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Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate 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. l (lo U :

Form 990

14 -
Departmant of the Treasury|
Internat Revenue Service

A For the 2018 calendar year, or tax year beginning 07/01 2018, and ending 06/30
B Checkif C
applicable

Rade County Farm Bureau, Inc.

Address change

D Employer identification no.
59-06889950

1850 Old Dixie Highway
Homestead, FL 33033-3212

D Name change
D [nitiat return

E Telephone number
(305)246-5514

D Termination

G Gross receipts $

668,997.

[J Amended return F Name and address of Principal Officer

Erik Tieti

H(a) Is this a group return

A endin X
Howepenans | BEES ol Dixie Hwy e e [ves ENo
Homestead, FL 33033-3212 ,-\,< e ar " [ ves [J No
| Tax Exempt Status D 501(c)(3) IE 501(c)(5 ) (insertno) D 4947(a)1) or D\SZ; hd If "NO" attach a hist. (See instructions)
J Website: > www.dade-agriculture.orqg ) H(c) Group sxemptionno 1805
K Form of erganization Corporation [_] Trust[] Association[_] Other P k I L Year of Formation 1 94 2|M St. of legal domicile F'1,
(C%) JRartii| Summary ¥
> ﬁ 1 Briefly descnbe the organization’s mission of most significant activities
% t Dade County Farm Bureau is committed to enhancing agriculture
m \', and the personal and economic well being of its members.
C ig
’ to| 2 Check this box p [ if the organization discontinued its operations or disposed of more that 25% of 1t assets
[LI ;; 3 Number of voting members of the governing body (Part VI, line 1a) . .. N I 26.
e sr| 4 Number of independent voting members of the governing body (Part VI, line 1b) A 26.
¢ &M 5 Total number of individuals employed in calendar year 2016 (Part Yrfhe 2a). .. .......... 5 9.
(I\D> : 6 Total number of volunteers (estimate iff necessary) ....... 2w . 2W\: -+ c+ o+ aeann. 6 1,260.
~ c 7a Total unrelated business revenue from Part VIII, column € \deM2”. \O-\ . . . .. ..... 7a | 241,260.
™ el 7b N b 7B 69,105.
\Z\ Prior Year Current Year
Rl 8 P 0. 0.
€ 9 246,727. 253,726.
E[10 -2,919. 6,105.
bl 11 372,0099. 354,655.
E|12 615, 907. 614,486.
13 2,750. 3,750.
g| 14 Benefits pad to or for members (Part iX, column (A), lne 4) . .......
g 15 Salanes, other compensation, employee benefits (Part IX, ci (4), lines 5-10) . . 257 ,260. 286,714.
E| 16a Professional fundraising fees (Part [X, column (A), line 11€) .... .....
g b Total fundraising expenses (Part IX, column (D), ine 25) p 0
E| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . 317,041, 292,145.
S 18 Total Expenses Add fines 13-17 (must equal Part IX, column (A), line 25) 577,051. 582,6009.
19 Revenue less expenses Subtract line 18 from line 12 38,856. 31,877.
A "\ Beginning of Current Year End of Year
Ng 20 Total assets (Part X, line 16) . 815,525. 849,437.
T5 21 Total hiabilives (Part X, line 26) .. ... cens e 1l,626. 3,661.
22 Net assets or fund balances Subtract ine 21 from line 20 813,899. 845,776.

JPartill} Signature Block

Under penaltiss of perjury, | declare that| have examined this r'etum, including accompanying schedules and statements, and to the best of my knowledge

Date

and beliefs itns true, correct, ang compMta. Declaration of preparer (other than officer)is based on altinformation of which prgparer has any knowledge.
| ' NN \ 715775
Sign J \
\ / \

Here Slgg)lature of,ofﬁcer‘// 2 Z Q E o J f/j / 5
SQ } Type or print name and title " ’
o Pnint preparer's name Preparer’s signature Date Check If self- PTIN
o employed p []
Paid , Firm's EIN p»
Preparer | 'S name } Phone no
Use Only Firn's address

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

. [dYes [JNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form990(2018) pade County Farm Bureau, Inc. 59-0688990 Page 2
|Rartjlll] Statement of Program Service Accomplishments

*  Check if Schedule O contains a response to any questionin Partlll .......... .. .. |

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

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? e e et e e . . . . O Yes & No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
SEIVICES? . ... i e e e e e .o .. O ves X No

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )
Dade County Farm Bureau participated in the 56th Annual Agricultural
Farm Tour. Every vear 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 technology, 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. We also set up an informational
aqgricultural display at the county commission building during the
week. This Government Center acts as the home-base for Miami Dade
County's rail system. This venue allowed us to connect with urban
residents and share information about Farm Bureau and the issues
affecting agriculture in the county.

4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue $

Dade County Farm Bureau offered a food safety certification course
with topics ranging from hazard analysis and critical points to
preventative controls. Upon completion students received a
certification from the Association of Food and Drug officials

and were deemed a food safety preventative controls qualified
individual. These skills are important to our local growers so
they can continue to improve on their best management skills.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including granst of § )(Revenue $ )
4e Total program service expenses p

SBA Copynght 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) Dade County Farm Bureau, Inc. 59-06889

(AL,

M Checklist of Required Schedules

1

.

10

12a

13
14a

15

16

17

18

19

20a
b

21

+Is the organizaton described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundanon) If “Yes,” complete
ScheduleA . .. . . ......

Is the orgamizaton requured to complete Schedule B Schedule ot Contnbutors” (see mstructxon)'?

Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule C, Part 1

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activites or have a section 501(h) election In
effect duning the tax year? If “Yes,” complete Schedule C, Part ||

Is the organization a Section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membersh|p dues
assesments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide
advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schdule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il .. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part lll e e e e e e e e . L
Did the organization report an amount in Part X Ilne 21, for escrow or custodial account I|ab|I|ty serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pan VI

VII, Viii, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI ... .. e

Did the organization report an amount for mvestments—-other securities in Part X Ime 12 that 1s 5% or more of

Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII ..

Did the organization report an amount for investments--program related in Part X, line 13 that i1s 5% or more of

its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX .

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footenote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the year? If “Yes,” complete
Schedule D, Part X, XIl, and Xili e e e s

Was the organization included in consohdated mdependem audlted ﬁnancual statements for the tax year? } “Yes

and if the organization answered “No” to line 12a, then completing Schedule D, Part XI, Xil, and Xill 1s optional

Is the organization operating a school as descnbed in section 170(b){(1)(A)u)? If “Yes,” complete Schedule E

Did the organizaton maintain an office, employees, or agents outside of the United States? . .

Did the organizaton have aggeregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, iInvestment, 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 . . ..

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 ill and tV . R

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,” complete Schedule F, Parts lIl and IV

Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi,
lines 1¢ and 8a? If “Yes,” compiete Schedule G, Part Il L. . .. . .

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 .. .. . .

Did the organizaton operate one or more hospital facilites? If “Yes,” complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of the audited financial statements to this return?.

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), hne 1? If “Yes,” complete Schedule |, Parts | and il

90

Yes | No
1 X
2 X
3 X
P
5 | X
6 X
7 X
8 X
9 X

1ta| X

11b

11¢

11d
11e

11f

12a

12b
13
14a

Eal > S T - 1= - A P

>

14b

16 X

17 X

19 | X
20a X
20b

21 X
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Form 990 (2018)
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Page 4

BarjiVi Checkiist of Required Schedules (Continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Dade County Farm Bureau, Inc.

*Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnciple amount ol more than $100 000

as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and
complete Schedule K If “No,"gotolne25a . ... . .....

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . .. . .. .. . ..... .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tme dunng the year? . ........
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 dunng the year? if “Yes,” complete Schedule L, Part | e

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 pnor Form 990 or 990EZ? If “Yes,”
complete Schedule L, Partt ....... ..... .. .. .. .. Lo, .
Did the organization report any amount on Part X line 5, 6, or 22 for recelvables 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 .. . e e L . .

Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key employee substantlal
contnbutor, or employee thereof, a grant selecton committee member, or to a 35% controlled entity or a farmily
member of any of these persons? If “Yes,” complete Schedule L, Part lli

Was the organization a party to a business transaction with one of the following parties, (see Schedule L

Part IV instructions for applicable fiing thresholds, conditons, and exceptions).

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule

L, Part IV e e e iy i e e

An entitly of which a current or former off icer, dlrector trustee, key employee (or a famlly member therof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. .....

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,” complete ScheduleM ... . . ...,

Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes complete Schedule N, Part |
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part (I ..
Did the organization own 100% of an ennty dlsregarded as separate from the organizaton under Regulatlons section
301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | e e

Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Pans ll i, v,

and V, line 1

Did the organization have a controlied entity within the meaning of section 51 2(b)(13)'7 .

If “Yes,"to ine 35a, did the orgamzation recetve 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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzatlon and that
1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

25b

33

34

35a

35b

><:><><:><:><><:><:><:><><:><.|><

36

37

38

[Batll Statements Regarding Other IRS Filings and 'Tax Compllance

Check if Schedule O contains a response or note to any line In this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- i not applicable . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . .tb

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . e e

ic

Yes

X

No

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) Dade County Farm Bureau, Inc. 59-0688990 Page 5

{Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

. . Yes| No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wages and Tax " "?.:!q
* “Staternents filed for the calendar year ending with or within the year covered by this return |_2_a_J I R A £ I
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 ines 1a and 2a is greater than 250, you may be required to e-file this return. {see Instructions) 2 I "Qi
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 explanation in Scheduie O 3b | X
4a At any time dunng the calander year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ 43 1 X
b If “Yes,” enter the name of the foreign country: p . ," . f: : _,"_ b
See the instructions for exeptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and ; 2 ’;: -". ] & :
Financial Accounts (FBAR) P FANAIN)
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f “Yes," to 5a or 5b, did the organization file Form 8886-T7 . Tt Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . .. ..... .. 6al X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible? e 6b | X
7 Organizations that may recelve deductlble contributions under section 170(c). o 6 3-‘:,;-‘ 2 3, a
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and A P e
services provided to the payor? A 7a
If “Yes,” did the organization notify the doner of the value of the goods or services provuded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . e - L 7e i |
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year e .. I 7d [ AN Tl B |
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 requnred'?’ﬂ
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org file a Form 1098-C? . .| 7h i
8  Sponsoring organizations maintaining donor advised funds. AR gl ,‘.‘:9;3
Did a donor advised fund maintained by the sponsonng organization have excess R A
business holdings at any time dunng the year? . . .. e 8 __
9 Sponsoring organizations maintaining donor advised funds R ENb _:{‘1
a Did the organization make any taxable distnbutions under section 49667 . . . .. . R e 9a
Did the organization make a distribution to a donor, donor advisor or related person’? b| |
10  Section 501(c)(7) organizations. Enter: :J-Jf" B ! o g
a Inmaton fees and capital contnbutions included on Part VIII, line 12 . . .| 10a RN R ,, f;‘:, ;q
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faculmes .. [1ob l. N AV F IV
11 Section 501(c)(12) organizations. Enter: F& » .',", . P 7
a  Gross income from members or shareholders . ... ... . . ....... 11a ]
b  Gross income from other sources (Do not net amounts due or pald to other sources against r Fals 8
amounts due or received fromthem) ... .. . ... . . . ...... .[11b w ¥ ¥A' {; ]
12a  Section 4947(a)(1) Non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b 2 'éj} s .;;
13 Section 501{c)(29) qualified nonprofit health insurance Issuers. PRIPI AT, .
a s the organization licensed to issue qualified health plans iIn more than one state? 13a
Note. See the instructions for addimonal information the organization must report on Schedule 0 ’:_'T RS XS
b  Enter the amount of reserves the organization is required to maintain by the states in which the :‘ i ';' 0 ::“:.
organizaton Is licensed to issue quailfied health plans e e e e . 13b '}‘:' . %J":’.' '. .‘“?
¢ Enter the amount of reserves on hand . . .. .. . ..] 8¢ e ]2 e
14a  Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ .. 14a X
b if “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0] 14b
15 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 15
If “Yes,” see instructions and file Form 4972, Schedule N T e B |
16 Is the organizaton an educational institution subject to the section 4968 excise tax on net investment income? .| 16 X
If “Yes," complete Form 4720, Schedule O. T R el |

SBA Copynght 2018 Saxon Tax Software

Form 990 (2018)



Form 990 (2018) Dade County Farm Bureau, Inc. 59-0688990

P

age 6

{P,artjv | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"“No” response to lines 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

X

Section A. Governing Body and Management

1a  Enter the number of voing members of the governing body at the end of the tax year . 1a 26
if there are matenal differences in voting rights among membaers of the goveming body, or if the goveming
body delegated broad authonty to an exscutive commitee or similar committee, explain in Scheule O
b Enter the number of voing members included in line 1a, above who are independent . ...[_1b 26
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? ....... e e e .
3 Did the organization delegate control over managment duties customanly performed by or under the dlrect 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 prior Form 990 was fnled’7 4 X
5 Did the organization become aware dunng the year of a material 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? L. e e o e e 7a | X
b  Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year ‘J .’-
by the following- -
a Thegoverningbody? ............... . o« i i 8a | X
b Each committee with authonty to act on behalf of the goverming body? .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Service Code)
Yes| No
10a  Does the organization have local chapters, branches, or affihates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activites of such chapters aff Ilates
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 fiing the form? 11 X
b  Descnbe in Schedule O the process, if any, the organization uses to review the Form 990. _ “ “
t2a 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? . ... ..... 12b| X
¢ Does the organlzanon regularly and conS|stently monitor and enforce compllance with polrcy" If “Yes Descnbe n
Schedule O how this I1s done 12¢| X
13 Does the organization have a written whlstleblower pohcy” 13| X
14 Does the organization have a wntten document retention and destruction pohc;ﬂ . 14 _X,, _
15 Did the process for determiming compensation of the following persons include a review and approval by mdependent n
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official 15a X
b  Other officers or key employees of the organization . .L15b X _
If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (See instructions) -..
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate its participation .l ‘

In Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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

for public inspection Indicate how you make these available Check all that apply
[] ©Own website (J Anothers website X] Upon request [J Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and

financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records.

pSee schedule

SBA Copynght 2018 Saxon Tax Software
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Formego (2018) Dade County Farm Bureau, Inc. 59-0688990 page 7

{PaftiVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questons in this Part VIl .. .. .. ]
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 orgarizaton’s

tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0~ 1n columns (D), (E), and (F) ¢ no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of “key employee.”

e 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 1089-MISC) of more than $100,000 from the organization

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

of reportable compensation from the organization and any related organizations.
® 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; insttutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho:lvreseier K compensation compensation amount of
(describe ® from from related other
hours for y the organizations compensation
relatad organization {(W-2/1099-MISC) from the
org. (W-2/1098-MISC) organization
and related

below
line) organizations
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(1) Kern 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

8) William Losner
Director

(9) David Kaplan
Director

(10)Robert E Moehling
Treasurer

(11)Tom Rieder
Vice President

(12)Peter Schnebly
Director

(13)Eric Tietigqg
President

(14Mark Wilson
Director
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Form 990 (2018) Dade County Farm Bureau, Inc. 59-0688990 Page8
fRartVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N LY (B) (€) D) (E) (F)

Name and Title Average Position {check all that apply) Raportable Reportable Estimated
hours per t o HE compensation compensation amount of
week m from from related other
the organizations compensation
organizations (W-2/1099-MISC) from the
(W-2/1099-MISC) orgamization
and related
organizations

S 0
x

(descnbe
hours for
rejated
orgs
below

o0~ v ~
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“o0 a0 - ==
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line)
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(15)George C Butler III
Director

(16)Ivonne Alexander
Director

(17)Carol Harris
Treasurer

(18)Jeffrey DeMott
Secretary

(19)Dale Machesic
Director

(20)Margie Pikarsky
Director

(21)Pedro SiFuentes
Director

(22)Barney Rutzke, Jr
Director

(23)Bette Brown
Director

(24)George Cooper
Director

(25)Paul Wiggins
Director

ib Sub-total . e e . . . . . A
¢ Total from continuation sheets to Part VII, Section A .. .. .. | 4
d Total (add lines 1b and 1¢) e e . e >

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 » O

<

ojnjojnjojnnjonnjo|Ljoln|ojL oo (njojt|o|n
<

LT - R - R |

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the ogranization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

> B> [l < |z

1 Complete this table for your five highest compensated independent contractors that recetved 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 addrass Descniption of serces Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more
than $100,000 in compensation from the organization »
SBA Copynght 2018 Saxon Tax Software




Continuation Sheet for Form 990, Part Vi

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

A

Name of the Organization Employer Identificaton number
Dade County Farm Bureau, Inc. 59-0688990
[Parill  Continuation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees
(A) )] (C) (D) (E) (F)
Name and Title hAveraga Positien (check all that apply) Reportable Reportable Estimated
c::;z:er 1 ol It [e) K Hel|lF compensation compensation amount of
norln,| ¢ e " ml o from from related other
d gl sl ¢ y g pjr the organizations compensation
Vot s hi|m organization (W-2/1099-MISC){ fromthe
v |t c [ e ofe (W-2/1098-MISC) organization
] | t : a m s ey r and related
d c|V r p t organizations
u t|t !
a ol o c
rl o y 0
! n e m
a [} p
|
Crystal Costa 51y

Director 0

SBA Copyright 2010 Saxon Tax Software (Form 990) 2010 ,




Form 990 (2018)

Dade County Farm Bureau,

Inc.

59-0688990

Page 9

Part Villf Statement of Revenue

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

O

o S e

(A)

Total Revenue

Contributions, gifts, grants and other similar amounts

(8)
Related or
Exempt
Function
Revenue

©)
Unrelated
Business
Revenue

(D)
Revenue
Excluded frem
Taxunder IRC

512-514

1a Federated campaigns 1a

b Membership Dues . ib

¢ Fundraising events . ic

d Related organizations 1d

e Government grants (contributions) 1e

f Allother contributions, gifts, grants,

1t

& similar amounts notincluded above

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

h Total. Add lines ta-1f .

>

Program Service Novonue

Business Codo

2a Membership Dues

813910

227,776.

b Womens Comm

813910

13,850.

¢ Member Benefits

813910

250.

d Special Events/Growers

813910

10,350.

e Donations Received

813910

1,500.

f All other program service revenue

d Total. Add lines 2a4-2f

>

-~ e T~ 0

®c 3 ® < o 3

3 Investment income (including dividends, interest and

other similar amounts) . .
4 Income frm investment of tax-exempt b
5 Royalties

ond proceeds

4
4
»

7,507.

{1) Real

(n) Personal

6a Gross Rents 16,250.

b Less rental expenses

€ Rentalincome or (loss 16 ! 250.

d Net rental income or (loss) . . .

16,250.

16,250.

72 Gross amountfrom (1) Securities

{u)Other

sales of assets other
than inventary

b Less costarother
basis and sales
expenses .

1,402.

¢ Gain or (loss)

-1,402.

d Net gain or (ioss)

-1,402.

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

83,89

0.

-1,402.

b Less direct expenses . .. b

32,84

1.

¢ Net income or (loss) from fundraising events . .

>

51,049.

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

35,00

0.

Iﬁ_

b Less directexpenses . . . .b

15,00

0.

51,049.

¢ Net income or (loss) from gaming activites .

20,000.

20,000.

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

b Less vost of goods sold . b

¢ Net income or (loss) from sales of inventory

2,817.

2,817.

Miscellaneous Revenue

Busmess Code

11a Service Fees

561499

235,568.

235,568.

b Sales Tax

561499

703.

703.

¢ Adjuster & Agent Reimb)

561499

28,268.

26,096.

2,172.

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue See Instructions

264,539.

—

i

614,486.

279,822.

241,260.

93,404.

SBA Copynght 2018 Saxon Tax Software
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Form 990 (2018) Dade County Farm Bureau, Inc. 59-0688990 Pagell
JPartiiX] Statement of Functional Expenses
*Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on line 6b, (A) (B) () (D)
7b, 8b, 9b, and 10b of Part VIIl. Totalexpansas | Pro e | aneraloxpensos| sxpanses
1 Grants and other assistance to governments and J;::‘ ;..:‘ N o * r.: T Y J t ' '; ~_’:?
organizations in the U S See Part IV, hne 21 . .. AP ) M v temm
2 Grants and other assistance to individuals in the '}i ;._« ) r—":w ' - A s :“ b
US SeePartlV,lne22 .  ....... ) . 3750 ST SN 1 S :‘_.“V 2
3 Grants and other assistance to governments, o ’f "' ;_ A7 ': - S
organizations, and individuals outside the U S See Tt e I ;’s"_ . Tk -,':-;;
PartIV,ines15and 16 . .... . . ... . SN s e T e
Benefits paid to or for members . .. ... e RO ANSNIC PR Ot

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
descnibed in section 4958(c)(3)(B)

7  Other salanies and wages e e 265879
8 Pension plan contributions (include section 401(k) and
section 403(b) employer contnbutions})
9  Other employee benefits e e
10 Payroll taxes . el . . 20835

11 Fees for services (non-employees)’

a Management e e .

b Legal . e e e e . . 588

¢ Accounting . . ... ...

d Lobbying ... e e A

e Professional fudraising See Part IV, line 17. . .o 4260 L YL VERL I AT

f Investment management fees . e e e

g Other. (If ine 11g amount exceeds 10% of I|ne 25,

col. (A} amount, list ine 11g expenses on Schedule O ) . 13425

12 Advertising and promotion . ... . . .o 588
13  Office Expenses e e . - 26247
14  Information technology .
15 Royalties RN . L.
16 Occupancy.... ..... . . .o 64113
17 Travel ... ... ... . e 30150

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

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Olliet expenses-itemize expenses not covered above S, m:{ W"JI""' ?L“:‘ngr‘(-',:{g.ﬁ': .
(List miscellaneous expenses in line 24e If line 24e Hal ,a., . ;_: 4 .{\ {': ? ‘-;,f
amount exceeds 10% of line 25, column (A) amount, 1y o LepT “ . g e iy ,"'{:‘- “F}i
fist hne 24e expenses on schedule O ) . . AR TR SRR L, W

a FFBF Membership Dues 62259
b Contributions 5542
¢ Dues & Subscriptions 620
d Tax Pnt/Fed Tax/St Tax 15585
e All other expenses . . . 58638
25 Total functional expenses.Add Imes 1 through 24e . 582609

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 Copynight 2018 Saxon Tax Software Form 990 (2018)




Form 990 (2018) Dade County Farm Bureau,

Inc.

59-0688990 Pagel1

IPart X Balance Sheets

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

[J

. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 181,037.1 1 78,533,
2 Savings and temporary cash investments . . . 472,125.]2 579,632,
3 Pledges and grants receivable, net . ... 3
4  Accounts receivable, net cen cee e . — e — ,ﬁ?‘ —— -
S  Loans and other recevables from current and former officers, directors, F Y —:' i: :: O Pl ¢ . R i: i :‘w\%
trustees, key employees, and highest compensated employees Complete RN aRl BN Y1 LMY N A
Part Il of Schedule L _ _ 5 _ .
6 Loans and other receivables from other dlsquahf ied persons (as defined under Nt?: T = S i.":,q e ’i S
section 4958(f)(1)) persons descnbed in section 4958(c)(3)(B), and ;.';'“‘; Bt fl;' 4: i L X J(; ol m‘:"-“{-r.i—z S
A contributing employers and sponsonng organizations of section 501(c)(9) P n-o“.’,\' L ? "3 N ';7.‘ : %.’ :‘ “’ T'
S voluntary employees’ beneficiary organizations (see instructions) Complete RPN S TS M PRSRIPE
- Part Il of Schedule L 6
T! 7 Notes and loans receivable, net . .. ... .... ...... 7
S| 8 Inventones for sale or use 4,261 : 7,032
9 Prepad expenses and deferred charges .. .. e S T T e bl — -
10 a Land, buildings, and equipment: cost or other | 108 476,914. F": . ::', ‘7,::‘ : T i’}’ Po ot "_-3“';; .‘:;]
basis Complete Part VI of Schedule D E‘* saiiriety ot LA e
b Less' accumulated depreciation 10b 292,674. 158,102 .{10¢c 184,240
11 Investments~publicly-traded secunties ——|-11- - - -
12 Investments-~other securities. See Part [V, line 11 12
13 Investments-program-related See PartiV,line 11 . . ....... 13
14 Intangible assets N 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add 1 through 15 (must equal line 34) ...... 815,525.] 16 849,437.
17  Accounts payable and accrued expenses . 1,626.] 17 3,661.
18 Grants payable - 18
Ll 19 Deferredrevenue - .. - ... oo i e e e 19
I| 20 Tax-exempt bond liabilities ) 20
é 21 Escrow or custodial account liability Complete Part lV of Schedule D _ 21 _ e
I'| 22 Payables to current and former officers, directors, trustees, key employees, e L ‘aﬂ:}ﬂf* e “b-@ N EIRSRENGE,
L W ua W . T A AT S .
1 highest compensated employees, and disqualified persons Complete [T R -~ UL
T Part Il of Schedule L ... 22
E| 23 Secured Mortgages and notes payable to unrelated thlrd partes - 23
S| 24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilites (including federal income tax, payables to related third
partes, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total llabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here D and
NF complete lines 27 through 29, and lines 33 and 34.
$ “ 27 Unrestricted net assets
D| 28 Temporanly restncted netassets .. . ..... .  .....
A 29 Permanently restricted net assets . . _ I . A S— —
Sg Organizations that do not follow SFAS 117 (ASC 958), check here p (E and :»% -;L".‘:’:"\“,f :,:QL ,r: it i 1 Le"n: :“l oA w:*; 7‘."
E‘L\ complete lines 30 through 34. 24 et Ll e e b S e
g A] 30 Capital stock or trust principal, or current funds. Rt 0
g 31 Pad-in or capnal surplus, or land, building, and equipment fund .. . 60( 1
g E| 32 Retained earnings, endowment, accumulated income, or other funds ’3‘% 813,899.| 32 845,776.
S| a3 Total net assets or fund balances ...  ........ $ . 813,899 33 845,776.
34 Total habilites and net assets/fund balances . . 815,525.| Ba 849,437.

SBA Copynght 2018 Saxon Tax Software

Form990 (2018)



Form 990 (2018) Dade County Farm Bureau, Inc.

59-0688990 Pagel2

{BaTtIXl] Reconciliation of Net Assets

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

' 1 Total revenue (must equal Part VIII, column (A), ine 12) 1 614,486.

2 Total Expenses (must equal Part IX, column (A), line 25) . . 2 582,609.

3 Revenue less expenses. Subtract ine 2 from iine 1 . .. 3 31,877.

4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 33, column (A)) 4 813,899,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7  Investment expenses 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund bajances (explann n Schedule O) 9

10  Net assets or fund balances at the end of year Combine lines 3 through 9 (Must equal Part X, llne

33, column (B)) 10

iPartiXll Financial Statements and Reportlng

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

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

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

D Separate basis D Consohdated basis D Both consolidated and separate basis

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

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 Consolidated basis D Both consolidated and separate basis
If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337?

It “Yes,” did the organizaton undergo the requured audlt or audits? If the organization did not undergo the requnred

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2¢

3a X

3b

SBA Copynght 2018 Saxon Tax Software
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Schedule C
(Form 950 or 990-EZ)

Dspartmant of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities | OMB No. 1545-0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

» Complete if the organization is described below. p-Attach to Form 990 or Form 990-EZ. Open to Public
i Al
»Go to www.irs.gov/Form990 for instructions and the latest information. Inspsscﬂqn !

.

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) organizatons: complete Parts |-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C. Do not complete Part I-B.
e Section 527 organizations complete Part 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

Section 501(c)(3) organizations that have filed Form 5768 (electon under section 501(h)) complete Part li-A. Do not complete Part iI-B
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¢
(Proxy Tax) (see separate instructions) then

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

Name of organization

Dade County Farm Bureau,

Employer identification no.

595-06889390

Inc.

[RATHIZAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

2
3

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

Poliical campaign activities expenditures (see Instructions) . e . .. .3
Volunteer hours for political campaign activities (see instructions) .

[PartIZBM Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organizaton under section 4955 ... .. | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ....... >3
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year?  ..... D Yes D No
4a Was acorrection Made? ... ... .. . ... D Yes D No

b (f “Yes,” descnbe in Part IV
PartiiZC¥ 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 activites . . . .. Prs
3 Total exempt function expenditures Add I|nes 1and 2. Enter here and on Form 1120- POL

met7b ... Lo | 3

Did the filing organization file Form 1120-POL for this year? D Yes D No
Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing
organizatton made payments For each organization histed, 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

(d) Amount paid from

(a) Name (b) Address

(c) EIN

filing organization’s
funds If none,
enter -0-

(e) Amountof political
cantributions received &
promptly & directly
delivered to a separate
pohtical organization. If
none, enter -0~

(1)

()

(3)

4)

(5)

(6)

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

SBA Copynght 2018 Saxon Tax Software
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Dade County Farm Bureau, Inc.

Schedule C (Form 990 or 990-EZ) 2018

59-0688990
Page 2

ParLIIZA

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check [] i the filing organization belongs to an affiiated group (and hst in Part IV each affiliated group member's name, address,
EIN, expenses, and shares of excess lobbying expenditures).
B Check [] ifthe fillng organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures- (a) Fing (b} Atfinated group
o N o B organization’s totals
{The term *“‘expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -
b  Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d  Other exempt purpose expenditures ... .. .. .. e e
e Total exempt purpose expenditures (add lines 1¢c and 1d) -
f  Lobbying nontaxable amount. Enter the amount from the following table in both columns .
¥ - ——— | " - -
It the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: Fom § :- - *1{ arte U J
Not over $500,000 20% of the amount on line 1e oy o
v =Ty 2 . . g, -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ‘,':,, - AR § e ,4*,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of tha excess over §1,000,000 ™ ety 2 et ST F
~ CPE AU e
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘r*;; - ; R s > e ek
Over $17,000.000 $1.000.000 :Lf’»,-;", T O LN B
g Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from hne 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organizaton ﬁle Form 4720 reporting
section 4911 taxforthisyear? . . . . .. i [ Yves O No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 {(e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount Py s O SRS R G MG
50% line 2a, col R e R bl P WL N ) NS
(150% line 2a, column (e})) N I R I | Ry N P | NP
c Total lobbying expenditures
d Grassroots nontaxable amount
e  Grassroots celing amount S SRS ISR
(150% of line 2d, column (e}) B g T S SR PR L . Yo
f Grassroots lobbying expenditures

SBA Copyright 2018 Saxon Tax Software
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Dade County Farm Bureau, Inc. 59-0688990
Schedule C (Form 990 or 990-EZ) 2018 Page 3
jPartill=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 11 below, provide in Part IV a detailed descnption of the (a) (b)
lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local "T_‘wa,:\ ey - "!L;ﬁ?qa N
legislation, including any attempt to influence public opinion on a legislative matter or . - ‘ SN T '_ ) T N : e '
referendum, through the use of. Bial L3l e
a Volunteers? C o . .. N ST S
b Paid staff or managment (mclude compensation in expenses reported on Ilnes 1c through 11)'7
¢ Media advertisements? . e e
d Mailings to members, legislators, or the pubhc'? e e
e Publications, or published or broadcast statements? e e e
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officials, or a legislative body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means? .
i Other activities? . e .o F e e
] Totalhnes 1cthrough 11 ..o v oo o e e .. ’:*"'.ef M
2a Did the activities in line 1 cause the organlzauon to be not descrlbed in section 501(c)(3)? o v, Frachekh bl gi
b If “Yes,” enter the amount of any tax incurred under section 4912 ... .. .. ;:. i qr
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fllmg organization incurred a section 4912 tax, did it file Form 4720 for this year?

jPartilliZA' Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or
section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? . ..o 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 pohiical expenditures from the pnor year’? ..... 3 X

iPart{lliZB Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6) if BOTH Part Ili-A, lines 1 and 2 are answered “No” OR if Part lll-A,
line 3 is answered “Yes.”

1 Dues, assessments and similar amounts from members .... ...... 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not Include amounts of polltlcal li"f'l'
expenses for which the section 527(f) tax was paid). [,

a Currentyear ....... cee e e . . . el 2a
b Carryover from last year . .o . R 2b
¢ Total . 2c

3 Aggregate amount reported 1n secton 6033(e)(1)(A) notices of nondeductrble section 162(e) dues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ‘ A
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and ik

4

5

political expenditure next year? . ......
5 Taxable amount of lobbying and political expendltures (see mstrucuons)

{RartiIVi] Supplemental Information

Provide the descrniptions required for Part [-A, ine 1; Part I-B, hne 4, Part |-C, line 5; Part |I-A (affilated group hst), Part lI-A, lines 1 and
2 (see separate instructions), and Part [I-B, ine 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, 11¢c, 11d, 11e, 11f, 12a, or 12b. 7_
Department of the T » Attach to Form 990 Open
intarnalRevanue Sarvics » Go to www.irs.gov/Form 990 for instructions and the latest information. inspection
Name of the organization Employer identfication number
Dade County Farm Bureau, Inc. 59-0688990

{RartlI¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2  Aggregate value of contnbutions to (durmg year)
3  Aggregate value of grants from (during year) ......
4 Aggregate value atendofyear ..... . . ... ...,
5 Did the organization inform all donors and donor advusors In writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization’s exclusive legal control? . .. Ce. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other purpose
confening impermssible private benefit? e e . |:| Yes D No

Partilifl Conservation Easements Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservaton 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
|:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

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

S| Held at the end of the Year
a Total number of conservation easements . .. . . e . .. 2a
b Total acreage restncted by conservation easements . .. e .| 2b
¢ Number of conservation easements on a certified histonc structure included in (a) oo . 2
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and noton a
historic structure listed in the Natonal Register . .. . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement i1s located . »
5 Does the organizaton have a written policy regarding the periodic monitonng, inspection, handling of
violatons, and enforcement of the conservation easements it holds? . . G e . . D Yes D No

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

and 170(M@)BNI) . e s e . L L Yes [ ] No
9 In Part Xlll, descnbe how the organization reports conservation easements n 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 conservaton easements

|Rart;lilg 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 [f the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items
(i) Revenues Included in Form 990, Part VIlI, ne 1 L. . . R
(ii) Assets included in Form 990, Part X e » 35
2 If the organization received or held works of art, historical treasures, or other S|m|Iar 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 VIII, line 1 Ce e e e . .o . > 8
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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Dade County Farm Bureau, Inc. 59-0688990
Schedule D (Form 990) 2018 Page 2
Partilli .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

3' Using the organizahon's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a [ Public exhibiton d [J vLoanor exchange programs
b (J Scholarly research e [] Other
c I_:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, ot other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collecton? ... . D Yes D No

Ranrtilv] Escrow and Custodial Arrangements Complete f the organization answered “Yes” to Form 990,
Part [V, ine 9, or reported an amount on Form 990, Part X, ine 21

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

on Form 990, PartX?  ...... ... ... e . . l:] Yes D No
b If “Yes,” explain why in Part Xl!l and complete the following table

Amount
¢ Beginning balance ... . . e L . . . 1e
d Additions dunng the year . .. Co o e 1d
e Distributions dunng the year .. . . o e T [
f EndingBalance . .... . .  ....... e . L.t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b If “Yes,” explain the arrangement 1n Part XIll. Check here if the explanation has been provided in Part Xll .
PartiVld Endowment Funds Complete i the organization answered “Yes” to Form 990, Part 1V, line 10
(a) Current year (b) Prioryear {c) Two years back | (d) Three years back| (e) Four years back
1a Beginning of year balance.
Contributions N
Net Investment earnings, gains, and
losses . P
d Grants or scholarships . ...
e Other expenditures for facilities
and programs  ........
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowment p %
Permanent endowment » %
Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . [3a(i)
(ii) related organizatons .. .. A, 3a(i)
b If “Yes" to 3a (ii), are the related organlzanons Isted as requnred on Schedule R” e . 3b
4 Describe in Part X1V the inteneded uses of the organization’s endowment funds
PartiVl  Land, Buildings, and Equipment
Complete if the orgamzaton answered “Yes” to Form 990, Part IV, ne 11a See Form 990, Part X, ine 10
Description of Investment (@) Costorother basis (b) Costorother (c) Depreciation (d) Book value
{Investment) basis (other)
1a Land 0. 63, 950 . | FAEINEAET 63,950.
b Buildings . 0. 334,333. 218,475. 115,858.
¢ Leasehold |mprovements 0. 0.
d Equipment. cee 0. 40,975. 39,055. 1,920.
e Other .. 37,656. 35,144. 2,512.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . > 184,240.
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59-06889390
Schedule D {(Form 990) 2018 Dade County Farm Bureau, Inc. Page 3
RartivVll Investments--Other Securities.
Complete if the organization answered “Yes" to Form 990, Part [V, ine 11b See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book Value (c) Method of valuation
. * (including name of security) Cost or end-of-year market value

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

(H)
Tu!ul.ﬁ (Column (B) mustequal Form 990, *art X, col. (B)lno 12.) P
{PartiVIll] Investments——Program Related.

Compilete If the organization answered “Yes” to Form 990, Part IV, hine 11¢c See Form 990, Part X, line 13

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

(1)
]
(3)
(4)
(8)
(6)
(7)
(8)
(9
Total. (Column (b) must aqual Form 990, Part X, col. (B) line 13.) P

PartilXj Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book Value

(9)

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

PartiX§ Other Liabilities.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. (Column {b) mustequal Farm 990, Part X, col (B)line 25) P

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organizaton's financial statements that reports the org's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI
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Dade County Farm Bureau, Inc.
Schedule D (Form 990) 2018 59-0688990 Page 4

Rart:Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete f the organization answered “Yes” to Form 990, Part IV, Iine 12a

1 Total revenue, gains and other support per audited financral statements . A |
A;nounts included on line 1 but not on Form 990, Part Vill, iine 12
a Net unrealized gains (losses) on investments .. . . e e 2a
b Donated services and use of faciliies . . .. . . 2b
¢ Recoveries of prior year grants .. ... o .. . R 2¢
d Other (Describe in Part Xill) .. . .. J 2d
e Add lines 2a through2ad . . Ce . .| 2e
3  Subtract ine 2e from line 1 . N . 3
4  Amounts included on Form 990, Part VIII I|ne 12, but noton I|ne 1
Investment expenses not included on Form 990, Part Vill, lne7b ... ...[ 4a
b Other (Descnbe in Part Xill) e . e 4b
¢ Addines 4a and 4b . . .. R I [
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12) . 5

RartiXilg Reconciliation of Expenses per Audited Financial Statements Wlth Expense per Return.

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

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

a Donated services and use of facilites . . . .. N I < |

b Pror year adjustments . .. e e . .. |2b

¢ Other losses . e e e . |2

d Other (Describe in Part XIII) . L

e Addhnes 2a through2d .. ... .. ... . . R .. . .. oL | 2e
3 Subtractline 2e fromline 1 .... . . . .. . R <
4  Amounts included on Form 930, Part IX, hne 25, but not on Ime 1:

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other (Descrnibe in Part XHI) . . .o 4b

e Addlines 4a and 4b .. . .. 4c
S Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part |, hne 18) e e 5

PartiXill, Supplemental Information

Provide the descriptions required for Part Il, ines 3, S and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2,
Part XI, ine 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
Investment description (Investment) (Other) Depreciation Book value
Furniture & Fixtures 37,656. 35,144. 2,512.
37,656. 35,144. 2,512,
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* Internal Revenue Service » Go to www.irs.gov/form990 for instructions and the latest information.

Schedule G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

- Complete if the organization answered “Yes" to Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 201 8
Department of the Treasury » Attach to Form 990 or 990-EZ.

10

Name of orgamization

Dade County Farm Bureau, Inc. 59-0688990

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

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

a [:l Mail solicitations e l:] Solicitations of non-government grants
b [:I Internet and email solicitations f |:] Solicitations of government grants
c [:l Phone solicitations g D Special fundraising events

d [] In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No
b If “Yes," Iist 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

(i) Name and address of indvidual (ii) Activity (ii) Did fundraiser have | (iv) Gross receipts | (V) Amountpaid to (vi) Amountpaid to

or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser hsted in organization

col. (i)
Yes No
Total ..., e .o . >
3 Lsst all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from registraton
or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 and S90EZ. Schedule G (Form 990 or 990-EZ) 2018
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Dade County Farm Bureau,

Schedule G (Form 990 or 990-EZ) 2018

Inc.

59-0688990
Page 2

} JRartis
| :

receipts greater

Fundraising Events. Complete if the organizaton answered “Yes” to Form 890, Part IV, ine 18, or reported more
. than $15,000 of fundraising event contmbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross
than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other Events

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

IBBQ
(svent type) (event type) (total number) Col (c))

1 Gross recepts .. 83,890. 83,890.

2 Less Contributions .. .......

3 Gross income {line 1

minus line 2} 83,890. 83,890.

Direct Expenses

4 Cash prizes

5 Noncash pnzes 1,082. 1,082.

6 Rent/ffacilitycosts. ......

7 Food and beverages 6,313. 6,313.

8 Entertanment .. . ..... 11,673. 11,673.

9  Other direct expenses 13,773. 13,773.

10 Direct expense summary Add lines 4 through 8 in column (d) - 32,841.
_{_11_Netincome summary Subtract line 10 from line 3, column (d) » 51,049.

Part:lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more than $15,000
on Form 990-EZ, iine 6a
Revenue (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
bingo/progressive bingo Col (a) through Col (c))

1 Gross revenue 35,000. 35,000.

Direct Expenses

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

§ Other direct expenses 15,000. 15,000

Cdves % [ves _ %|[XlvYes _100. (% k2 PR

6 Volunteer labor [ No [ No [INo

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »

10a

Enter the state(s) in which the organization operates gaming activites

FL

Is the organization licensed to operate gaming activites in each of these states? D Yes No
If “No,” Explain Annual Donation Drawing.
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes No

If “Yes," Explain

SBA
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Dade County Farm Bureau, Inc. . 59-0688990

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activites with nonmembers? . R e . . Yes |:| No
‘12 ds the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity
formed to administer charitable gaming? PN .. . . R D Yes No
13 Indicate the percentage of gaming activity conducted in.
a Theorganization's facilty . . ..... . o e e 13a %
b An outside facility ) .. e o . .| 13b %

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

Name p Jacquie Rosado

1850 0ld 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 IZ] No
b If “Yes,” enter the amount of gaming revenue received by the orgamization > $ 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

Name » JaCquie Rosado

Gaming manager compensaton » $

Descnption of services provided » Organize annual fundraising event.

[:I Director/officer E Employee E] Independent contractor

17  Mandatory distnbutions.
a s organization required under state law to make chantable dlstrubutlons from the gaming proceeds to retain
the state gaming license? A e I l:] Yes No
b Enter the amount of distnbutions reqmred under state Iaw dlstnbuted to other exempt organizatons or spent in the
organization’s own exempt activities dunng the tax year » $

iP;‘a"i't; @Vd Supplemental Information. Provide the explanations required by Part I, ine 2b Columns (niy and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions) .
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Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Schedule O Complete to provide information for responses to specific questions on 201 8
(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional information.
. 0 P Attach to Form 990 or 990-EZ. Openito)Piblic
[ femer] gy B Nrefeats
D rant of the Treasury P Go to www.Irs.gov/Formago for the latest information. M]ﬁé%é%ﬁon 3
Name of the organization Employer identification number
Dade County Farm Bureau, Inc. 59-0688990

Part VI, Line 6 - Organization has members or stockholders

Dade County Farm Bureau is a membership based organization.

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

During our Annual Meeting, members elect Board Members.

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

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

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

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

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

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

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

Jacquie Rosado 1850 01ld Dixie Hwy
(305)246-5514 Homestead, FL 33033-3212
)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2018
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Schedule‘o (Form 990 or 990-EZ) 2018

Page 2

Name of the organization

Employer idantification number

Dade’ County Farm Bureau, Inc. 59-0688990
Part IX, Line 24 - Other EXpenses
Program Management
Description services & general Fundraising Total
Special Proj/Promo 3,301.
Employlee Education 901.
Sales Tax 3,820.
Employee Benefits 34,489.
Women's Committee 11,582.
Growers Seminars 4,545.
Totals: 0. 0. 0. 58,638.
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