contnbution in the form of a conservation easement on the

last day of the year.

S Held at the end of the Year

Total number of conservation easements ...... .......... .. ...iieiiieninnn 2a
Total acreage restricted by conservationeasements  ............. ....... e e 2b
Number of conservation easements on a certified historic structure includedin(a) ... ....... ..l 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register ... ...... ... ... .. o0t i 2d
Number of conservation easements modified, transferred released, extnguished, or termlnated by the organizatton during the taxable

year p
Number of states where property subject to conservatton easement is located ....»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ............... e e . D Yes D No

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

and 70MAYBYI) - e e TR TR Yes [_| No
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet,
and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organizaton’s

accounting for conservaton easements.

iRart]iliff Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part Xill, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 line 1 ......... ... .. vt tininnne, AU )
(il) Assets included in Form 990, Part X ....... e e e e e e e > §

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

a Revenues included in Form 990, Part VIIL INE 1T ... ..ottt it ieei e e |

b Assetsincludedin Form890, PartX .. ...... ........... e e e e > 3

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990, Schedule D (From 930) 2017
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Partilil§ Organizations Malntaining 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 extubttion
b [J Schotarly research e
¢ [J Preservation for future generations

[J other

d D Loan or exchange programs

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... Yes I:I No
PartilVf Escrow and Custodial Arrangements Complete if the organization answered “Yes” ta Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a |5 the organization an agent, trustee, custodian or othor intermediary for contnbutions or other assets not included
ONFOM 80, PAtX? . ...t o ot e e e Yes [ ] No
b if “Yes,” explain why in Part XIli and complete the followmg table:
Amount
€ Beginning balance . ....... ... i e et e e e e ic
d Additions dunngthe Year . ... .. . ....viirr viin e e e e 1id
e Distrbutonsdunngtheyear . .. .. . ... . .ih o i e e le
f EndingBalance............. ......... e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [:I Yes D No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided n Part Xil!

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

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

@) Four years back
(e)

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 Admunistrative expenses

g End of year batance

2 Provide the estimated percentage of the year end balance (line 1g) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporanly restnicted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a
organization by:
(I} unrelated organizations
(1) related organtzations . .

b If “Yes” to 3a (u), are the related organizations listed as requnred on Schedule R? .. ..

4 Descnbe in Part XIV the inteneded uses of the organization’s endowment fun

ds.

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

Yes ( No

3a(l)
3a(ll)
3ab

Part VIl Land, Buildings, and Equipment

Complete if the organization answered “Yes” to Form 990, Part iV, ine 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. ... el el 0. 63,950. L R 63,950.
b Buildings.. ....... e i 0. 309,270. 221,314. 87,956.
¢ Leasehold improvements ........... 0. 0.
d Equpment.. . ... ... ... ..., 0. 40,975. 37,775. 3,200.
@ Other........ ..o viiii i, 37,656. 34,660. 2,996.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) ............ > 158,102.
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Schedule D (Form 990) 2017Dade County Farm Bureau, Inc. Page 3
RartjVil  Investments—~Other Securities.
Complete If the organization answered “Yes” to Form 990, Part (V, 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 security) Cost or end-of-year market value
(1) Financial denvatives ... .............cuvueen..
(2) Closely-held equity interests ~ .... .. . ...........
(3) Other
(A)_
(8
(C)
(D)
(E}
(Fy
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, cal. (B) ine 12.) P m

|RartjVill} Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book Value

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

(1)

(2

(31

(4

(8)

(8)

(7

(8).

(8)

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

RartiiX§ Other Assets.

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

(a) Description

(b) Book Vaiue

(1L

(2L

(3).

(4)

(5)

(8

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ne 15.) . . . .

BartX§ Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

i

(1) Federal income taxes

(2

(3)

(4)

(5L

(8

(7L

(8

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P

_ _

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the org's

lrability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli
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Part Xi]- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains and other support per audited financial statements et et 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments .... ..... ............ 2a

b Donated services and use of facllities . .......... S 1 -]

¢ Recoveries of pnoryeargrants . ...... e e e e 2c

d Other(DescribeinPartXIll) ... . ........ . ..., ..., vee. ... L2d

e Addlines2athrough2d ...... ..... ...... .. ... ... 0., e e e e e 2e
3 Subtractiine 2e fromline1 ....... e e e e e e e e e e 3
4  Amounts included on Form 990, Part VHI lme 12, but noton line 1:

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

b Other (DescribeinPartXlll) ........... ....... e e ... ...l 4b

¢ Addlines4a and 4b .. ... ... L i et e e e ..o...{ 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990 Partl tne12) .. ... ... ..., 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expense per Return

Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a

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

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

b Prioryear adjustments ... ... ...... ..... e e e e 2b

€ Otherfosses ...... .. ... it tiiier i oL .. 2

d Other (Describe in PartXIII) ......................... R |

e Addlines2a through 2d ... ....... e e e e e e 2e
3 Subtractline 2e fromlne1 ...... e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIll, ine7b .. .. 4a

b Other (Descnbe in Part XIIi) . . . .. e e A . <)

e Addlinesda and db ......... .. . ... L i e e e e Ac
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl lme 18) ............... 5

Part Xlll| Supplemental Information

Provide the descriptions required for Part II, ines 3, 5 and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2;
Part XI, ine 2d and 4b; and Part X1, 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 37,656, 34,660. 2,996,
37,656. 34,660. 2,996.
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB Ne. 1545-0047

Schedule G

- Complete If the organization answered “Yes” to Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990-€2) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury p Attach to Form 990 or 990-EZ. )
Internal Revenue Service P> Information about Schedule G (Form 990 or 980-EZ) and its insatructions 1s at www.irs.gov/form980. Inspection

Name of organization Employer Identification no.

Dade County Farm Bureau, Inc. 59-0688990

Rartlilf Fund Raising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.

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

a [_] Mail solicitations e [ ] solicitations of non-government grants
b [] Internet and email solicitations t [ solcitations of government grants
¢ [] Phone soficitations g [_] Special fundraising events

d [ in-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? l:, Yes D No
b [f “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(f) Name and address of indwidual (i) Activity (li) Dud fundraiser have | (iv) Grossrecepts (V) Amountpad to (vl) Amountpaid to
or entity (fundraiser) custody or control of from activity {or retained by) (ar retamned by)
contributions ? fundraiser isted in organization
col. (I)
Yes No
1
2
3
4
5
6
7
8
9
10
Total L e e e .. >
3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registraton
or licensing.
For Paperwork Reduction Act Notice, see the instructions for Form 990 and 990EZ. Schedule G (Form 990 or 990-E2) 2017
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[P,art]lll

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross
receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add Col. (a) through

BO
(event type) (event type) (total number) Col. (c))

1 Grossreceipts ............... 94,044. 94,044.
2 Less: Contributions ...........
3 Gross income (line 1

mnusine2) ............... 94,044 . 94,044.
Direct Expenses
4 Cashpnzes ........c.ccvvines
5 Noncashprizes .............. 2,610. 2,610.
6 Rentfacilty costs............. 2,783. 2,783.
7 Food and beverages .......... 7,450. 7,450.
8 Entertainment ............... 4,395. 4,395.
9 Other direct expenses ......... 1l6,247. 16,247.
10 Direct expense summary. Add lines 4 through 9incolumn(d) .........cvviiiieii i, 4 33,485.
11_Net income summary. Subtract line 10 from line 3, oM {d) .+« ottt eee it soaueeearereione., > 60,559.

[Rartiilig

on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
Col. (a) through Col. (c))

1 Grossrevenue ............... 38,500
Direct Expenses
2 Cashpnzes .........c.cevunnn
3 Noncashprizes ..............
4 Rent/faciitycosts.............
5 Other directexpenses ......... 1 5-000
D Yes _ = % [:| Yes __ % K] Yes _&%
6 Volunteerlabor............... CINo CInNe [ No e
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ......coi i, 4 1 5’000
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) ... ...ooiiiiiiiiiiinanan » 23,500
9 Enter the state(s) in which the organization operates gaming activities: FL
a s the organization licensed to operate gaming activites in each of these states?. .. ..., D Yes & No
b If “No,” Explain._ANlual Donation Drawing.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the taxyear? ............ D Yes No
b If “Yes,” Explain:
SBA Copyright 2017 Saxon Tax Software Schedule G (Form 990 or 990-EZ) 2017




Dade County Farm Bureau, Inc. 59-0688990
Schedule G (Form S90 or 990-EZ) 2017 ' Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ....... .ottt ieii it iiniinaaes @ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ..................... et i e D Yes No
13 Indicate the percentage of gaming activity conducted tn:
@ The Organizalion's faCHY . . .. .. .. euuueereenueeeesennueroneeenereeensseeetonsasesenansans 13a S %
T e 13b 95 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name p Jorge Abreu
1850 Old Dixie Hwy, Homestead, FL 33033-3212
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. D Yes |_X_] No
b If “Yes,” enter the amount of gaming revenue recewved by the organizaton P § and the

amount of gaming revenue retained by the third party » $

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

Name )

Address »

16 Gaming manager information:

Jorge Abreu

Name p

Gaming manager compensaton » $

Description of services provided » Organize annual fundraising event.

L—_] Drirector/officer X] Employee [:[ Independent contractor

17 Mandatory distributions:
a s organization required under state law to make chartable distrubutions from the gaming proceeds to retan
the state gaming lCENSE? .. .. ... .. ittt ittt ittt ittt ietaaareeanaearasnnsasnsnoenasnnaosns D Yes No
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year P §
{Part IV] Supplemental Information. provide the explanations required by Part I, line 2b, Columns (it) and (v),
and Part |\, lines 9, 9b, 10b, 1Sb, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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. . Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047
Schedule O Complete to provide Information for responses to specific questions on 201 7
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. penato @ublic!
e i g™ » Go to www.irs.gov/Form990 for the latest information. . "ﬁ'qalnspecﬂon N

Name of the orgamzatioh Employer identification number

Dade County Farm Bureau, Inc. 59-0688990

Part VI, Line 6 - Organization has members or stockholders

Dade County Farm Bureau is a membership based organization.

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

During our Annual Meeting, members elect Board Members.

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

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

Part VI, Line 1l2c - Monitoring and enforcement of conflict of interest policy

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

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

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

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

Jorge Abreu 1850 0ld Dixie Hwy
(305)246-5514 Homestead, FL 33033-3212
For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2017
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Name of the erganization Employer identification number
Dade County Farm Bureau, Inc. 59-0688990
Part IX, Line 24 - Other Expenses .
Program Management
Description services & general Fundraising Total
Awards 100.
Special Proj/Promo 10,890.
Newsletter 250.
Employlee Education 28.
Sales Tax 22,093.
Employee Benefits 32,567.
Misc 837.
Sponsorships 1,771.
Totals: 0. 0 0. 68,536.
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