Form 990 | OMB No. 1545-0047
: Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

* Do irot enter social security numbers on this form as it may be made public.

Depattinent of the Treasury
Internal Revenue Service * Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending s
B theck if applicable; c D Employer identification number
| |Address change  |FARMER VETERAN COALITION 46-2362098
Narme change 4614 2ND STREET #4 E Teiephone number
DAVIS, CA 95618 (530) 756-1395

{nitial return

Final return//teyminated

G Gross receipts 9 1,471,185,

Amended return

] Application pending F Name and address of principal officer: GARY MATTESON H(a) [s this a group return for suhnrdlnates?H Yes H
— Hb
SAME AS C ABOVE O e o uetonsy L 7% LN
[ Tax-exempt status: [&I 501¢c)(3) u 501(e) ( ) (inseri no) I_I A947(a)(1) or |_| h2?
J Website: » WWW. FARMVETCO .CRG H(e) Group exemption sumber ™
K Form af organization: BJ Corporation l_l Trust [_l Association L| Cther™ | L vear of formation: 2013 | M State of legal domicile: CA

Briefly describe the organization's mission or most significant activities: THE MISSTION OF THE FARMER VETERAN
g| ~ COALITION IS TO MOBILIZE VETERANS TO FEED AMERICA. ___— ~~  ~—~~ ~~~~~ "~ ""~
é _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 8 Number of voting members of the governing body (Part VI, line Ta)......... ... ... ... .. ... 3 10
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)............... . ..., 4 10
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ....ooov v iiieieieenn e, 5 13
=1 6 Total number of volunieers (estimate if NECESSAIY). .. ..\t r ettt e et 6 150
E 7a Total unrelated business revenue from Part VI, column (), line 12 ................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... ... ... i iii.., 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)....................o 2,125,774, 1,296,240.
21 9 Program service revenue (Part VIIL, e 20} . ... ..ouniiei i 49,678, 144, 358.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................... .. ... 88. 13.
(11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 30,574.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 123..... 2,175,540, 1,471,185,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...................... 235,771. 342,098.
14 Benefits paid to or for members (Part IX, column (A}, fined)............... . ... ..
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10} ... .. 1,032,608. 511,286.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e}........... il
&1 b Total fundraising expenses (Part I1X, column (D), line 25) » : ‘_
lﬁ 17 Other expenses (Part [X, column (A), lines 11a-11d, 1H-24e)......................... 483,024. 762,817.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28)............. 1,751,403. 1,616,201,
19 Revenue less expenses, Subtract line 18 fromline 12................... oo 424,137, -145,016.
'0‘§ Beginning of Current Year End of Year
28 20 Total assets (Part X, 08 18} ... 843,423, 745,790,
§§ 21 Total liabilities (Part X, line 26) ... ..o 72,224, 119, 607.
s 22 Net assets or fund balances. Subtract line 21 fromline 20......... ..o oo, 771,199, 626,183,

Signature Block

Under penaities of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
complete, Declaration of preparer (other than officer) is based on all ‘information of which preparer has any knowledge.

Sign } Signature of officer IDate
Here } MICHAEL O'GORMAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signatire Date Check |_| i JPTIN
Paid JAMES H. FRITZSCHE, CPA seif-employed P00423351
Preparer Fim's name ™ FRITZSCHE ASSOCTATES
Use Only |Fims addross ™ 1511 CORPORATE WAY STE 220 Fm's 5N > 320343346
SACRAMENTC, CA 95831-3890 Pheneno.  916-422-2111
May the IRS discuss this return with the preparer shown above? (see instructions)............. i m Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1DIL 08/20/18 Form 920 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 2
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111, ... oo o i i e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0F 890-EZ2 ... 0.t [] ves 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?. ... |:| Yes No

- If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishrents for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 713,259, including grants of § ) (Revenue $ 126,375.)
OUTREACH & EDUCATION - IN ADDITION TO THE MEMBERSHIP ACTIVITY THE FARMER VETERAN

4h (Code: )} (Expenses $ 491,545, including grants of $ } (Revenue S 3,750.)
MEMBER SERVICES - THE ORGANTZATION HAS FORMED A COALITION OF VETERANS ACROSS THE

4 d Other program services (Describe in Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program setrvice expenses ™ 1,204,804.
BAA TEEAOI02L 08/03/18 Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-2362008 Page 3
Part IV Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

SO A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? .. .. ... ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If 'Yes,’ complete Schedule C, Part L. .. . . . . e e e 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part H.. .. . . . . . . i 4 X
5 |s the organization a section 501(c){4), 501 (c)(b), or 501(c)(6) organization that receives membership dues,

assessiments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any donor advised funds ot any similar funds or accounts for which denors have the right

fDo pﬁvide advice on the disfribution or investment of amounts in such funds or accounts? If 'Yes,' complefe Schediie D, 5 ¥

£ T I A AR

7 Did the organization receive or held a conservation easement, including easements to preserve cpen space, the

environment, histeric land areas, or historic sfructures? If 'Yes,’ complete Schedule D, Part IT......................... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? Jf 'Yes,'

complete SChedUle D, Part B . . e e 8 X
9 Did the organization report an amount in Part X, line 27, for escrow or custodial account lability, 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 Schedufe D, Part V. .. .. . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... ... . . oL 10 X

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VII, IX,
or X as applicable.

a Did the crganization report an amount for land, buildings, and equipment in Part X, fine 107 If ‘Yes,’ complete Schedule

D, Pt V. MMa| X
b Did the arganization repart an amount for investments — other securifies in Part X, line 12 that is 5% or more of its total
assets reported i Part X, line 167 If 'Yes,’ complete Schedule D, Part VI . ... .. . i b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... . . . .. 1tc X
d 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 162 If 'Yes,' complete Schedule D, Part X . ... .. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complefe Schedule D, Part X. .. ... ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... [11f| X
12a Did the crganization obtain separate, independent audited financiat statemenis for the tax year? If 'Yes," complete
Schedule D, Parls Xl and Xl . . e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered Ne' fo line 12a, then completing Schedule D, Parts Xl and Xil is optional. .. .............. 12b X
18 s the organization a school described in section 170(b)(1}A)(ii)? f 'Yes,’ complete Schedule E. ... ... . ... ......... 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,006 from grantmaking, fundraising,
business, invesiment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts 1 and IV . o 0 0 i s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... . . . . . . 15 X
16 Did the crganization report on Part [X, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts Il and IV, .. . . . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............... ... .. ... . ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7? If 'Yes,'
complete Schedule G, Part [l . . e e s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,’ complete Schedule H............................ 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited firancial statements to this return? ................ 2¢h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Parts tand il ..................... 21 X

BAA TEEADIO3L 08/03/18 Form 990 (2018)




IV. | Checklist of Required Schedules (continued)

i

Form 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
colurmn (A}, line 2?2 If 'Yes,' complete Schedule I, Parts [ and 1. . . e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREUIE . o e e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘00 to ine 25a ... oo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yzar to defease
ANy tax-eXemPt DORAS T e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? .. ............... 24d
25a Section 501(c)(3), 501(c}(d), and 501(c)(29) organizations. Did the organization erigage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes, complete Schedule L, Part 1. ............ccooiviivian. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part 1. . . . 25b X
26 Did the or?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, F;ey employees, hlgf‘lest compensated employees, or disqualified persons? 2 X

If 'Yes," complete Schedile L, Part [l .. e

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il . ... . i s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes,' complete Schedule L, Part IV. .. ...............

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV . . e e

¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Iif ‘Yes,' complete Schedule L, Part IV. ... ...... ... ievin.
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, compiete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,” camplete Schedule M. . . e e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedile N, Part I e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .. . . . i i e e it en

34 Was the organization refated to any tax-exempt or taxable entity? if "Yes,' complete Schedule R, Part li, lil, or IV,
AN Part N, e 1 e e e

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.........................

36 Section 501{cK3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? /f "Yes,' complete Schedule R, Part V, ling 2. .. . . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedile R, Part Vi......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Patt VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ...

28a X
28h X
28¢c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... ... i i s

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinmings 10 PrZe WINIEIS T . .. et e

BAA TEEAGIDAL  08/G3/18

Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

135

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ..

b If *Yes,' enter the name of the foreign country: »

4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... ..

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductiDley . e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for geods and
services provided 10 e Payor?. o e e e e

Ba X
5b X
5S¢

6a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ......................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
= 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ...............ooovine. ] 7 d] :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7el X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract? ......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TROUIE O . L e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 1 T S 7h
8 Sponsoring organizations maintaining donhor advised funds. Did a donor advised fund maintained by the sponsering
organization have excess business holdings at any time duringthe year?. .. ... ... .. . . . . e 8
9 Sponsoting organizations maintaining donor advised funds. :
a Did the sponhsoring organization make any taxable distributions under section 49667 . ... ... ... ... . i i, 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?...................... 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .. Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ..o b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 12bl
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanone state? ... ... ... ... ... .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, .............. ..o 13b
¢ Enter the amount of reserves en hand . ... ... . s 13c _
14a Did the arganization receive any payrments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

If 'Yes,' see insfructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12131118

Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL .. ... .. o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing hody at the end of the tax year. ... .. 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... b 10
2 Did any officer, director, trustee, aor key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to a management company or other person?...................... 3 X
4 Did the organizaticn make any significant changes to its governing documents

since the prior Form 990 was filed? . o .o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . .. .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing Body 2 . .. .. o e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization confemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The QOVEINING BOGY 2. . .. e gal X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . e g8b| X
9 Is there any officer, director, trustee, or key employee listed 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 reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. ... .. . . . .. 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizafion's BXaMPE PUIBOSAS? . . .. ..t i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ............ Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  gEE SCHEDULE 0O
12 a Did the organization have a written conflict of inferest policy? If No,"gofo line 13.. . ... . . o i i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Yo comfliCtS . .. . 126 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this was done ... SER. gCHEDU.LE e 12¢| X
13 Did the organization have a written whistieblower policy?. . ... .. 13| X
14 Did the organization have a written document retention and destruction policy?. .. ... o i 14 X

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

a The organization's CEQ, Executive Director, or top managetnent official. . SEE . SCHEDUILE. .O.. ... ..., K
h Cther officers or key employees of the organization. .. ... . i i i i e e e
If *Yes' to line t5a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiting the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements 2. . . . i e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabte), 990, and 998-T (Section 501{c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Descrige in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to

the pubdic during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ACCOUNTANT 4614 2ND STREET, SUITE 4 DAVIS CA 95618 530-756-1395
BAA TEEADIGEL 12131118 Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-23620358 Page 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. .. ... ... o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

T a 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.

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

& |ist all of the organization's current key employees, if any. See instructions for definition of *key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

* [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

¢ |ist 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 erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
(B) | tna ane e, uless parsen () E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | vectonliisied ! e organisation | rejed organizatons Loparnatton.
h(ﬁgiggg;’ _5‘. z% g % § é% § (W-271492-MISC) (W-211099-MISC) %rggr%g}j:o;
o;gi‘artliez\:;_ g. E_,\ g - -‘?5‘ ‘f(g § < organizations
s | 8= |33
| BE 7 .
g
_() CHARLES KRUSE _ L3
VICE PRESIDENT 0 X X 0. 0. 0.
_@ GARY MATTESON _ __ __ ____ __ _3_
PRESIDENT 0 X X 0. 0 0.
_@® DONN TESKE __ _____________ _3
TREASURER 0 X X J. 0 0
@ LARRY JACOBS _ _ ____ _______ _3_
SECRETARY 0 X X 0. 0. 0.
_G) WILLIAM FIELD _ __ __ __ __ __ | _1_
DIRECTOR 0 X 0. 0 0
_® STANLEY FLEMMING _ ___ _____ _1
DIRECTOR 0 X 0. 0 0.
_( TERRELL SPENCER __ | S
DIRECTOR 0 X 0. 0 0
_® DR. TASHA HARGROVE __ __ Ll
DIRECTOR 0 X 0. 0 0
@9 ALEX woobs __ __ __________ | _1
DIRECTOR 0 X 0. 0 0
Q0 _MICHAEL O-GORMAN __________ _40_
EXECUTIVE DIR. 0 X 97,500. 0. 8,437.
(amn
2
(13)
a8 N

BAA TEEAQI07L  08{03/18 Form 990 (2018)




fm 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Pasifi
(A A]\;erage lgdo m}tl(:1’3e(:(ll-‘.SIrrll.?)?r!e_lhgnl hone )] (3] )
. o X, LN rsoh | n i
Narme zad title v\ﬁ}le:: n?ficer a?"sdsapgifgcm?ﬁ'gﬂei) com;?:r?é);?grlleﬂom ccmgeerﬁ,:giao?'{efrpm amEﬁE[ﬂc?ftg%er
i B gl BAT| S | s | ot
hours” ey, g‘ = ?.F = 233 arganization
for o 8] g o 8] (& & o and related
related 63 £ B % 2 335 srganizations
organiza |2 & 2 = ¢ o
- tiens Sl = S %
below &l g o &
dll_Jite)d s g
ing
@ 1)
a% R
a8 ]
a R
@ 4 ___
ay _
ey o
e ] ——
L PR RRTE S
@ _
@ o
@ A
TbhSubtotal . ... > 87,500, 0. 8,437.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (add linesThand1c)......................iiiiiiiiiiiaiiianain. . > 97,500. 0. 8,437.
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? {f 'Yes,' complete Schedule J for such individual, . .. .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR NGV . e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jifor suchperson....................c00. ... ...
Section B. Independent Contractors
T Complete this table for your fiva highest cornpensaled 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 (B)
Mame and blSSi)HESS address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEADI08L. 08/03/18 Form 290 (2018)
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Form 990 (2018)

FARMER VETERAN COALITION

46-2362098

il| Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part VIIL

1a Federated campaigns......... Ta

b Membership dues............. 1b

¢ Fundraising events. . .......... T¢

d Related organizations id

e Government grants (contributions) .... | le

383,493.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

912,747,

g Noncash contributions included in lines 1a-1f: &

50,000.

h Total. Add lines 1a-1f................

Program Service Revenue

Business Code

2a CONFERENCE REVENUE

9000995

(B)
Related or
exempt
function
revenue

Y]
Total revenue

1,286,240,

126,375,

126,375.

©) (D)
Unrelated
business
revenue

excluded from tax
under sections
12-514

800099

14,233,

14,233,

110000

3,750.

3,750,

f All other program service revenue. . ..

g Total. Add lines 2a-2f

144,358.

Other Revenue

other similar amounts)

5 Royalties............................

4 Income from investment of tax-exempt bond proceeds..

3 Investment income (including dividends, interest and

Yy 'y

13.

13.

{D) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (foss)

Yo
7 a Gross amount from sales of ® Securities

{iiy Other

assets other than inventory

by Less; cost or other basis
and sales expenses

¢ Gain or (loss)........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line tc).
SeePart IV, line 18................

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

9a Gross income from gaming activities.
SeePart IV, line 19................

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

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

b Less: cost of goods soid............

¢ Net income or ([oss) from fundraising events >

¢ Net income or (loss) from gaming activities. ... ... »

¢ Net income or (Joss) from sales of inventory. ......... -

Miscellaneous Reverwe

Business Code

11a QTHER REVENUE

900099

30,574,

130,574,

1,471,185,

160,699.

14,246,

BAA

TEEAD108L £8/03/18

Form 980 (2018)




Form 990 (2018)

FARMER VETERAN COALITION

46-2362008

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Fart VIl

A)
Total expenses

e

Program service

expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21.................coii
Grants and other assistance to domestic
individuals. See Part IV, line22 _...........

Granis and other assistance to foreign
organizations, foreigh governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . ...........

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

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(3)B). ...

Other salaries andwages ..................

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

Other employee benefits...................

Payroll taxes.......... e

Fees for services (hon-employees):
aManagement. .. ........ .. ... ...

dlLabbying................co o i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

o Other. (If line ll?_amuunt exceeds 10% of line 25, column
(A} amount, list Fne 11g expenses on Schedule 0.). . ...

12 Advertising and promotion. ... .. L
13 Office expenses............coviieeiinnnnn.
14 Information technology. . ...................
15 Royallies................. ...t
16 Occupancy..................... e

17

Travel ... ... ...

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.............. .. oo

19 Conferences, conventions, and meetings. .. .
20 Interest. ... .. .. ... .. ... ...,

21

Payments to affiliates. . ......... ... ... ..

22 Depreciation, depletion, and amortization . . .

23 INSUFanCe. ...t
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? arnount, list line 24e

342,008,

342,098.

105,937,

58, 265.

Management and
general expenses
o

31,781.

D)

Fundraising

expenses

15,891,

0.

g.

0.

0.

339,015,

280,959,

57,681,

375.

29,336.

24,313.

4,881.

32.

36,998,

28,3589.

7,368.

1,271,

78,343,

1,737.

1,737,

3,213,

124,

3,088.

79,264,

60,755,

15,785.

2,724.

62,709,

54,983,

1,673,

53.

149,637,

148,542,

1,095,

1,185.

8,158

expenses on Schedule O . ... .o oL
2 CONTRACT SERVICES 239,788, 112,715, 76,473, 50, 600,
b TELEPHONE & COMMUNICATION 36,662, 28,101. 7,301. 1,260,
€ DIRECT ASSISTANCE TO VETERANS 35,757, 23,757, 12,000.
d PROGRAM SUPPLIES 19,467. 18,168. 1,298,
eAliother expenses......................... 45, 897, 15,674. 28,858, 1,365.
25 Total functional expenses. Add lines ¥ through 2de. . . . 1,616,201. 1,204,804, 336,451. 74,946,
26 Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » it following
SOP 98-2 (ASC 958-720). ..o
BAA TEEAOT10L 08/03/18 Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-2362098 Page 11
F Balance Sheet
Check if Schedule O contains a response or nate toany line inthisPart X ... ... . o D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ....ovi e 259,630, 1 364,145,
2 Savings and temporary cash investments. ... o i i 2
3 Pledges and grants recelvable, net. ....... ... ... . 565,768.] 3 367,314,
4 Accounts receivable, et . ... . o 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Part lof Schedule L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}3)(B}, and contributing
empioyers and spensaring organizations of section 501 (c)(9) Voiuntar% employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L .. ... 6
B 7 Notesandloansreceivable, net. ... ... .. .. 7
‘30;" 8 Inventories farsale or USE. ... ... .. it e 8
L[ 9 Prepaid expenses and defetred charges. .................. i, a 9p7.| 9 7.398.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 7,106
b Less: accumulated depreciation. . .................. 10b 4,373 3,918, 10¢ 2,733,
11 Invesiments — publicly traded securities. .. .. ... ... ..., 11
12 Investments — other securities. See Part IV, line 11.........oooi oot 12
13 Investments — program-related, See Part IV, line 11........................... 13
14 Intangible assels. .. ... oo i4
15 Otherassets. See Part IV, line 11, . ... ... o o 4,200.]115 4,200,
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 843,423.]16 745,790.
17 Accounts payable and accrued eXpenses. . ............. .o 72,224 .17 119,607.
18 Grants payable . ... . e e
19 Deferred revenue . ..o
20 Tax-exempt bond Habilities ... ... .. .. . . ...
8| 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
=] 22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disqualified persons.
:g Complete Part ll of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 2. .. ........ ... .. . ... ... 72,224 .| 26 119,607.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34. - i . ;
5 27 Unrestricted net assets. ... ... . i -194,908.]127 106,183,
E 28 Temporarily restricted net assets. . ... ... . . 966,107.]28 520, 000.
o | 29 Permanently restricted net assets........ ... .. ... ... ...l
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
lt. and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .............. ... ... ..., ...
21 31 Paid-in or capital surplus, or land, building, or equipmentfund. .................
2 32 Retained sarnings, endowment, accumulated income, or other funds. ........... 32
g 33 Totalnetassetsorfund balances. ... ........ ... . . . . 771,199.|38 626,183.
34 Total liabilities and net assetsffund balances. . ......... ... ...l 843,423.| 34 745,79(.

e}
>
b

TEEAOTIIL 08/03N8

Form 990 (2018)




Form 990 (2018) FARMER VETERAN COALITION 46-23620908 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part XL ... .. . i e |:|
1 Total revenue (must equal Part VI, column (A), ine 12). .. ..o 1 1,471,185,
2 Total expenses (must equal Part IX, column (A), dine 28). . ... .. 2 1,616,201,
3 Revenue less expenses. Subtract line 2fram line T....... ... . i 3 -145,016.
4 Net assets ot fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 771,199,
5 Net unrealized gains (Josses) on INVestmerts. .. ... . i e e e 5
6 Donated services and use of Facilies . ... . .. i e e 6
VS M B PSS L. L. e 7
8 Prior period adjustments . . .. ..o e e 8
9 Other changes in net assels or fund balances (explain in Schedule O) ... i i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTIN () ettt et e e e e e e e e e 10 626,183,

Financial Statements and Repotting

Check if Schedule O contains a response or note to any line inthis Part Xl ... oo 00 i i e e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,” expiain
in Schedule O.

2 a 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, consoiidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . .......................

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 CIroUlar A-T337 L e i e et e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

BAA TEEAOT12L 0B/03(18 Form 920 (2018)




OMB No. 1545-0047

ic Chari i |
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization ot a section 201 8
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 220-EZ.

Pepartment of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identificalion numhber
ARMER VETERAN COALITION 46-2362098

Pdrt ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)(i).

2 A school described in section 170(L)(1)(A)i). (Attach Schedule E (Form 990 or 996-E7).)

3 A hospital or a cooperative hospital service organization described in section T70¢h){(1)(A)(ii).

4 A maedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
narme, city, andstate: .~~~

5 [:l An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b}(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or lacal government or governmentat unit described in section 170(b)(1){A}v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(h)(1XA)(vD). (Complete Part IL)

8 |:| A community frust described in section 170(b)(1)}(A)vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normaily receives: (1) more than 33-1/3% of its support from condributions, membership fees, and gross receipts
from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part i1.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 589(a)(1) or section 502{a)(2). See section 509(a)(3). Chack the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12¢.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization, You must
complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPorting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

¢ D Type [l functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type If, Type | functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. i ]:I

g Provide the following information about the supported organization(s).

{) Name of supported organization (Y EIN (iil) Type of organization (iv) Is the {v) Amount of monetary (wi) Amount of other
(described on Jines 1-10 | organization listed | support (see instructions) suppert (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

)

™

B

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

TEEADADIL.  06/07/18




Schedule A (Form 990 or 990-EZ) 2018  FARMER VETERAN COALITION 46-2362098 Page 2
\Pa Suppotrt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170¢k)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
begnning iry > (a) 2014 (h) 2015 (c) 2016 (d) 2017 (€) 2018 (f) Total
1 Gifts, grants, contributions, and
mermhership. fees received. (Do not
include any 'unusual grants.). .. ... ..

2 Tax revenues levied for the
organization's benefit and
efther paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governimental
unit or publicly suppeorted
organization) Inciuded on line 1
that exceeds 2% of the amount
sitown on line 11, column (f) ..

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calend fiscal
bgg?gnggyfna)',(}“ Iscal year (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loains, rents,
royalties, and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
rtot the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ... ... .
11 Total support. Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc. {see instructions). 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3)

organization, check this box arnd StoP Mere. .. . . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 17, column (). ... oi i e e 14 %
15 Public support percentage from 2017 Schedule A, Part 1], line T4 .. .. i e it 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..., ... ... . . . . s > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% of more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... .. ... ... .. . i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the *facls-and-circumstances' test. The organization qualifies as a publicly supporied organization.......... L l:l

b T0%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ fest. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Forin 990 or 990-EZ) 2018

TEEAB402L  06/07/18




ChEdee A (Form 930 or 990-E7) 2018 FARMER VETERAN COALITION 46-2362098 Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part [}
Section A. Public Support

Calendar year (or fiscal year beginiting in) » @ 2014 (h) 2015 (c) 201¢ (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and mambership fees
recejved. (Do nat include
any ‘unusual grants.y......... 1,286,513./2,158,457.|2,358,477.]1,839,252.|1,296,240.] 8,6938,939.
2 Gross receipts from admissions,
merchandise sold or setvices

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 14,184, 51,157, 49,678, 144, 358. 259,377.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total.Add]lnes]throughB... i,286,513.12,172,641.|12,409,634.|1,888,930.11,440,598,] 9,198,316.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons,.......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines 7aand 7b........... 0. 0. 0. Q. 0. 0.
8 Public support. (Subtract line :
7cfromline ). .. ... ...l |1 9,198, 316.
Section B. Total Support
Calendar year (or fiscaf year beginning in} » (a) 2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 () Total
9 Amounts from line 6.......... 1,286,513.12,172,641./2,409,634.{1,888,930.71,440,558.| 9,198,316.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ................ 152. 140. 88, 13. 393.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. #

¢ Add lines 10a and 10b........ 0. 152. 140. 88. 13. 393.
17 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on, .............. 0.
12  Gther income. Do not include
gain or loss from the sale of

X o 53
S SRR Y 30,574. 30,574,

13 Total support. (Add lines 9,

10c, 11, and 12y ............. 1,286,513.12,172,793.[12,409,774,11,889,018.]1,471,185.| 95,229,283.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. ... .. e > D

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2018 (fine 8, column (f), divided by line 13, column (). ......................... 15 99 .66 %

16 Public support percentage from 2017 Schedule A, Part 1], Hne 15, ..o o s 16 0.00 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (). ................... 17 0.00 %

18 Investment income percentage from 2017 Schedule A, Part 11, line 17 .. ... o o i i e 18 0.00 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ., ..........
BAA TEEADM03L  0B/07/18 Schedule A (Form 990 or 990-EZ) 2018
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P Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part V how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(&}, (5), or (6)? If 'Yes, ' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509¢a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determinalion.

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to ihe foreign supported
organization? If "Yes,' describe in Part VI how the organizafion had such control and discretion despite being controlied
or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 503(a)(1) or (2)7? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detall in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, ar removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonhe other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Parf | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E7Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
if "Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 11'ype Il supporting organizations, and afl Type 1ll non-functionally integrated supporting organizations)? if 'Yes,'
answer 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bisiness holdings.) 1Cb

BAA TEEADABAL 06/07/18 Schedule A (Forim 990 or 990-EZ) 2018
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; Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the

governing body of a supported organization? Ma 7
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'io a, b, or ¢, provide detail in Part VI, Tic

Section B. Type | Suppotting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part Vi how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VIl how confrel or management of the
sUpporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Pid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizat]ongs) or (i} serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes, ' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organizaticn supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivilies constifuted
substantially all of its acfivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have beerr engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the crganization in this regard.

BAA TEEADAOSL 08/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

kW o=

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see insfructions)

[+2]

7 Other expenses (see instructions)

2 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see insiructions for short

tax year or assets held for pari of year):

a Average manthly value of securities

{A) Prior Year

(B) Current Year
{optionab)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines Ta, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recovetries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U jwiN] =

AW =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~J

(see instructions}).

D Check here if the current year is the organization's first as a non-functionally integrated Type M| supporting organization

BAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid io supported organizations to accomplish exempt purposes
2 Amotnts paid to perform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 ameunt divided by line 9 amount
. . . . . O @ G
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributabie
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasohable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. ........ ...
cFrom2015...............
dFrom 2016, ... ..........
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions,

7 Excess distributions carryover to 2019. Add lines 3; and 4c.
8 Breakdown of line 7;
a Excess from 2014, ... ..
b Excess from 2015.......
¢ Excess from 2016, ......
d Excess from 2017.... ...
e Excess from 2018.......
BAA
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P Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b;Part I}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines T and 2; Part IV, Section C, line 1;

Part 1, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 30,574.
TOTAL § 30,574. § 0. $ 0. § 0. % 0.

BAA TEEAO40BL 06/07/18 Schedule A (Form 990 or 990-E2) 2018




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Forim 990, 201 8
Part IV, line 6,7, 8,9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasu 2 A N . .
|m§ma| Revenue Service Y * Gio to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

FARMER VETERAN COALITION 46-2362098

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear................
2 Aggregate value of confributions fo (during year).. ... ..
3 Aggregate value of grants from (during year).........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets heild in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. .. ... ... oo oo, DYes [___l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . DYes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat HPreservation of a ceriified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements I holds? . .. ... . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(EMB)()
and section T70(M@YEBIN? ... ..ovoeee [JYes [ ]No

9 In Part XIll, 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
cohservation easements. _

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta If the organization efected, 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:

() Revenue included on Form 930, Part VIIE, ine 1. . o o o oo e -8
(i) Assets included in Form 990, Part X .. ... >3

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

a Revenue included on Form 990, Part VIIE, line 1. -3
b Assets included in Form 900, Part X ... ... . -3
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L  10/10/18 Schedule D (Form 990) 2018
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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 jts collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 flzro\a'iglfma description of the organization's collections and explain how they further the organization's exempt purpese in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. .. . [Yes [ ]No
b If 'Yes,' explain the arrangement in Part XItl and complete the following table:
Amount

¢ Bedinning balance. ... ... 1c
d Additions during the year. .. ... o 1d
e Distributions during the year. ... ... le
f ENING BalanCe. L. i e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?. .. .. D Yes No
b If Yes,' explain the arrangement in Part XHI. Check here if the explanation has been provided onPart XIlIl._...................

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10,
(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net invesiment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ........oe e

f Administrative expenses .. .....

gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. .. . ... o e e 3a(i)
() refated organizations. . ... . e 3a(ii)
h If "Yes' on line 3afii), are the related organizations listed as required on Schedule R? ... .. ... ... ., 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desctiption of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation
Taland ... o
bBuUildings. ..., i e e
¢ Leasehold improvements. . .................
dEquipment............. ... o iiii
eOther. ... .. 7,106, 4,373, 2,733.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10e.). .................... > 2,733.
BAA Schedule D (Form 990) 2018
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost ar end-of-year market value

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

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

Invesiments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment () Book value {¢) Method of valuation: Cost or end-of-year market value

Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description () Book vaiue

a
2
3
“
5)
&
)
)]
©
{0)
Total. (Column (b} must equal Form 990, Part X, colurmin (B) lIne 15, ... o i e e e st e anes . ”-
Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
()
®
)
®
&)
{10
an
Total. (Cofumn (b) must equal Form 930, Part X, column (B} fine 25.). . . . .. >
2. Liahility for uncertain fax positions. [n Part XIi¥, provide the text of the footnote to the arganization's financial statements that reports the organization's liability for uncertain
tax positians under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... ..o oo SEE. PART . XIII. [X
BAA TEEA3303L 10/10/18 Schedule D (Form 920) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............ ... . ... L. 1 1,471,185.
2 Amounts included en line 1 but not on Form 990, Part Vill, line 12: :

a Net unrealized gains (losses) oninvestments................................. 2a

b Donated services and use of facilities ... ... L 2b

¢ Recoveries of prioryear grants .. . ... L 2c

d Other (Describe tn Part XY . ... . .o 2d

e Add lines 2a through 2d. ... . 2e
3 Subtract line 2e from e T ..o o 3 1,471,185,
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1: '

a [nvestment expenses not included on Form 990, Part VIil, line 7b.. ... ......... 4a

b Other (Describe in Part XL ..o o e e e ey 4b

CAddIines da and Ah . ... .o e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12). . ................... ..., 5 1,471,185,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... o 1 1,616,201.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

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

b Prior year adjustments. . ... 2b

G Other IoSSES. .. e e e 2c

d Other (Describe in Part XIE) ..o e e 2d

e Add lines 2athrough 2a. . .. . . e 2e
3 Subtract line 28 from liNe L. .. i e e e e e e 3 1,616,201,
4 Amounts included on Form 980, Part |X, line 25, but not on line 1:

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

b Other (Describe inPart Xill.) ... e 4b

cAdd lines da and Bl . . ... e e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18)............... ... o 0. 5 1,616,201,

Provide the descriptions required for Part li, lines 3, 5, and 9; Part |lI, tines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT OF FVC HAS EVALUATED THE TAX POSITIONS AND RELATED INCOME TAX
CONTINGENCIES. MANAGEMENT DOES NOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX

POSITIONS EXIST.

BAA Schedule b {Form 990) 2018

TEEA3304L 10710118
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SCHEDULE M Noncash Contributions [ 0B No. 1550047

(Form 990) 2018

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 9380,

pepariment of the Treasury | » Go to www.irs.gow/Form990 for instructions and the latest information,

Name of the organization Employer identification number

FARMER VETERAN COALITION 46-2362098

Types of Property
(@ 0 @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  [noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art—Worksofart.............................
Art — Historical freasures ................. .. ..
Art — Fractional interests. .. .......... ... .. ...,
Books and publications.............. .. ... ...
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes.................ccooceiennn
Intellectuat property. ...........................
Securities — Publicly traded . ... ................
Securities — Closely held stock............... ..
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

o W~ h N =

—

aud
-

—
N

-
w

CQualified conservation contribution —
Historicstructures .. ........... ... oL,

14 Qualified conservation contribution — Other. .. . ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate — Other............................
18 Collectibles.........cco i,
19 Foodinventory......... ... ... iiiiviiiieiat,
20 Drugs and medical supplies ....................
21 Taxidermy. ... ... i e
22 Historical artifacts............... ... il
23 Scientific specimens...........................
24 Archeological artifacts..........................

25 Other™ {(GIFT CARDS = pRN X 1 50, 000.|REDEEMABLE VALUE
2% other ( ) R
27 Other™ ¢ ) 2
28 Other™ ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... o oo irinieiiinenins 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b i "Yes," describe in Part H.
33 If the organization didn't repert an amount in column (¢) for a type of property for which column (a} is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule M (Form 990) 2018

TEEA46DIL 10/22/18




30h8dU|e M (Form 990) 2018 FARMER VETERAN COALITION 46-2362098 Page 2
Supplemental Infermation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrrbuhons the number of items
received, or a combinaticn of both. Also complete this part for any additional information.

BAA TEEA4602L 10422118 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 16e5-0047
(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
Deparlment of the Treasury » Go to www.irs.gov/Form9390 for the latest information.
Intzrnal Revenue Service
Name of the organization Employer identification number

FARMER VETERAN COALITION 46-2362098

FORM 999, PART Iil, LINE 1 - ORGANIZATION MISSION

WE CULTIVATE A NEW GENERATION OF FARMERS AND FOOD LEADERS, AND DEVELOP VIABLE
EMPLOYMENT AND MEANINGFUL CAREERS THROUGH THE COLLABORATION OF THE FARMING AND
MILITARY COMMUNITIES. WE BELIEVE THAT VETERANS POSSESS THE UNIQUE SKILLS AND
CHARACTER NEEDED TQ STRENGTHEN RURAL COMMUNITIES AND CREATE SUSTAINABLE FOOD
SYSTEMS. WE BELIEVE THAT AGRICULTURE OFFERS PURPOSE, OPPORTUNITY, AND PHYSICAL AND

PSYCHOLOGICAL BENEFITS,

FARMER VETERAN COALITION WAS FORMED TO HELP AT-RISK VETERANS AS THEY RE-ENTER
CIVILIAN SOCIETY BY CONNECTING THEM WITH MEANINGFUL AND STABLE CAREER OPPORTUNITIES
IN THE AGRICULTURAL SECTOR, AND TO HELP VETERANS WHO ARE SUFFERING FROM PARTICULARLY
SEVERE COMBAT-RELATED INJURIES TO LOCATE SERVICES AND THERAPY OPTIONS THAT WILL
ENABLE THEM TO THRIVE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 9350 IS PROVIDED TO THE PRESIDENT AS WELL AS THE TOP MANAGEMENT OFFICIALS.
EACH PERSON REVIEWS AND APPRCVES THE FORMS. THE PREPARER DOES NOT FILE THE FORMS
UNTIL THE SIGNED 8879-EQ HAS BEEN RECEIVED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS ANNUALLY DISCLOSE AND REAFFIRM THE CONFLICT OF INTEREST
POLICY. IF A CONFLICT EXISTS THE INDIVIDUAL IS INSTRUCTED TO NOTIFY THE BOARD
IMMEDIATELY. THE BOARD WILL THEN REVIEW THE CONFLICT AND DETERMINE THE BEST COURSE
OF ACTION. THESE ACTION RANGE FROM REQUESTING THE MEMBER TO RECUSE THEMSELVES FROM
DISCUSSION AND VOTING ON ISSURES RELATED TO THE CONFLICT TO REQUESTING THE

INDIVIDUAL TO STEP DOWN,

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/10/18 Schedule O (Form 990 or $90-EZ) (2018)




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

Name of the organization Employer identification number

FARMER VETERAN COALITION 46-2362098

FORM 950, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
THE BOARD OF DIRECTORS DOES AN ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

AND APPROVAL BY THE BOARD OF DIRECTORS.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4S02L  10/10/18




TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporatien/Organization name

California corporation number

FARMER VETERAN COALITION 3545296

Additional information. See instructions. FEIN
46-2362098

Sireet address (suite or roam) PMB ne.

4614 2ND STREET #4

City State Zip code

DAVIS CA 95618

Foreign country name

Foreign province/state/sounty

Foreign postal cade

No
No

Nu
DNO

A FirstRelurn . ..o D Yas No | J If exempt under R&TC Section 23701d, has the
B Amended Ret organization engaged in political activities?
mended Return. .. .. ... ... L . Yes  |&fNo See inStuehions . . oo oo oo
C IR Section 4947(a)(1}trust ... ........oiiii L ves No
D Final Information Return? o . "
L D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K ls ,tha r?rgamzahon exampt qnder RATC Section 2370147 . .
If 'Yes,' enter the gross receipts from
. I(E:rll}terkdate: (mtr_n/dd/%!ﬁyyd) L] RoNMmember SoUrces . . .. ... .o iiie .. 3
SCX accoutig method: L If organization is a pubtic charity exempt under
1 |:| Cash 2 |X|Accrual 3 D Other R&TC Section 23701d and meets the fiting fee
F Federal return filed? 1 ® DBQUT 2e D 993-PF 3e D Sch H (390) exception, check box, No filing fee is required .. ...... ..
4 D Other 990 series M s the organization z Limited Liabifity Company?. . .. ... ..
G s this 2 group filing? See instructions. .. ............... L |:| Yes Mo | N Did the organization file Form 100 ar Farm 308 to repert
taxable income? .. ... ...
H s this organization in a group exemplion. . ................ D Yes Na | © Is the arganization under audit by the IRS or has the IRS
If "Yes,' what is the parent's name? audited ina prioryear?. ..., ... .. ...
P s federal Form 1023/1024 pending?...................
I Did the organization have any changes 1o its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... . D Yes No

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, From Side 2, Part i, line 8..................... o 1 174,945,
2 Gross dues and assessments from members and affiliates ............ ... ...l e| 2
Re;:;:i ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ... ...... SEE..SCH. B. e 3 1,296,240.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ;
This line must be completed. If the result is less than $50,000, see General Information B., e
B Costofgoodssold. ... ... ..o i i e o &
6 Cost or other basis, and sales expenses of assets sold....... el 6
7 Total costs. Add line 5 and fine G . ... ... . . e 7
8§ Total gross income. Subtract line 7 fromline 4 ... .. ... ... ... ... . o o] 8 1,471,185,
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18, .......... oo oiviiiiiens el 9 1,616,201,
10 Excess of receipts over expenses and dishursements. Subtract line 9 from line 8........... ol 10 ~145,016.
T Total PaYIMENS . Lt et e e e ol 1
12 Use tax. See General Information K. ...... .. .t o 12
13 Payments balance. ¥f line 11 is more than line 12, subtract line 12 from fine 11............. el 13
Filing 14 Use tax batance. I line 12 is more than line 11, subtract fine 11 from line 12 .............. ol 14
Fee 15 Filing fee $10 or $25. See General Information F. . ... ... ... ... . .. . . .. 15
16 Penalties and Interest. See General Information J. . ... ... ... ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16, Then subtract line 11 from therestit. . .. ... ovu i iivn i, ®| 17 0.
. Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules ard stalements, and To the best of my knowledge and beligt, it is true,
Slgn correct, and compleie. Declaration of preparer {other than taxpayer) is based on afl information of which preparer has any knowledge.
Here Signaiure gy Title Cate ® Telephone
of officer EXECUTIVE DIRECTOR (530) 756-1395
Preparer's » ot ggl?-(:k if e N
Paid signaiure employed ™ D FO OA4 23351
E;%pgrrﬁ;s S FRITZSCHE ASSOCIATES & FirmsFEN
Gryous, it o ™ 1511 CORPORATE WAY STE 220 320343346
and address SACRAMENTO, CA 95831-3890 @ Telephone
91l6-422-2111

May the FTB discuss this return with the preparer shown above? See instructions

i Yes DNO

CACATIIZL 3211318

059 | 3651184 |

Form 199 2018 Side 1




FARMER VETERAN COALITION - 46-2362098
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part H or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructions......................... o | 1
B 31 T o | 2 13.
. B DIVIHENOS .o oottt et e e e o| 3
ﬁ,g:iflpts O €T Y = O O S ol 4
Other B GrOSS POV L.ttt et e | b
Sources . .
6 Gross amount received from sale of assets (See Instructions). . ... .. e e ® 6
7 Other income. Attach schedule .. ... ... .......coii i . SEE STATEMENT 1 o | 7 174,932,
8 Total gross sales or receipts from other sourees. Add line 1 through line 7. Enter here and an Side 1, Part L line 1., .. .. 2 174,945,
9 Contributions, gifts, geants, and similar amotnts paid. Altach schedule. . .. .......... SEE. STATEMENT 2 e | 9 342,098,
10 Bisbursements to or for members. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ....... SEE, STMT 3 o [ 11 105, 937.
12 Other salaries and Wages. . . ... oo e |12 339, 015.
EXREIISES | 13 INMOTESL ... ..ee et o3
DisbUrse- | T4 TaXeS. . .o e e |14 36,998.
ments BB OIS . oot e [15 79,264,
16 Depreciation and depletion (See instructions). .. ......... . . L [ W 1,185,
17 Other Expenses and Disbursements, Attach schedule ............... SEE STATEMENT 4 o [ 17 711,704,
18 Total expenses and disbursernents. Add line 9 through line 7. Enter here and on Side 1, Part}, line 9............... 18 1,616,201.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets {d)
1 Cash.. ..o 259,630, d 364,145,
2 Net accounts receivable....................... 565,768, e 367,314,
3 Netnotesreceivable ......................... ot
4 Inventories..................... ...l e
5 Federal and state government obligations . . ........ b
6 Investmentsinatherbonds.................... *
7 nvestmentsinstock . ....... ... hd
8 Mortgage loans ... . ... e hd
.

9  Other investments, Attach schedule ..............
10a Depreciable assels. . . ............ . ..ot
b Less accumeptated depreciation, . ................
11 Land. ...
12 Other assets. Altach schedule. .. ...... ... STM 5
13 Totalassets...............................
Liabilities and net worth
14 Accountspayable, . ..........................
15 Contributions, gifts, or grants payable. .. ..........
16 Bonds and notes payable. .....................
17 Mortoages payable. ......... .. oo ii
18 Other liabitifies. Attach schedule. . ... ......... ...

119,607.

19 Capital stock or principal fund. . ....... ... ..., 771,199, bl 626,183,
20 Paid-in or capital surplus. Altach reconciliation. . . . .. d
21 Retained earnings or income fund. . .............. bt
22 Total liabilities and nefworth. . ............. .. B43,423. 745,790,

Schedule M-1 Reconciliation of income per haoks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... hnd =145,016.| 7 Ingome recorded an hooks this year not included
2 Federalincometax .. ......... ... ... . ... d in this return. Attach schedule............
3 Excess of capital losses over capital gains ........ Deductions in this return not charged
4 [ncome not recorded on books this year. against book income this year.
Attach schedufe. .. ........... ... ... ... ... Affach schedule, .. ....................
5 Expenses recorded on books this year not deducted |5 Total, Add line 7 and line & ..............
in this return. Attach schedule . .. .............. Net income per return.
6 Total. Add line 1 through line 5. ............... -145,016. Subtract line 9 from line 6... .. ... .

. Side 2 Form 199 2018 059 | 3652184 | CACAIIIZL 1211318 .




2018 CALIFORNIA STATEMENTS PAGE 1
FARMER VETERAN COALITION 46-2362098
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OFHER REVENUE . .. ottt e et e e e e $ 30,574,
PROGRAM SERVICE REVENUE. ... ..o i 144,358,
TOTAL § 174,932,
STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: AGRICULTURAL ASSISTANCE TO VETERANS
AMOUNT GIVEN: 317,598.
CLASS OF ACTIVITY: VOCATIONAL TRAINING
AMOUNT GIVEN: 24,500.
TOTAL $ 342,008,
STATEMENT 3
FORM 198, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CHARLES KRUSE VICE PRESIDENT 3 0. % 0. 3 0.
4614 2ND STREET, SUITE 4 3.00
DAVIS, CA 95618
GARY MATTESCN PRESIDENT Q. 0. 0.
4614 ZND STREET, SUITE 4 3.00
DAVIS, CA 95618
DONN TESKE TREASURER 0. 0. 0.
4614 2ND STREET, SUITE 4 3.00
DAVIS, CA 55618
LARRY JACOBS SECRETARY 0. 0. 0.
4614 ZND STREET, SUITE 4 3.00
DAVIS, CA 95618
WILLIAM FIELD DIRECTOR 0. 0. 0.
4614 2ZND STREET, SUITE 4 1.00
DAVIS, CA 95618
STANLEY FLEMMING DIRECTOR 0. 0. 0.
4614 2ND STREET, SUITE 4 1.00

DAVIS, CA 95618




2018 CALIFORNIA STATEMENTS PAGE 2
FARMER VETERAN COALITION 46-2362098
STATEMENT 3 (CONTINUED)
FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
TERRELL SPENCER DIRECTOR $ 0. 8 0. 8 0.
4614 2ND STREET, SUITE 4 1.00
DAVIS, CA 25618
DR. TASHA HARGROVE DIRECTOR a. 0. 0.
4614 ZND STREET, SUITE 4 1.00 :
DAVIS, CA 95618
ALEX WOODS DIRECTOR a. 0. 0.
4614 2ND STREET, SUITE 4 1.00
DAVIS, CA 95618
MICHAEL O-GORMAN EXECUTIVE DIR. 105,937. 0. 8,437.
4614 2ND STREET, SUITE 4 40.00
DAVIS, CA 55618
TOTAL & 105,837. § 0. 8 8,437.
STATEMENT 4
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES ... 5 79,343
ADVERTISING AND PROMOT ION. ... e e 1,737
BAD DR BT . ... i e 5,008
BANK AND PAYROLL FRE . 11,035
BOOKS, SUBS, AND REFERENCE ... ... ... e 6,546.
CONFERENCES, CONVENTTONS, AND MEETINGS ... ... . 149,637.
CONT R AT B RV I R S . i e e e 239,788,
DIRECT ASSISTANCE TO VETERANS. .. .. i i e 35,757.
I 1,223,
INSURBANCE . 8,158,
M S O L AN O S . e 2,715,
O L E B P N SR S i e e e e e 3,213.
OTHER EMPLOYEE BENEE IT. .. e e e 29,336.
POSTAGE AND SHIPPING ... . e 4,605.
PRINTING AND PUBLICAT IO S . 1,117,
PROGRAM SUPPLIES. . e e 19,467.
TELEPHONE & COMMUNTCATION . .. .. e, 36,662,
DRV L 62,709.
WORKERS COMPENSATION ... . i e e 13,644.

TOTAL § 711,704,




2018 CALIFORNIA STATEMENTS PAGE 3

FARMER VETERAN COALITION 46-2362098
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES.............. ..o, 7,398.
SECURITY DEPO S I ...ttt e e e 4,200.

TOTAL § 11,5%8.




;; ALL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT 9
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA (5 of 20l justice
Sacramento, CA 94203-4470 . i i d Yo, vder faw
(916) 210-6400 Section 12586 and 125687, (?allfomla Government Code 3 Wik
11 Cal. Code Regs. section 301-307, 311, and 312
WEB SITE ADDRESS: FaHlure to submit this report annually no later than the 15th day of the 5th month after the
mu.ag,ga,gmz&haxiﬁgst end of the organization's accounting period may result in the loss of tax exemption and
the assessntent of a minimuem tax of $860, plus interest, andlor fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honared,
Check if:

State Charity Registration Number 201173 D Change of address

FARMER VETERAN COALITION [Jamended report

MName of Organization

4614 2ND STREET #4 Corporate or Organization No. 3545296
Address (Number and Sireet)
DAVIS, CA 95618 Federal Employer 1.D. No. 46-2362098

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Reys. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee 0SS al Revenue Fee |Gross Annual Revenue Fee
less than $25,000 0 [Between $100,001 and $250,000 $50 |Between $1,000,401 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/18 ending 12/31/18  )list:

Gross annual revenue  $ 1,471,185. Totalassets $ 745,790.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  [f you answer "yes" to any of the gquestions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and an% officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

1 |F

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

Ed

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

Curing this reporting period, were any organization funds used to pay any penalty, fine or judgment? if you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
setvice provider.

E

8 During this reporting period, did the organization receive any governmental funding? tf so, provide an attachment listing
the name of the agency, mailing address, contact persen, and telephone number, SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

[

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachiment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<l

2 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? SEE STATEMENT 2

Organization's area code and telephone number (530) 756-1395

O OROCOoODODlf
-

-

Organization's e-mall address INFOBFARMVETCO.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowiedge
and belief, the content is true, correct and complete.

MICHAEL C'GORMAN EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEA9SB0IL  11/20/18 RRF-1 (08-2017)
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STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

UNITED STATES DEPARTMENT OF AGRICULTURE

NATTONAL INSTITUTE OF FOOD AND AGRICULTURE
BEGINNING FARMER AND RANCHER DEVELOPMENT PROGRAM
3430 WATERFRONT CENTRE

WASHINGTON, PC 20024

CONTACT: DENIS EBODAGHE

PHONE: 202-401-4385

UNITED STATES DEPARTMENT OF AGRICULTURE
NATURAL RESQURCE CONSERVATION SERVICE
3430 WATERFRONT CENTRE

WASHINGTON, DC 20024

CONTACT: CHRISTINE CHAVEZ

PHONE: 530-752-5695

UNITED STATES DEPARTMENT OF AGRICULTURE
RISK MANAGEMENT AGENCY

3430 WATERFRONT CENTRE

WASHTNGTON, DC 20024

CONTACT: ANASTASTA GRIFFIN

PHONE: 505-228-6320

UNITED STATES DEPARTMENT OF AGRICULTURE
NATIONAL INSTITUTE OF FOOD AND AGRICULTURE
AGVETS

3430 WATERFRONT CENTRE

WASHINGTON, BC 20024

CONTACT: BRENT ELRQD

PHONE: 202-630-3468

STATEMENT 2
FORM RRF-1, PART B, LINE 9
AUDITED FINANICAL STATEMENTS

OUR FINANCIAL STATEMENTS FOR THE YEAR ENDING DECEMBER 31, 2018, WERE AUDITED BY
FRITZSCHE ASSOCIATES, INC.




