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SCANNED MAY 05 2021

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949305152903 1
| OMB No 1545-0047

2018
ﬁﬁmn&ﬂiiﬂé

Inspection

[T

A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 0€/30 L2019
B Checkif c D Employer identification no.
Ntress changa Florida Farm Bureau Federation 59-0642950
[J name change PO Box 147030 E Telephone number
Dlnmalreturn GaineSVllle, FL 32614'7030 (352)378'1321
D Termination G Gross receipts W ) 838 7 711 .
D Amendedreturn [ E Name and address of PrlncuaalOfflcar Hea)
Is this a group return .
D Ap- ponding gglolrol Ié'WH(B)i)léE};eet (a for afflllf(es; ° D Yes No
Gainesville, FL 32608 HbJ A sl attiates s OINo

| Tax Exempt Status D 501(c) (3) m 501(c) (5 )

{insertno.)

U] ssaraxyor (L7

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

J Website: » floridafarmbureau.org

I H(c) Group exemptionno P 1805

K Form of organization Corporation D TrustD AssocuatnonD Other P

i I L Year of Formation l 94 llM St of legal domicile FL

_PLa_lltll Summary
ﬁ 1 Briefly describe the organization’s mission of most significant activities ’
t We apply joint and collective effort at the county, state and
", national level to the solution of problems of agriculturists and
iG rural communities in economic, educational and social fields.
to 2 Check this box p [ if the organization discontinued its operations or disposed of more that 25% of it assets.
;;’ 3 Number of voting members of the governing body (Part VI, ine 1a) L3 25,
sr| 4 Number of iIndependent voting members of the govern‘rﬁdePé@ﬁﬁlihe’TbD . 4 25.
&"| 5 Total number of individuals employed in calendar year P01 Aine-2a) Qf . 5 44 .
: 6 Total number of volunteers (estimate if necessary) 8 6 1,002.
c 7a Total unrelated business revenue from Part Vill, column , lin ‘BN 0 1 20 (f') 7a 225,391.
e| 7b Netunrelated business taxable income from Form 990-y, lhe 34 __,. ... .‘E 7b 25,380.
OGDF U If'rlor Year Current Year
2 8 Contributions and grants (Part VIl line 1h) ... ... %= — 2,342,243. 2,220,129.
v| 9 Program services revenue (Part VI, line 2g) 356,112. 337,784.
ﬁ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 132,007. 212,982.
u| 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢,10c and 11e) 4,826,124. 5,028,385,
El 12 Total revenue-add lines 8 through 11 (must equal Part Vill, Column (A), line 12) 7 , 656 , 486 . 7 ,; 799 ,; 280.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 13,300. 23,800.
gl 14 Benefits pad to or for members (Part [X, column (A), line 4) . 0.
g 15 Salarnes, other compensation, employee benefits (Part IX, cl{A), ines 5-10) 3,235,668. 3,261,667.
E| 16 a Professtonal fundraising fees (Part IX, column (A), ine 11e) 0.
g b Total fundraising expenses (Part IX, column (D), hne 25) p. 0
El 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,155,904. ,460,770.
s 18 Total Expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,404 ,872. 7,746 ,237.
19 Revenue less expenses Subtract line 18 from line 12 1,251,614. 53,043.
Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) 30,300,321. 33,661,794.
T8 21 Total iabiltes (Part X, ine26) .. .  ..... 1,891,617. 2,692,786.
22 Net assets or fund balances Subtract line 21 from line 20 28,408,704. 30,969,008.
FPartill] Signature Block
Under penalties of perjury, | declarethat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief ue, Correc mplete. Declaration of preparer (other than officer) s based on all information of whach preparer has any knowledge
sign |} ;?4%?9/ | Sofer
Here hurrle olf.Oﬂ eorbllck (President) Dite
} Type or print name and title
Print preparer's name Preparer’s signature Date Check if self- PTIN
employed p []
. Firm's EIN p
g?::)arer Firm's name } Phone no
Use only Firm's address

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

[JYes [INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (20'8) Florida Farm Bureau Federation 59-0642950 Page 2
« |Part]llj Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in Part |li . . O

1 Bnefly descnbe 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?  ..... . .o .0 Yes & 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
services? .. .. . .o e
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 S01(c)(3) and (4) organization and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
The Florida Farm Bureau Women's Program has as its mission, to
harness the talents & skills of our women to the task of implementing
Farm Bureau policy, goals and objectives. It focuses the unique
talents of women to make Farm Bureau more effective in it's organi-
zational, legislative, educational & promotional efforts. Any woman
that is a Farm Bureau member is eligible to participate in local,
state and national activities. The Florida Farm Bureau Federation's
Women's Leadership Committee is comprised of a District Women's Chair
from each field district and a representative from the 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 program is to ensure Florida Farm Bureau Federation will have
effective leadership in the future. The program includes the State
YF&R Leadership Group, a select group of individuals between 18 and
35 vears 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.

O ves X No

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

4d Other program services (Describe in Schedule O )
(Expenses $ including granst of $ )(Revenue $ )
4e Total program service expenses p
SBA Copynght 2018 Saxon Tax Software Form 990 (2018)
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Form 990 (2018) Florida Farm Bureau Federation 59-0642950 Page 3
BVl Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundauon) If “Yes,” complete
Schedule A . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors" (see mstructnon)" . . 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1 . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites or have a section 501(h) election In
effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part i1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n 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 restnicted endowments
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V _X_
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Part VI, .
VI, VIII, 1X, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, hine 10? If “Yes,” complete
Schedule D, Part VI 11a| X
b  Did the organization report an amount for mvestments-—other secunties in Part X, hne 12 that 1s 5% or more of
its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI . 1ib| X
¢ Did the organization report an amount for investments--program related in Part X, line 13 that 1s 5% or more of
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets
reported 1n Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X tie| X
f Did the organization's separate or consohidated 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
Schedule D, Part XI, XII, and XIIi 12a | X
b  Was the organization included in consolidated, independent audlted 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 Xlli 1s optional 12b x
13 Is the organization operating a schoo! 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 IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts 1l 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 lll and 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
Iines 1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If “Yes,”
complete Schedule G, Part lll . - . 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H .| 20a X
b If“Yes” to ine 20a, did the organization attach a copy of the audited financial statements to this return? .|_.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and |l 21 | X

SBA Copyrnight 2018 Saxon Tax Software

Form 990 (2018)
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Form 990 (2018)

59-0642950 Page 4
BatyVl Checklist of Required Schedules (Continued)
Florida Farm Bureau Federation Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or S about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principle amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,” go to line 25a o . .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon" 249b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a
b Is the orgamization 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 | 25b
26 Did the organization report any amount on Part X hne 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 II 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantlal
contributor, or employee thereof, a grant selection committee member, or to a 35% controlled entity or a family
member of any of these persons? If “Yes,” complete Schedule L, Part ll| _?L__L
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)
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule
L, Part IV 28b X
¢ Anenttiy of which a current or former officer, dlrector trustee, key employee (or a family member therof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organ|zat|on under Regulatlons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Pans I, 1,
and V, line 1 3 | X
35a Did the organization have a controlled entity 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 X
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 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon and that
is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Bl Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any hne in this Part V . D
Yes No
ia Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable N . . 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- If not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable
gaming (gambhing) winnings to prize winners? 1c | X
SBA Copynght 2018 Saxon Tax Software Form 980 (2018)




Form990 (2018) Florida Farm Bureau Federation

59-0642950

Page 5

[Part‘V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

QO =0 a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax

Statements filed for the calendar year ending with or within the year covered by this return 2a I 44 .

Yes

No

If at least one Is reported in 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any tme duning the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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)

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes,” to 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions?

If “Yes,"” did the organization include with every solicitation an express statement that such contnibutions or glfts were
not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

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?

If “Yes,” did the organization notfy the doner of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed durlng the year I 7d [

2b

3a

3b

5a

5b

Sc

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsornng organization have excess
business holdings at any tme durnng the year?

Sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor or related person?
Section 501(c)(7) organizations. Enter

iniiation fees and capital contributions included on Part Vill, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) .L11b

Section 4947(a)(1) Non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for addiional information the organization must report on Schedule (0]
Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s icensed to 1ssue quailfied health plans . . 13b

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year
If “Yes,” see instructions and file Form 4972, Schedule N

Is the organizaton an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O

16
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Form 990 (2018) Florida Farm Bureau Federation 59-06425350 Page 6
|Part VI{ Governance, Management, and Disclosure For each “Yes” response to ines 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 In this Part VI X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 25 Yes| No
If there are matenat differences in voting nghts among members of the goveming body, or If the governing
body delegated broad authonty to an executive commitee or similar committes, explain in Scheule O
b  Enter the number of voting members included in line 1a, above who are independent ib 25 o
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? .. 2 | X
3 Did the organization delegate controi over managment duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? .. . .| 8l X
b Each committee with authonty to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee fisted in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? . 10a| X
b  If “Yes,” does the organization have written policies and procedures governing the activites of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization’s exempt purposes? . 10b] X
t1a  Has the organization provided a copy of the Form 990 to all members of its governing body before filng the form? 1 X
b  Describe in Schedule O the process, If any, the organization uses to review the Form 990 | ]
12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b  Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to
conflicts? . ..o 128 X
¢ Does the organization regularly and consistently monitor and enforce complrance wrth policy? If “Yes " Descnbe n
Schedule O how this 1s done . .. . .. 12¢] X
13 Does the organization have a written whlstleblower policy? . . 13, X
14 Does the organization have a wntten document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent *
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a] X
b  Other officers or key employees of the organization 15b X
it “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a N
taxable entity during the year? ) 16a X_
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its participation | - ,:r"“’
In joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization's I_ U ‘
exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 I1s required to be filed b FL
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) available
for public inspection Indicate how you make these available Check all that apply
(] Ownwebsite (7] Anothers website X] Upon request [(] Other (explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records
pSee schedule

SBA Copyright 2018 Saxon Tax Software Form 990 (2018)
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Formego (201gy Florida Farm Bureau Federation 59-0642950 puge 7
[RartiVIl] - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check If Schedule O contains a response to any questions in this Part VIl . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ifa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year

@ List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

e List all of the organization's current key employees See instructions for definttion of “key employee "

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

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

of reportable compensation from the organization and any related organizatons
® 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) (8) (C) (D) (E) (F)
Name and Title Average Position (chack alt that apply) Raportable Reportable Estimated
ho;:vrese;'a(er I N 5 K H F compensation compensation amount of
(describe [ N ' Tlnr f e ' ; from from related other
hoars for | @ L als vl ¢ v g :‘ : the organizations compensation
related | Vs |t s| hi |m organization (W-2/1099-MISC)| fromthe
or LA I 3 e eo|e |(W-2/1099-MISC) organization
belgw S eoft® @ m 4 and related
hne) a® : ‘t" el r r t : organizations
Yool y |o
r n ] m
P 1’
(1) Jerry Davis 2
s X 0 10132 0
Director .25
(2) Jon Deas 2
- X 0 11332 0
Director .25
M
(3 Michael Dooner 2 |y 0 11132 0
Director -25
(4) Thomas Ford 2
= X 0 10932 0
Director .25
(s) Brad Etheridge 2 | x 0 10532 0
Director .25
6) Ken Harrison 2 X
: 0 11332 0
Director -25
(1) Steve Johnson 3 X 0 12932 0
Secretary .25
8) Rod Land 3 X 0 12732 0
Treasurer .25
(@) Henry McCrone 2 |y 0 10200 0
Director .25
(19)Morgan Norris 2 X 0 11132 0
Director .25
(iDaniel Peterson 2 |y 0 11132 0’
Director .25
(12Jeff Pittman 2 |y 0 10732 0
Director .25
(1Ed Shadd 2 |y 0 11332 0
Director - 25
(19Mark Sodders 2 | x 0 11332 0
Director .25

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)
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) [Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1t ol 1t fo) K HE F compansallon compensatlon amount of
week nrelne f o ' m o from from related other
(describe [ d U d s u f y g p r the organizations compensation
hours for 1S . ts | E nt m ( v:fzgljg,gz;i;:rssc) (W-2/1099-MISC) orfgr:rr:ztahueon
related vt 't c m e © e
org s I e fe t e 8 0 s ¥ ‘ and related
below de u e r \ t e organlzatuons
Iine) u :: t o [ ®
a 5 ! Y o
1 . o g m
n P
a
1
(1s)Sarah Carte 2
Director .25 | X 0 11122 0
(16)R. Mark Wilson 2
Director .25 | X 0 11332 0
(1n7John L Hoblick 36
President 4 X 0 171872 36486
(18)Brantley Shirard,Jr 3
Vice President .25 X 0 13232 0
(19)Mark Byrd 2
Directoxr .25 | X 0 11732 0
(20)Robert Richardson 35
Executive Dir 5 X 159427 0 44765
(21)Roy Singleton 0
Dir of Mktg FAMA 40 X 0 164807 42541
(22)Kevin Morgan 38
Asst to President 2 X 154412 0 36527
(23)Jeb Smith 2
Director .25 | X 0 11732 0
(24)Kelly Rice 2
Director .25 | X 0 11532 0
(25\Dan West 2
Director .25 | X 0 11532 0
ib  Sub-total . > 313839 575809 160319
¢ Total from continuation sheets to Part VII, Section A . . [ 2 222468 34596 57471
d Total (add lines 1b and 1¢) . . . e | 2 536307 610405 217790
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p 6
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee "'_',____ ]
Line 1a? If “Yes,” complete Schedule J for such individual 3 (X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the - 1
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual | 4 | L .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services F—_:j
rendered to the ogranization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8)

©

Name and business address Description of serices 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 orgamization P

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)
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Florida Farm Bureau Federation

59-0642950

Page 9

Part VIl

‘Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIl

O

Contributions, gifts, grants and other similar amounts

(A)

Total Revenue

(B)
Related or

Exempt
Function

©)
Unrelated
Business
Revenue

(D)
Revenue
Excluded from
Tax under IRC

1a Federated campayns 1a

b Membership Dues . |L1b

2,220,129.

¢ Fundraising events ic

d Related orqanizations 1d

€ Government grants (contributions) 1e

f Aliother contributions, gifts, grants,

& similar amounts not included above | 1f

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

h Total. Add lines 1a~1f

>

2,220,128.

Revenue

512-514

Program Service Revenus

Businass Code

|

2a Sponsorships

541800

243,840.

243,840.

b Project Revenue

561000

93,944.

93,944.

[

d

e

t All other program service revenue

9 Total. Add lines 2a-2f

>

337,784.

= 0o T~ 0

® e S>SMD< 0D

3 Investment income (including dividends,

other similar amounts)

4 Income frm investment of tax~exempt bond proceeds P

5 Royaltes

Interest and
>

»

213,600.

213,600.

4,584,466

4,584,466.

(1) Real

{n) Personal

6a Gross Rents 106,904.

b Less rental expenses

€ Rental incoms or (loss 106 ’ 904.

d Net rental iIncome or (loss)

106,904 .

106,904.

7a Gross amounttrom {1} Securitias

(n}Othor

sales of assets other
than inventory

b Less costorother
basis and sales
expenses

618.

¢ Gain or (loss)

-618.

d Net gain or (loss)

-618.

-618.

8a Gross amount from fundraising
events (notincluding §__
of contnibutions reported on line 1c¢)
See Part IV, line 18 a

b Less direct expenses . b

¢ Net income or (loss) from fundraising events »

9a Gross Income trom gaming activities.
See Part IV, ine 19 . . a

b Less direct expenses b

¢ Net income or (loss) from gaming activites N

10a Gross cales of inventory, less
returns and allowance . a

102,399.

b Less. cost of guuds suld b

38,8123.

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

63,586.

63,586.

Miscellaneous Revenue

Business Code

11a Member Services & Reimb

561110

243,151.

111,624.

131,527.

b Inter Co Cost Sharing

561110

30,278.

30,278.

c

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue See instructions

273,429. |

]

7,799,280.

449,408,

225,391.

4,904,352,

SBA Copyright 2018 Saxon Tax Software
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Florida Farm Bureau Federation

59-0642950 Pagel0

[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . O
Do not include amounts reported on line 6b, (A) (B} (C) (D)
7b, 8b, 9b, and 10b of Part VIIL. Totalempanses | PT g oee | amarslexpensos| _oxponses

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 23800 ]
2 Grants and other assistance to individuals in the '
US See Part IV, ine 22 | —
3 Grants and other assistance to governments,
organizations, and indviduals outside the U S See
Part IV, ines 15 and 16 \
4 Benefits pad to or for members 3
5 Compensation of current officers, directors, trustees
and key employees 536307
6 Compensation not included above, to dlsquallfed persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7  Other salaries and wages 1721436
8 Pension plan contnbutions (include section 401(k) and
section 403(b) employer contributions) 363911
9  Other employee benefits 467968
10 Payroll taxes 172045
11 Fees for services (non-employees):
a Management
b Legal 17881
¢ Accounting 15000
d Lobbying 33378
e Professional fudraising See Part IV, line 17
f Investment management fees 19203
g Other (If ine 11g amount exceeds 10% of Ilne 25,
col (A) amount, list line 11g expenses on Schedule O.) 314406
12  Advertising and promotion 121764
13  Office Expenses 317497
14  Information technology 44825
15 Royaltes
16  Occupancy 262937
17  Travel 674615
18 Payments of travel or entertainment expenses for any
Federal, state or local public officials .
19  Conferences, conventions, and meetings 50481
20 Interest
21 Payments to affibates . 850069
22 Depreciation, depletion, and amortization 62590
23 Insurance .
24  Other expenses-itemize expenses not covered above
(List miscellaneous expenses i line 24¢ If ne 24e
amount exceeds 10% ot line 25, column (A) arnvunt,
list ine 24e expenses on schedule O )
a Dues & Subscriptions 482373
b Award/Contribution/Misc 185859
¢ Vehicle Rent/Maint&Egpmt 167350
d Accrued Expenses 783101
e All other expenses 57441
25 Total functional expenses.Add lines 1 through 24e 7746237
26 Joint Costs. Check p [] if following SOP 98-2

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

SBA Copyright 2018 Saxon Tax Software

Form 990 (2018)
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[Part.X] 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-bearing . cel 302,062 |1 1,666,808.
2 Savings and temporary cash investments . 11,742,295.]2 11,168,242,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 54,4 1,494.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . _ 5 _ _
6 Loans and other receivables from other d»squalmed persons (as defined under
section 4958(f)(1)) persons descnbed in section 4958(c)(3)(B), and
A contrnibuting employers and sponsorning organizations of section 501(c)(9)
S voluntary employees’ beneficiary organizations (see instructions) Complete
e Part Il of Schedule L 6
T| 7 Notes and loans recewvable, net 789,087.| 7 777,867.
S| 8 |nventones for sale or use 16,355.|8 22,896.
9 Prepaid expenses and deferred charges . . N 7 1,149. L 9 _ 1,Q§LO?.O :
10 a Land, bulldings, and equipment cost or other 10a| 2,282,319.
basis Complete Part VI of Schedule D
b Less. accumulated depreciation . | 10b 428,812. 1l,705,659.]|10c 1,853,507.
11 Investments—publicly-traded securities "
12 investments-other secunties See Part IV, line 11 15,673,660.|12 |18,067,960.
13 Investments-program-related See Part |V, line 11 . 13
| 14 Intangible assets .. 14
} 15 Other assets See Part IV, Ime 1 . 15
| 16 Total assets.Add 1 through 15 (must equal ine 34) 30,300,321./16 |33,661,794.
| 17  Accounts payable and accrued expenses .. .. . 601,255.| 17 603,560.
‘ 18 Grants payable . .. Lo 18
i L| 19 Deferred revenue . . . . 19
i ‘l\ 20 Tax-exempt bond labilities . . 20
; B| 21 Escrow or custodial account liabiity Complete Part IV of Schedule D I I B
f 1 22 Payables to current and former officers, directors, trustees, key employees, |
i | highest compensated employees, and disqualified persons. Complete
3 H Part Il of Schedule L 22
| E| 23 Secured Mortgages and notes payable to unrelated third pames 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites (including federal iIncome tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of Schedule D . . . 1,290,362 25 2,089,226.
26 _ Total liabilities. Add lines 17 through 25 : 1,891,617.]26 | 2,692,786.
Organizations that follow SFAS 117 (ASC 958), check here p D and
NF complete lines 27 through 29, and lines 33 and 34.
$ “ 27 Unrestricted net assets ) ) 27
D{ 28 Temporarlly restricted net assets 28
A | 29 Permanently restricted net assets . - 29 _
: B Organizations that do not follow SFAS 117 (ASC 958), check here - (X and
E ‘L\ complete lines 30 through 34,
l A| 30 Capital stock or trust principal, or current funds . .o 25,000.] 30 25,000,
g 31 Pad-in or capital surplus, or land, building, and equipment fund Co 3
g E| 32 Retained earnings, endowment, accumulated income, or other funds 28,383,704./32 [30,944,008.
S| 33 Total net assets or fund balances . 28,408,704.}33 |30,969,008.
34 Total habiites and net assets/fund balances . .. 130,300,321.]34 |33,661,794.

SBA Copynight 2018 Saxon Tax Software Form 990 (2018)



4
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. IRartiXl] Reconciliation of Net Assets

Check if Schedule O contains a response to any question 1n this Part Xl X
1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,799,280.
2  Total Expenses (must equal Part IX, column (A), line 25) 2 7,746,237
3  Revenue less expenses Subtract ine 2 from line 1. 3 53,043
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 | 28,408,704.
5  Netunrealized gains (losses) on investments 5 72,853.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments : . 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 2,434,408.
10 Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, line
a3, column (B)) 10] 30,969,008.

[Rart}Xll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 [_] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b  Were the organization’s financial statements audited by an independent accountant? . . 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D_i] Consolidated basis D Both consolidated and separate basis
c If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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 organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required

audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
SBA Copyright 2018 Saxon Tax Software Form990 (2018)
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Political Campaign and Lobbying Activities

Schedule C | OMBNo 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
Depa;menm the Treasury » Complete if the organization is described below. pAttach to Form 990 or Form 990-EZ. Open to,Pu blic

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. 5 Ip_s_gg_:}]?g

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

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

@ Section 501(c) (other than section 501(c)(3)) organizations' complete Parts i-A and C Do not complete Part 1-B

® Section 527 organizations' complete Part |-A only.

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

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

e Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) complete Part II-B Do not complete Part |I-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¢c
(Proxy Tax) (see separate instructions) then

e Section 501(c)(4), (5), or (6) organizations: complete Part lll

Name of organization Employer identification no.
Florida Farm Bureau Federation 59-0642950
[Partil=A%] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)

2 Polical campaign activities expenditures (see instructions) . »$
3 Volunteer hours for political campaign activities (see instructions)

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

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

If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction Made?

D Yes D No
b If “Yes,” descrbe in Part IV

[Part’l=C%] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

527 exempt function activities | 23
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL,
line 17b | ]

4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed, enter the amount paid from the filing orgainzation’s funds Also enter the

amount of poliical contributions received and promptly and directly delivered to a separate poliical 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) Amountpaidfrom | (@) Amountof pohtical
filing arganization’s | contributions received &
funds If none, promptly & directly
enter -0- delivered to a separate
political orgamization If
nonse, enter ~0-
(1)
2)
(3)
(4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890EZ.

SBA Copynght 2018 Saxon Tax Software
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Flbrida' Farm Bureau Federation
Schedule C (Form 990 or 990-EZ) 2018

59-0642950
Page 2

|Part l-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 affilated group (and hist in Part IV each affiiated group member's name, address,

EIN, expenses, and shares of excess lobbying expenditures)
Check [] i the filing organization checked box A and “mited control” provisions apply

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

(a) Filing
organization's
totals

(b) Atfinated group
totals

-~ 0o QO 0 T D

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

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

Total lobbying expenditures (add lines 1a and 1b)

’

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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 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

Qver $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

_—-—TJa

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

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

Subtract ine 1f from line 1¢c If zero or less, enter -0~

If there 1S an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

O Yes [ No

4-Year Averaging Period Under Section 501(h)

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

See the separate instructions for lines 2a through 2t.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017
beginning in)

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

SBA Copynight 2018 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950

Schédule C (Form 990 or 890-EZ) 2018 Page 3

[Part.I-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 11 below, provide in Part IV a detalled description of the @ (b)
lobbying activity Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local - )
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
! a Volunteers?
1 b Paid staff or managment (mclude compensatnon In expenses reported on hnes 1¢ through 1|)'7
J ¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
i Other activities? .
j Total lines 1c through 11 . M
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)? I _ 1
b If “Yes,” enter the amount of any tax incurred under section 4912
c 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 this year? | 1

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

Yes| No
1 Were substantally all (90% or more) dues received nondeductible by members? . . .. 1 X
2 Did the organization make only in-house lobby expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-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 political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . . . 2b
¢ Total . . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess |
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and

political expenditure next year? . .. 4
Taxable amount of lobbying and political expenditures (see mstrucnons) . 5

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

SBA Copynght 2018 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2018

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _
Department of the Treasury » Attach to Form 990. open to Pﬁb"c
|M:,na. Revenue Service » Go to www.irs.gov/Form 990 for instructions and the latest information. |n§p§£ﬁon
Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950

|Partill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Compiete if

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

A & W N =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other purpose
confering imperrmissible private benefit? . . D Yes D No

Partilill Conservation Easements Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

a o oo

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

[(J  Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

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

(I Held at the end of the Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements . .o 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

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

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservaton easements 1t holds? . D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and 170(h)(4)(B)(1) o . » . Yes [ | No
In Part XIli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet,

and include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's

accounting for conservation easements

[Partilllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues included in Form 990, Part VIii, line 1 . . . 8
(li) Assets included in Form 990, Part X . .. . > 3

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

a Revenues included in Form 990, Part VIIl, ine 1, . > 3

b Assets included in Form 990, Part X > §

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule D (From 990) 2018
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Florida Farm Bureau Federation
Schedule D (Form 990) 2018

59-0642950
Page 2

Partjillf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

a [ Public exhibion
b [] Scholarly research
¢ [J 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 X!l
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No

Bart{lV] Escrow and Custodial Arrangements Complete if the organization answered “Yes" to Form 990,
Part iV, line 9, or reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs
e [] Other

Yes

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?
b if “Yes,” explain why in Part XIll and complete the following table:

D Yes No

Amount
¢ Beginning balance . ic
d Additions during the year .o . .. pd
e Distnbutions during the year . . . . ie
f Ending Balance . . . . 11t

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part X1l

Partivll Endowment Funds Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.
(b) Prior year {c) Two years back | (d) Threa years back

D Yes D No
J

(a) Currantyear () Four years back

1a Beginning of year balance
b Contnbutions
¢ Net Investment earnings, gains, and
losses .
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Prowvide the estmated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarnly restrnicted endowment p %

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . .. . . 3a(ii
b If “Yes” to 3a (1), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe In Part XIV the inteneded uses of the organization's endowment funds
RartijVl] 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 0. 397,594 . NN  397,594.
b Buildings 0. 1537936. 173,633. 1364303.
¢ Leasehold improvements. 0. 95,411. 53,032. 42,379.
d Equipment 0. 112,785. 76,988. 35,807.
e Other 138,583. 125,159. 13,424.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . N 1853507.

SBA Copynght 2018 Saxon Tax Software Schedule D (From 990) 2018



59-0642950

Schedule D (Form 990) 2018 Florida Farm Bureau Federation Page 3

RartjVil Investments—-Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book Value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) other Stock BanCorp 459,900. C
(a)Preferred BanCorp Stock 200, 000. C
(B)Stock FFBE 10,000. C
(c)Stock Holding Corp 4458563. C
oStock Investment Corp 240,000. C
(fFFBE Equity Ret Earnings 6723716
(AHolding Corp Equity Ret Earn 5889078.
@ Invstmt Corp Equity Ret Earn 86,703.
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12.) p 1 8 O 6 7 9 6 O . _

|Rartjvill] Investments——-Program Related.

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

See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book Value

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

(0

(2

(3

(4

8 __

8

(7

8

9

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

Rart]IX] Other Assets.

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

(a) Description

(b) Book Value

(1

(2

(3 _

(4

(I

8

(7

8

9

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

»

Rart}X{] Other Liabilities.

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

1. (a) Description of habdity

(b) Book value

(1) Federal iIncome taxes

@Post Retirement Benefit.

1413924.

@Pension Benefit Payable.

675,302.

{4)__

8 __

8

(7

(8)__

9)__

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

2089226

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

SBA Copynght 2018 Saxon Tax Software
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Florida Farm Bureau Federation
Schedule D (Fprm 990) 2018

59-0642950 Page 4

Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains and other support per audited financial statements 1 10266433.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . . . 2a 72,853.

b Donated services and use of faciliies . . .[ 2b

¢ Recoveries of prior year grants . R 2¢

d Other (Describe In Part XIlIY .. . .o 2d 2394300.

e Add lines 2a through 2d 2e 2467153.
3 Subtract line 2e from line 1 . . 3 7799280.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, kne 7b . {4da

b Other (Descnbe in Part XIII) RPN 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 7799280.

Part Xil' | 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 6953120.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Prior year adjustments e .1 2b

¢ Other losses Coeee . 2c

d Other (Descnbe inPart XlIl) .. ... .. 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3 6953120.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xll) e e e . 4b 793,117.

e Add lines 4a and 4b e e e 4c 793,117.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 7746237.

Part Xlll] Supplemental Information

Provide the descrniptions required for Part 11, hnes 3, 5 and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2;
Part XI, line 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D, Part VI - Other fixed assets held for investment

Cost or Cost or
Other Basis Other Basis

Part XI,

Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 99,319. 91,3409. 7,970.
Computer Software 39,264. 33,810. 5,454.

138,583, 125,159. 13,424.

line 2d - Other on Financial stmt/not on Revenue

Equity in Earnings of Subsidiaries 2,394,2
Rounding

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

98
2

Financial

FASB
Post Retirement Benefit 222,149

158 Pension Adjustment 570,968

SBA Copynight 2018 Saxon Tax Software
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Florida Farm Bureau Federation 59-0642950
Schedule D (Fbrm 990) 2018 Page 5
* JRartiXlll] Supplemental Information. (continued)

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

FASB 158 Pension Adjustment 570,968
Post Retirement Benefit 222,149

SBA Copynight 2018 Saxon Tax Software Schedule D (Form 990) 2018



Schedule | . Grants and Other Assistance to Organizations, OMB No 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. -
Department of the Treasury » Attach to Form 990. ‘Ppen tO PﬁB"a
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ﬁ InIspecﬁo.‘n
Name of the organization Employer identification number
Florida Farm Bureau Federation 59-0642950

JRart{ill General Information on Grants and Asslistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection cnitena used to award the grants or assistance? .. c Yes [:] No

2 Descnbe In Part |V the organization's procedures for monitonng the use of grant funds in the Unlted States

|P.art|||| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Part il can be duplicated If additional space 1s needed

1 (a) Name and address of organization (b) EIN (d) Amount of (e)Amount of (f) Method of (?‘LHD_ZZ:";:;T;;“CG
or government cash grant non-cash assistance valuation book, .
(c) IRC section FMV'(::Z:;'“" (h) Purpose of
if applicable grant or assistance
1) -
Pinellas County Fa 59-0792523 CAP Grant
Schedule Attached 501 (c) (5) 10,000. 0. |Other
(2) -
Lake County Farm B 59-0804885 CAP Grant
Schedule Attached 501 (c) (5) 5,000. 0. |Other
(3) -
Gilchrist County F 59-0841862 CAP Grant
Schedule Attached 501 (c) (5) 5,000. 0.|Other
(@ _
Suwannee County Fa 59-0856187 CAF Grant
Schedule Attached 501(c) (5) 3,800. 0.|Other
(5)
(6)
@)
(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 .. . . N 4
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule | (Form 990) (2018)

SBA Copynght 2018 Saxon Tax Software




* Fl&rida Farm Bureau Federation 59-0642950

Schedule | (Form 990) (2018) Page 2

| Part 11l | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV,
) line 22 Part lll can be duplicated if additional space 1s needed.
(a) Type of Grant or assistance (b) Numberof| (¢) Amount of (d) Amount of (e) Method of (f) Descnption of non-
recipients cash grant non-cash assistance | valuation (book, cash assistance
FMV, appraisal,
other)

1
2
3
4
5
6
7

|Pa|"t IV'l Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

The County Action Partnership (CAP) Program will provide 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 2018 Saxon Tax Software Schedule | (Form 990) (2018)



. Florida Farm Bureau Federation

Schedule | (qum 990) (2018)

59-0642950 ,
Page 3

E’art |V<| Supplemental Information. Complete this part to provide the information required in Part |, ine 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

Pinellas County Farm Bureau
141 NW Madison Circle N
St. Petersburgh, FL 33702

Lake County Farm Bureau
30241 State Road 19
Tavares, FL 32778-4239

Gilchrist County Farm Bureau
306 W Wade Street
Trenton, FL 32693-4150

Suwannee County Farm Bureau
407 Dowling Ave
Live Oak, FL 32064-3222

SBA Copyright 2018 Saxon Tax Software
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| OMB No 1545-0047

2018

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the orgamzat:):gnsr‘vsre: Ye;gg)n Form 990, Part IV, line 23. Open to Public
Department of the Treasury 3 ach to Form 5 . ) )
Internal Revenue Service B 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
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 Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(3 First-class or charter travel [1 Housing allowance or residence for personal use
[(J Travel for companions Payments for business use of personal residence
(J 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 line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
3 45) I 2 R T N K

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
I 2 2 |V

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/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 IIl.

[J Compensation committee [ written employment contract
[J independent compensation consultant (] Compensation survey or study
[(J Form 990 of other organizations (O 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 Recewve a severance payment or change-of-control payment? . . . e e e e 4a
Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 e e e 4b
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

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

o

aYRYAS

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L o 00w e e e e e e e e e e e e e 5a
b Any related organizaton? . . . C e e e e e e e e e e e e e e 5b
If “Yes” on line 5a or 5b, describe in Part III

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

a Theorganmization? . . . . . . . . L L L L L oo e e e e e e e e e e e 6a

b Any related organization? . . . . e e e e e e e e e e e e e 6b

If “Yes” on Iine 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . Coe e e e 7

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPart il . . . . L oL oo e s L s e e e e e e e e e e e 8

9 If "Yes” on hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . . .00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2018
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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 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Oﬁ_é'n tolPublic
Department of the Treasury . . n
Internal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
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 11lb - Process used by the organization to review this 990 return

Prior to mailing, the 990 is reviewed by the Board of Directors and management.

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

The organization, through the General Counsel, 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) 2018
SBA Copynght 2018 Saxon Tax Software




* Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the arganization Employer identification number

Florida Farm Bureau Federation 59-0642950

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

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

Part VI, Section C, Line 20 - Person in charge of books and records
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 2,394,298

Income Tax Expense 40,108

Rounding 2

SBA Copyright 2018 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2018)
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