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* %

Return of Organization Exempt From Income Tax | OVBNo.15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury - . . - - A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]&ae® | FARMER VETERAN COALITION
’c\‘fgge Doing business as 46-2362098
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fa | P O BOX 660675 PMB 94776

termin-

ated

Amended| DALLAS, TX 75266-0675

on

855-382-3276

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ l,987,394o

H(a) Is this a group return

{68 I'F Name and address of principal officer:d EANETTE LOMBARDO

perdnd | SAME AS C ABOVE

for subordinates? |:|Yes No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attachja list. See instructions

J Website: WWW.FARMVETCO.ORG

number

H(c) Group

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation;

State of legal domicile; CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSIQ 0
% COALITION IS TO ASSIST TRANSITIONING VETERANS{ INT AREERS IN THE
g 2 Check this box I_l if the organization discontinued its operations or disposed of mo % of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) @ ___________________________ 4 10
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) & o 5 15
g 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 % 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11% 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) N 1,914,458. 1,909,086.
g 9 Program service revenue (Part VIll, line2g) ... ... ... 76,839. 78,298.
é 10 Investment income (Part VIII, column (A), lines 3,4, and ZdW. ... 0 ... ... 6. 10.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8g, Q%and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must column (A), line12) ... 1,991,303. 1,987,394.
13 Grants and similar amounts paid (Part X, a lifes13) 662,454, 567,485.
14 Benefits paid to or for members (Part IX, col lined4) 0. 0.
@ | 15 Salaries, other compensation, employ art IX, column (A), lines 5-10) . . 861,765. 730,193.
g 16a Professional fundraising fees (Paft IX,% A), linette) 0. 0.
3 b Total fundraising expenses (Pa (
W47 Other expenses (Part IX, 477,629. 726,356.
18 Total expenses. Add line 2,001,848. 2,024,034.
19 Revenue less expens -10,545. -36,640.
58 Beginning of Current Year End of Year
?}—E 20 Total assets (| N 1B 1,014,004. 1,002,221.
<5| 21 Total liabilities (PaRX, ne 26) 597,368. 622,225,
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 416,636. 379,996.

Part Il | Signature Block

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

Sign Signature of officer Date
Here JEANETTE LOMBARDO, EXECUTIVE DIRECTOR

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid SHARON M. HERWALD, CPA ge".empmyw P00079864
Preparer [Firm'sname PATTILLO, BROWN & HILL, L.L.P. FirmsEIN 74-1130599
Use Only |Firm'saddress P. O. BOX 20725

WACO, TX 76702-0725

Phoneno.(254) 772-4901

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

ILI Yes I_l No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... ...

1

Briefly describe the organization’s mission:

THE FARMVER VETERAN COALITION CULTIVATES A NEW GENERATION OF FARMERS
AND FOOD LEADERS, AND DEVELOPS VIABLE EMPLOYMENT AND MEANINGFUL
CAREERS THROUGH THE COLLABORATION OF THE FARMING AND MILITARY
COMMUNITIES. WE BELIEVE THAT VETERANS POSSESS THE UNIQUE SKILLS AND

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

prior Form 990 or 990-EZ? Yes |:| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest 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 $ 1109911800 including grants of $ 566,2350 ) (Revenue 25,5380 )
MEMBER SERVICES - THE ORGANIZATION HAS FORMED A COALI OF VETERANS
ACROSS THE UNITED STATES TO ASSIST EACH OTHER IN FI INGFUL
CAREERS IN AGRICULTURE. THE COALITION HAS ESTABLZLS TREACH
PROGRAMS TO ENCOURAGE LOCAL RELATIONSHIPS, AND HAS ELOPED A
HOMEGROWN BY HEROES TRADEMARK WITH LABELS AND PRODUETS TO USE BY MEMBER
VETERAN FARMERS ACROSS THE UNITED STATES. ADDIT ALLY FVC HAS A
FELLOWSHIP FUND TO PROVIDE FINANCIAL SUPPOR BUSINESS START-UP
COSTS AND SCHOLARSHIPS AS WELL AS INTERNS O EDUCATE VETERANS ABOUT
THE BUSINESS OF AGRICULTURE.

4b  (Code: ) (Expenses $ 386 r 038. including GrantSef $ 1 r 250. ) (Revenue $ 52 r 760. )
OUTREACH AND EDUCATION - IN ADD O THE MEMBERSHIP ACTIVITY, THE
FARMER VETERAN COALITION DOES OUT CH AND EDUCATION TO FIND VETERANS
WITH THE ABILITY TO BENEFIT EMBERSHIP AND TO IDENTIFY FARMERS AND
OTHER COMMUNITY MEMBERS S RESOURCES AND MENTORS AND TO EDUATE
THE GENERAL PUBLIC ABOU PPORTUNITIES FOR VETERANS IN AGRICULTURE.

4c  (Code: including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1 ’ 485 ’ 218.

Form 990 (2022)
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Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page3
[ 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 Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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 Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," co
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de 1 semices?
If "Yes," complete Scheaute O, Parttv............. g ‘= 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted e nts
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete S D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part XNine0? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part, 11b X
¢ Did the organization report an amount for investments - program rt X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule P™Par\IIlr 11c X
d Did the organization report an amount for other assets in P @ 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IXy [ 11d X
e Did the organization report an amount for other liakili x , line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidatedf] alstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positioRs er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde ent atldited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl + £ & 12a | X
b Was the organization included in c CN 7 independent audited financial statements for the tax year?
If "Yes," and if the organizatiog,a ~ 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school dn section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain ffice, employees, or agents outside of the United States? 14a X
b Did the organization a ate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and p service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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 Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a 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," go to line 25a 24a X

24b

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prie

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye8

Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesfto any

25a X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, r, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comimit ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ' complete Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the followj i8S (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X

b A family member of any individual described in line 28a? If "Ye@ ete Schedule L, Part IV 28b X
ati

¢ A 35% controlled entity of one or more individuals and/or orgal s described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV . & L 28c X
29 Did the organization receive more than $25,000 i h ributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ag cal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ _______________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, terminate, otrdissolve'@nd cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of for transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 X
34 X
35a X
35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a 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)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... 7 VRS 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. . .. 1. N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a9ersepal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on SOl 7f X
g If the organization received a contribution of qualified intellectual property,% organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or e, V. les, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. onopadvised fund maintained by the
sponsoring organization have excess business holdings at any ing theyear? 8
9 Sponsoring organizations maintaining donor advised fu SQ
a Did the sponsoring organization make any taxable disgributi nder section4966? 9a
b Did the sponsoring organization make a distributiomsto N onor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included op Pag'vill, line12 10a
b Gross receipts, included on Form 990, Pa 1, line 92, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Efiter:
a Gross income from members or sh & ______________________________________________________________________________ 11a
b Gross income from other souige: t net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the (o) xempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29 fied nonprofit health insurance issuers.
a Is the organization licefiged to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments 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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ W\ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint @
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? | @D ____________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whg ca e reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Sche@UINO ... 9 X
Section B. Policies (This Section B requests information about policies not requ m he 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 procedure
and branches to ensure their operations are consistent with th 10b
11a Has the organization provided a complete copy of this Form 998 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by ¢he ion to review this Form 990.
12a Did the organization have a written conflict of intekest, policy No,"go to line13 ...~ 12a | X
b Were officers, directors, or trustees, and key employg % d to¥disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently map d enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone @ & 12¢ | X
13 Did the organization have a written w’:istl@r POICY ? 13 | X
14 Did the organization have a written dectitme tention and destruction policy? 14 | X
15 Did the process for determinipg gempensation of the following persons include a review and approval by independent
persons, comparability data, mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executiye Birector, or top management official 15a | X
b Other officers or ke o the Organization 15b X
If "Yes" to line 15a , describe the process on Schedule O. See instructions.
16a Did the organization inVest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

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

ACCOUNTANT - 530-756-1395

285 W COURT STREET, STE 206, WOODLAND, CA 95695

232006 12-13-22

7

Form 990 (2022)



Form 990 (2022) FARMER VETERAN COALITION 46-2362098 page?
Part VIlI| 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 in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 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 the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organization 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or ttustee.

(A) (B) (©) (D) (F)
Name and title Average | 4o not crigfmggth an one Reportable @ ortal Estimated
hours per | box, unless person is both an compensation mpensation amount of
week officer and a director/trustee) from frofe related other
(list any g the, Qrganizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099- 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 gi; 5 organizations
ine) |2 |2 |5 |5 [2E|5 @
(1) JEANETTE LOMBARDO 40.00 K
EXECUTIVE DIRECTOR X 148,545. 0.] 19,746.
(2) GARY MATTESON 5.00
PRESIDENT X X 0. 0. 0.
(3) GENERAL CHARLES KRUSE
VICE PRESIDENT 0. 0. 0.
(4) DONN TESKE
TREASURER 0. 0. 0.
(5) LARRY JACOBS
SECRETARY 0. 0. 0.
(6) BILL FIELD, EDD
DIRECTOR 0. 0. 0.
(7) TASHA HARGROVE, PHD *
DIRECTOR 0. 0. 0.
(8) VICKI CARTER
DIRECTOR 0. 0. 0.
(9) ALEX WOODS
DIRECTOR 0. 0. 0.
(10) KEN DEVAN
DIRECTOR 0. 0. 0.
(11) MARK BOWEN
DIRECTOR 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) FARMER VETERAN COALITION 46-2362098 pPage8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfmggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sl s organizations

e

ib Subtotal e 148,545. 0.] 19,746.
c Total from continuation sheets to Part VII, Section A \ __________ 0. 0. 0.
d Total (add lines tband 1¢) ... L M o 148,545. 0. 19,74s6.

2 Total number of individuals (including but not limited g t! ed above) who received more than $100,000 of reportable

compensation from the organization 1

Yes | No

3 Did the organization list any former officer, direc ee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for s indiv@yal 3 X
4  For any individual listed on line 1a, is¢éhe sum ofyreportable compensation and other compensation from the organization

and related organizations greater t 0007? If "Yes," complete Schedule J for such indiviqual 4 | X
5 Did any person listed on line i ccrue compensation from any unrelated organization or individual for services

rendered to the organization?,/ omplete Schedule J for such person . .. 5 X

compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
ame and business address NONE 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 0
Form 990 (2022)
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Form 990 (2022)

FARMER VETERAN COALITION

46-2362098

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
'5 8 d Related organizations 1d
g‘% e Government grants (contributions) |1e 609,011.
2 f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 1,300, 075.
E% g Noncash contributions included in lines 1a-1f | 1g $ 1 7 6 l 7 2 3 i
OG| h Total.Addlines1a-1f ... ... 1,909,086.
Business Code \
8 2 a CONFERENCE REVENUE 900099 52,760. 52,760.
'qé,g b CONTRACT SERVICES 900099 25,538. 25,538
(7] q:, c
£3|
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... 78,298.
3 Investment income (including dividends, interest, and
other similar amounts) o 10.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b O
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS)....................................... ,
7 a Gross amount from sales of (i) Securities ® (i
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) . .. 7c
o d Netgainor(loss) ................. ® Q...
o f
. See
____________ 8a
_____________________ 8b
) from fundraisingevents ...
Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory .......................
" Business Code
pl11a
51"y
Sg
HI
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions . 1,987,394. 78,298. 0. 10.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

FARMER VETERAN COALITION

46-2362098 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 562,485. 562,485.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 168,292. 113,769. 39,176. 15,347.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 468,192. 316,510. 87. 42,695.
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,656. 7,204 2,480. 972.
9 Other employee benefits . 33,259. 22,484, 7,742, 3,033.
10 Payrolltaxes 49,794. 33, . 11,591. 4,541.
11 Fees for services (nonemployees):
a Management
b Legal . 13,8620 ,999. 8,863.
c Accounting . 126,5530 ,202. 120,630. 721.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25, g)
column (A), amount, list line 11g expenses on Sch 0.) . 71,977. 1,400. 17,000.
12 Advertising and promotion .. 415, 2,206. 3,2009.
13 Officeexpenses 3,389. 127,591. 35,759. 39.
14 Information technology =~ 76,536. 37,679. 38,857.
15 Royalties
16 Occupancy .. % & 38,744. 26,148. 8,971. 3,625.
17 Travel N 31,440. 19,319. 12,121.
18 Payments of travel or entertaig
for any federal, state, or local
19 Conferences, conventions, an 116,072. 115,181. 790. 101.
20 Interest = & W Nt 15,7120 15,712.
21 Payments to affiliates & . . ...
22 Depreciation, depletioAjand amortization 70. 70.
23 Insurance 13,1330 750. 12,282. 101.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 22,053. 13,052. 9,001.
b BAD DEBT 13,000. 13,000.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,024,034.] 1,485,218. 450,641. 88,175.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) FARMER VETERAN COALITION

46-2362098 page11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ...

232011 12-13-22

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 322,771.] 1 506,014.
2  Savings and temporary cash investments 222,140.] 2 35,101.
3 Pledges and grants receivable, net 437 ’ 273.| 3 444 ’ 953.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use A
< 9 Prepaid expenses and deferred charges 30 ’ 184. 14 ;D 87.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation @ «|["10c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 1,566. 15 1,566.
16  Total assets. Add lines 1 through 15 (must equal line 33) .........................5 1,014,004.] 16 1,002,221.
17  Accounts payable and accrued expenses 87,610.( 17 122,225.
18  Grants payable 18
19 Deferredrevenue 9 , 15 8.| 19 0.
20 Tax-exempt bond liabilities QY 20
21 Escrow or custodial account liability. Complete Part IV of eduleD 21
b 22 Loans and other payables to any current or former officefydiregtor,
= trustee, key employee, creator or founder, subsgantial ributor, or 35%
§ controlled entity or family member of any of th Xl@ ___________________________ 22
= |23 Secured mortgages and notes payable d third parties 23
24  Unsecured notes and loans payable to unralatedsthi i 500,000.] 24 500,000.
25 Other liabilities (including federal inc tax, payables to related third
parties, and other liabilities not‘nch@\ lines 17-24). Complete Part X
of ScheduleD N 25
26 Total liabilities. Add lines 2k 597,368.] 26 622,225.
® Organizations that fol @
] and complete lines 27, 2, and 33.
é 27 Net assets wij d strictions 84,814.| 27 92,840.
g 28 Net assets donor restrictions 331 ’ 822.| o8 287 ’ 156.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 416,636.| 32 379,996.
33 Total liabilities and net assets/fund balances ... 1,014,004.] 33 1,002,221.
Form 990 (2022)



Form 990 (2022) FARMER VETERAN COALITION 46-236

2098 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,987,394.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,024,034.
3 Revenue less expenses. Subtract line 2 from linet1 3 -36 ’ 640.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 416,636.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 379 ’ 996.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... i [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were com viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s@basis
b Were the organization’s financial statements audited by an independent accountant@ = ® . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the ye: audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both conso%and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ag independent accountant? ...~ 2c | X
If the organization changed either its oversight process or sele cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to de 0 an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ¢ £ 4 3a| X
b If "Yes," did the organization undergo the requiredsa s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desefib taken toundergosuchaudits ................................................ 3| X
Form 990 (2022)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARMER VETERAN COALITION 46-2362098

I Part | I Reason for Public Charity Status. (Al 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

10

11
12

-

2
3 []
4

00 00 o

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

]

b

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or frong
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctiomwith a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cit§ andstate of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from c@ions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) 4@ mi

deneral public described in

an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from b eSses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public @ ee section 509(a)(4).

An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509 r section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporti jzation and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised\er cantrolled by its supported organization(s), typically by giving

the supported organization(s) the power to reguilarl int or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, S d B.

organization(s). You must complet rt IV, Sections A and C.

tions). You must complete Part IV, Sections A, D, and E.

|:| Type lll functionally integratéd. Alsupgorting organization operated in connection with, and functionally integrated with,

]

ed. A supporting organization operated in connection with its supported organization(s)

Check this ization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally ated, or Type Il non-functionally integrated supporting organization.

Enter the number of s orted OrganiZatioNS | |

Provi

de the following information about the supported organization(s).

U]

Name of supported (i) EIN (i) Type of organization i rgw)lnlmthgvoerﬁ]airqlzadlg]crb nﬁifﬁ?v (v) Amount of monetary (vi) Amount of other
; : your g q ?

organization (described on lines 1-10 support (see instructions) |support (see instructions

9 above (see instructions)) Yes No pport ( ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FARMER VETERAN COALITION

46-2362098 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2 (d) 2021

(e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on

9 Net income from unrelated business

activities, whether or not the 6
business is regularly carried on

securities loans, rents, royalties, ®
and income from similar sources 0

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVIl.)

11 Total support. Add lines 7 through 10 [&

12 Gross receipts from related activities;

13 First 5 years. If the Form 990 i anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and B e
Section C. Computation of Support Percentage
14 Public support perc (line 6, column (f), divided by line 11, column (f)) . ... 14
15 Public support perc e from 2021 Schedule A, Part Il, line14 15

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. 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 facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

232022 12-09-22
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46-2362098 pages

Part Ill | 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 to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

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 for the year

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from ling 6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,296,240,

1,679,534,

2,017,160,

1,914,458,

1,909,086,

8,816,478,

144,358.

204,415.

97,350.

76,839.

78,298.

601,260.

\

)

1,440,598,

1,883,949,

2,114,510,

1 297,

1,987,384,

9,417,738,

O.

>

O.

O.

9,417,738,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in)
Amounts fromline6 . ...

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b )
Net income from unrelated busi
activities not included on line
whether or not the businessi
regularly carried on
Other income. Do
or loss from the sale 0
assets (Explain in Part
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

(a) 2018

1,440,598,

52

(c) 2020

(d) 2021

(e) 2022

(f) Total

19
7949,

2,114,510,

1,991,297,

1,987,384,

9,417,738,

N

33.

19.

6.

10.

81.

O

13.

33.

19.

10.

81.

30,574.

30,574.

1,471,185,

1,883,982,

2,114,529,

1,991,303,

1,987,394,

9,448,393,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 99.68 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 .00

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18

19a 33 1/3% support tests - 2022. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization

232023 12-09-22
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Schedule A (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such con @'d g discretion

despite being controlled or supervised by or in connection with its supported organizatio 4b

¢ Did the organization support any foreign supported organization that does not ha nYBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what olsithe organization used
to ensure that all support to the foreign supported organization was used eXc for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported or @ during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaild , including (i) the names and EIN
numbers of the supported organizations added, substituted, orttemoyed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decurfie, orizing such action; and (iv) how the action
was accomplished (such as by amendment to the @rganizing. ument). 5a

b Type |l or Type Il only. Was any added or subs

designated in the organization’s organizing docu 5b

c Substitutions only. Was the substitution the,result 6f an event beyond the organization’s control? 5c

6 Did the organization provide support4whether ifi the form of grants or the provision of services or facilities) to
anyone other than (j) its supported Sggani s, (i) individuals that are part of the charitable class
benefited by one or more of its suppe ganizations, or (i) other supporting organizations that also
support or benefit one or moing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organizatio id nt, loan, compensation, or other similar payment to a substantial contributor
(as defined in sect 8(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantialgontributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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 business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaD

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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 ow control
or management of the supporting organization was vested in the same persons that or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, b y of the fifth month of the
organization’s tax year, (i) a written notice describing the type an support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as e of natification, and (i) copies of the
organization’s governing documents in effect on the date of o@)n, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tgst er (i) appointed or elected by the supported

0 ed organization? If "No," explain in Part VI how

ingPrelationship with the supported organization(s). 2

e, did the organization’s supported organizations have a

organization(s) or (i) serving on the governing bod
the organization maintained a close and conting®
3 By reason of the relationship described on line 2
significant voice in the organization’s investment poli€ies and in directing the use of the organization’s
income or assets at all times during the tax yeaf@ If "Yes," describe in Part VI the role the organization's
supported organizations played in regarah 3
Section E. Type lll Function aI yelntegrated Supporting Organizations
1 Check the box next to the meth€ '@ the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfie: e'Activities Test. Complete line 2 below.
b |:| The organizati h nt of each of its supported organizations. Complete line 3 below.
c |:| The organiz pported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answenlines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
18




Schedule A (Form 990) 2022

FARMER VETERAN COALITION

46-2362098 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI 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 Ill 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

Q[N ]|=

o0 [H[WIN|=

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 instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Ye

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

Average monthly value of securities

1a

O

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater al
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions <&

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Segtion A, [ife 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior ye

Enter greater of line 2 or line

Income tax imposed in prior

o0 [H[WIN|=

Q[N ]|=

Distributable Amount. S
emergency temporafy rédu

ion/(see instructions).

I_l Check here | V

instructions).

urrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 FARMER VETERAN COALITION

46-2362098 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (o |bh W ]|N

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[e<]

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ih)

(i)

Underdistribution\ Distributable

Pre-2022

Distributable amount for 2022 from Section C, line 6

Amount for 2022

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D, 'S
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from i

any. Subtract lines 3g and 4a from
than zero, explain in Part VI. Sge,

Part VI. See instru

Excess distributi
and 4c.

rryover to 2023. Add lines 3j

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o [Q |0 |T|®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

232028 12-09-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization ) Employer identification number
FARMER VETERAN COALITION 46-2362098

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation ®
O

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundati

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Ge le and a Special Rule. See instructions.

General Rule 6

For an organization filing Form 990, 990-EZ, or 990-PF that rec eg the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. i uctions for determining a contributor’s total contributions.

Special Rules 'S 6

contributor, during the year, total contribsitions ofthe greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Pagts | dihd I1.

|:| For an organization describe
contributor, during the year,
literary, or educational purp

ion’501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions of more than $1,000 exclusively for religious, charitable, scientific,
or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column te he contributor name and address), Il, and IIl.

|:| For an organizatio scribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

Name, address \

$

25,950.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

10,326.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)
No.

(b)

Name, address, and ZIP + 4

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

10

Name, address \

$

225,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

14

(a)
No.

(b)

Name, address, and ZIP + 4

15

L)

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 15,687.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

. 3
(b)

(c)

Total contributions

(a)

Type of contribution

16

Name, address \

$ 24,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

20

(a)
No.

(b)

Name, address, and ZIP + 4

21

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

7,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

22

Name, address \

$

10,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$

39,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

26

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$

50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

26

(a)
No.

(b)

Name, address, and ZIP + 4

27

L)

*

(a)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

6,250.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(a)

Type of contribution

28

Name, address \

$

200,000.

%C)

(a)
No.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$

176,723.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

FARMER VETERAN COALITION 46-2362098

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

fNo. . (b) . FMV (or estimate) (@ i

rom Description of noncash property given (See instructions.) Date received
Part | ’

FARM EQUIPMENT
29
3,922, 01/06/22

(a)

No. (b) FMV (or(:)stimat (d)
from Description of noncash property given (See instructior Date received
Part |

FARM EQUIPMENT
29
2,812, 02/23/22
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given (See instructions.) Date received
Part | ’

FARM EQUIPMENT
29 \\égzl___
24,158. 04/22/22
L 2
(a) \
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncas erty given (See instructions.) Date received
Part | ’

FARM EQUIPMENT ¢ 1
29
32,435, 08/22/22
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom escription of noncash property given (See instructions.) Date received
Part | ’
FARM EQUIPMENT
29
2,296. 07/20/22
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions.) Date received
Part | ’
FARM EQUIPMENT
29
40,018. 08/23/22

223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions.) Date received
Part | :
FARM EQUIPMENT
29
4,620. 08/17/22
(a)
No. (b) () (d)
f i . FMV (or estimat i
rom Description of noncash property given (See instructior Date received
Part |
FARM EQUIPMENT
29 < ,
1,625. 11/14/22
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions.) Date received
Part | :
FARM EQUIPMENT
k \@
3,039. 08/18/22
L 2
(a) \
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncas erty given (See instructions.) Date received
Part | :
FARM EQUIPMENT ¢ 1
29
51,798. 12/28/22
(a)
(c)
fNo. - (b) . FMV (or estimate) (d) i
rom escription of noncash property given (See instructions.) Date received
Part | :
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ i
rom Description of noncash property given (See instructions.) Date received
Part | :

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P I¢] y relig s y

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferorito transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of'gift
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
L 3
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
g
Q (e) Transfer of gift
Transferee’ , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|E,I‘O[(I‘II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0017

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARMER VETERAN COALITION 46-2362098

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit? ... A W . |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pz

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of ahistorically important land area
|:| Protection of natural habitat |:| Preserva of & certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributi@e form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
2b
2c
Number of conservation easements included in (c) acquired after July
historic structure listed in the National Register .. . .. N N 2d
Number of conservation easements modified, transferred, rele , éxtinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservaion%en is located
Does the organization have a written policy regarding x

violations, and enforcement of the conservatiogleasel tst holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring,Saspegting, handling of violations, and enforcing conservation easements during the year

ic monitoring, inspection, handling of

Amount of expenses incurred in mon!orir@ecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easemep

2 ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? ‘

|:| Yes |:| No

In Part Xlll, describe how the 0 ation reports conservation easements in its revenue and expense statement and
balance sheet, and e, icable, the text of the footnote to the organization’s financial statements that describes the
organization’s acc g for conservation easements.

Part lll | Organizati Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 page2
[Part lll | 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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac€ount li 7 I_l No

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current yeargnd
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in thé poSsession of the organization that are held and administered for the

® Q O T

-

e (line 1g, column (a)) held as:
%

organization by: \ Yes | No
(i) Unrelated organizations 4, . 3a(i)
(ii) Related organizations ________________________________________________________________________________________________________________________________ 3a(ii)
b If "Yes" on line 3a(ii), are the refatedborganizations listed as required on Schedule R? 3b
4 Describe in Part Xllgthehtended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if thelgrganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
0.
0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 page3
Part VII| Investments - Other Securities.
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 or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

@

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, i

(a) Description of investment (b) Book value (c) Method of valuati end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9 , ine 11d. See Form 990, Part X, line 15.

(a) Descriptiol (b) Book value

(1) 3

(2
()
(4
()
(6)
@
(8
(9

grganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
Description of liability (b) Book value

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 102 .1 44.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 115,350.

e Addlines 2athrough 2d 2e 115,350.
3  Subtract line 2e from lINe 1 3 1,987,394.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 1 ’ 987 ’ 394.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

turn.

2,139,384.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: QO

a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C Other l0SSes 2c
d Other (Describe in Part XIIL) 2 115,350.
e Addlines2athrough2d oo NS 2e 115,350.
3 Subtractline2e fromline 1 NN 3 2,024,034.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 6 4a
b Other (DescribeinPartxity ... " of 4b
Addlinesd4aandab | ‘ _______________________________________________________ 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, € 18.) . 5 2,024,034,
| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; P ines 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 XlI, lines 2d and 4b. Also col i o provide any additional information.

PART X, LINE 2:

¢
FVC IS EXEMPT FROM F%@INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE XCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACT ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES

HAS BEEN MADE.

THE ACCOUNTING STANDARDS ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESS THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, FVC MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITION AND

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 pages
[Part XIIl | Supplemental Information (continued)

HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

FVC'S TAX RETURNS ARE GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE AFTER THREE YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN KUBOTA IN-KIND DONATION AMOUNT AFTER AUDIT WAS \

COMPLETED 115, 350.
PART XII, LINE 2D - OTHER ADJUSTMENTS: O

CHANGE IN KUBOTA IN-KIND DONATION AMOUNT AFTER T WAS

COMPLETED 115, 350.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

FARMER VETERAN COALITION

Employer identification number

46-2362098

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or a
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization ans
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization

or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

|:|No

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

i

N

o

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22

Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

FARMER VETERAN COALITION

46-2362098

Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
STIPENDS 24 24,000, 0.
FELLOWSHIPS 68 286,727, 0.
PICK TN CONFERENCE SCHOLARSHIP 1 1,250,
N
VETERANS FARMING THROUGH ADVERSITY 33 73,785 0.

KUBOTA EQUIPMENT GRANTS

I Part IV I Supplemental Information. Provide the information required in Part I, lin

PART I, LINE 2:

176,723,

MV

KUBOTA DONATED FARM EQUIPMENT
FOR 5 GRANT RECIPIENTS

, column (b); and any other additional information.

FARMER VETERAN COALITION (FVC) MONIT
v

_THE USE OF GRANT FUNDS BY TRACKING

GRANT EXPENDITURES USING BUDGET T

ALS WORKSHEETS TO MONITOR GRANT

SPENDING ON INDIVIDUAL GRANTS.

FVC REQUIRES STAFF TO TR

R TIME USING A TIME KEEPING APP CALLED

TOGGL TO RECORD WORK AND TIME ALLOCATED TO GRANT DELIVERABLES.

FOR FEDERAL GRANTS, EACH MONTH FVC RECORDS STAFF TIME ALLOCATED TO GRANT

DELIVERABLES IDENTIFIED ON THE AWARD DOCUMENTATION AND BUDGET NARRATIVE.

SPENDING RELATED TO GRANT ACTIVITIES ARE DRAWDOWN BY THE AMOUNT THAT COVERS

232102 10-31-22
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Schedule | (Form 990) FARMER VETERAN COALITION 46-2362098 page2
[Part IV | Supplemental Information

GRANT ACTIVITIES AND TIME WORKED ON THEM. FVC REGULARLY CHECKS GRANT

DELIVERABLES AND GRANT REQUIREMENTS TO ENSURE THAT FVC APPROPRIATELY USES

GRANT FUNDS. ALL TRASACTIONS ARE RECONCILED MONTHLY ON QUICKBOOKS USING

OUR OUTSIDE BOOKKEEPING SERVICE AND CPA.

Schedule | (Form 990)
232291

04-01-22
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service l Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FARMER VETERAN COALITION 46-2362098
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain < ‘ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct®
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineda® & 5 % 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of th apjzation’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l @
|:| Compensation committee Written employment act
|:| Independent compensation consultant |:| Compensatio y or study
Form 990 of other organizations Approval byathe Board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A a h respect to the filing
organization or a related organization: 0
a Receive a severance payment or change-of-control payment? gl . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-basedyco tion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and prewide cable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) axg ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Segtion A, liRe 1a, did the organization pay or accrue any compensation
contingent on the revenues of: * G
a Theorganization? N 5a X
b Any related organization? p \ 5b X
If "Yes" on line 5a or 5b, desc Il
6 For persons listed on Form 990, WII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the n in
a The organization? % 6a X
b Any related organizatiol 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..ottt ettt e e e e ennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22

39
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Schedule J (Form 990) 2022

FARMER VETERAN COALITION

46-2362098

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) JEANETTE LOMBARDO | 148,545. 0. 0. 7,500 2,246. 168,291. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i) p
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
6 A
Schedule J (Form 990) 2022
232112 10-18-22 40



Schedule J (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

<4
Q@

Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FARMER VETERAN COALITION 46-2362098
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods . \
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG HA»ON

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectivles
19 Foodinventory
20 Drugs and medical supplies . <&
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( TRACTORS ANDF 2 X 10 176,523 .FMV
26 Other ( 4
27 Other (
28 Other (
29 Number of Forms 8283 receiv e organization during the tax year for contributions
for which the organi ted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did t rganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 FARMER VETERAN COALITION 46-2362098 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF INSTANCES.

232142 09-09-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FARMER VETERAN COALITION 46-2362098

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGRICULTURAL SECTOR OR TO BEGIN THEIR OWN FARMING AND RANCHING

OPERATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARACTER NEEDED TO STRENGTHEN RURAL COMMUNITIES AND CRE SUSTAINABLE

FOOD SYSTEMS. WE BELIEVE THAT AGRICULTURE OFFERS PU, O€::> PORTUNITY,

AND PHYSICAL AND PSYCHOLOGICAL BENEFITS.

FARMER VETERAN COALITION WAS FORMED TO HELP AT VETERANS AS THEY

RE-ENTER CIVILIAN SOCIETY BY CONNECTING THE H MEANINGFUL AND STABLE

CAREER OPPORTUNITIES IN THE AGRICULTURAL R, AND TO HELP VETERANS

WHO ARE SUFFERING FROM PARTICULARLY E COMBAT-RELATED INJURIES TO

LOCATE SERVICES AND THERAPY OPTION T WILL ENABLE THEM TO THRIVE.
\ 4

FORM 990, PART III, LINE 2, PROGRAM SERVICES:

FVC ADDED THE MARKETMAK BRROGRAM THIS YEAR WHICH ASSIST OUR PRODUCERS

SELL THEIR PRODUC GH AND ONLINE STORE. THE ONLINE MARKETPLACE

AND CART IS PROV T NO CHARGE TO THE FARMERS AND RANCHERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE PRESIDENT AS WELL AS THE TOP MANAGEMENT

OFFICIALS. EACH PERSON REVIEWS AND APPROVES THE FORMS. THE PREPARER DOES

NOT FILE THE FORMS UNTIL THE SIGNED 8879-TE HAS BEEN RECEIVED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS ANNUALLY DISCLOSE AND REAFFIRM THE CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

FARMER VETERAN COALITION 46-2362098

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 ACTIONS RANGE FROM REQUESTING

THE MEMBER TO RECUSE THEMSELVES FROM DISCUSSION AND VOTING ON ISSUES

RELATED TO THE CONFLICT TO REQUESTING THE INDIVIDUAL TO STEP DOWN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS DOES AN ANNUAL PERFORMANCE REVI THE EXECUTIVE

T

DIRECTOR. SALARY ADJUSTMENTS ARE MADE IN CONSULTANTI ITH FARMER

VETERANS COALITION'S THIRD PARTY HUMAN RESOURCE CON TANT. FACTORS SUCH

AS PAST PERFORMACE, EDUCATION, WORK EXPERIENCK INDUSTRY COMPARABLES

ARE TAKEN INTO CONSIDERATION.

FORM 990, PART VI, SECTION C, LINE \:

THE ORGANIZATION MAKES ITS GOVE OCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS E TO THE PUBLIC UPON REQUEST.
R
FORM 990, PART XII,
THE PROCESS HAS NO GED FROM THE PRIOR YEAR
232212 10-28-22 Schedule O (Form 990) 2022
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TAXABLE VEAR California Exempt Organization

2022 Annual Information Return

- 228941 01-10-23
FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

FARMER VETERAN COALITION 3545296
Additional information. See instructions. FEIN

46-2362098
Street address (suite or room) PMB no.
P O BOX 660675 PMB 94776
City State ZIP code
DALLAS TX [75266-0675
Foreign country name Foreign province/state/county Foreign postal code
A CRirstreturn L_Ives [X]No[I Didthe organization have any changes to its guideliges
B Amended return L4 |:| Yes No not reported to the FTB? See instructions "8 L4 |:| Yes No
C IRC Section 4947(a)(1) trust [ 1VYes No|J If exempt under R&TC Section 23701, rganjgation
D Final information return? engaged in political activities? See

L4 l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Is the organization exempt
If"Yes," enter the gross re
Check accounting method: ( |_| Cash (2)|L| Accrual (3)|:| other | L Isthe organization a limite

F  Federal return filed? (1 0|:| 9907 (2 )°|:| 990PF (3)°|I| schH(990) | M Did the organization file
- Other 990 series

Enter date: (mm/dd/yyyy) °

ingtrugtionss” o Ives No
R@tio 3701g? ®[__] Yes No

°|:| Yes No

G Isthis a group filing? See instructions L4 |:| Yes No|[ N Is the organiz audit by the IRS or has the
H s this organization ina group exemption . [ Jves [XINo| IRSauditeda Phgryear? ... ... o[ Jves [X] o
If "Yes," what is the parent's name? 0 Isfederaliorm j1023/1024 pending? [ ves No
Da@i RS
-_
Part | Complete Part I unless not required to file this form. See Genera [ B and C
1 Gross sales or receipts from other sources. From Side 2, P s o ( 1 78,30800
2 Gross dues and assessments from members and aﬁiliateg ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ hd 2 00
8  Gross contributions, gifts, grants, and similar agroufts jesgived STMT 1 e | 3 1,909,086/00
, 4 Total gross receipts for filing requirement tg % rough line 3. STMT 2
Receipts o .
and This line must be completed. If the res ~ 50,000, see General Information B ... o | 4] 1,987,394 00
Revenues >
7 00
8 1,987,394 00
9 2,023,964|00
Expenses 10 ~36,570(00
11 00
12 00
13 00
Filing Fee 14 00
15 00
16 00
f ave 2 v ud TNy RTToWTedge and belet;
Sign it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based onall |nformat|on of WhICh preparer has any knowledge
Here Signaturs Title Date ® Telephone
of officer EXECUT IVE DIRE
pare Check if ¢ PN
i S sei-employedpp- [ [[P00079864
Paid Firmrs mame ® Firm's FEIN
Preparers | o= ), PATTILLO, BROWN & HILL, L.L.P. 74-1130599
Use Only | employed) P. O. BOX 20725  Telephone
WACO, TX 76702-0725 (254) 772-4901
May the FTB discuss this return with the preparer shown above? See instructions ................................. o[ Xves I no

022 ] 3651224

Form 199 2022 Side 1



FARMER VETERAN COALITION

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of -
amount of gross receipts - complete Part Il or furnish substitute information.

46-2362098

228951 01-10-23

1 Gross sales or receipts from all business activities. See instructions ° 1 00
2 IMMEIBSE e o 2 10fo0
8 DIVIAOMAS o 3 00
Receipts A BOSS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources | 7 Otherincome ... ... SEE STATEMENT 3 o | 7 78,298 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 78,308|00
9 Contributions, gifts, grants, and similar amounts paid ~ STATEMENT 5 STATEMENT 4 e | 9 567,485|00
10 Disbursements to or for MeMbErs | e e | 10 00
11 Compensation of officers, directors, and trustees o | 11 168,292/ 00
12 Other salaries and Wages ... o 468,192|00
Expenses | 13 Interest ° 15,712(00
and 14 Taxes ° 49,794 00
Disburse- | 15 ReNtS s 38,744|00
ments 16 Depreciation and depletion (See instructions) ... ..., 00
17 Other expenses and disbursements .. ... SEE STATEL 715,745/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, fine 9 @ ... 18 2,023,964/ 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
1Cash . 544,9 . 541,115
2 Netaccounts receivable °
3 Netnotes receivable . ... hd
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock .
8 Mortgage loans ... hd
9 Other investments °
10 7,106
70| ( 7,106)
Moland o
12 Otherassets ... STMT 8 469,023 o 461,106
18 Totalassets 1,014,004 1,002,221
Liabilities and net worth <
14 Accounts payable ...\ 87,610 . 122,225
15 Contributions, gifts, or grants payal d
16 Bonds and notes payable °
17 Mortgages payable ... hd
18 Other liabilities 509,758 500,000
19 Capital stock or principalfupd” ... °
20 Paid-in or capital surplus. Attach onciliation (4
21 Retained earnings or income fund 416,636 ° 379,996
22 Total liabilities and networth ... . . 1,014,004 1,002,221
Schedule M-1 Reconciliation of income per books 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 per books ° -36,570{ 7 Income recorded on books this year
2 Federalincometax . [ notincluded in this return. Attach schedule = | ®
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... hd Attach schedule ... hd
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in this return. Attach schedule [ 10 Netincome per return.
6 Total. Add line 1 through line 5 -36,570] Subtractline9fromline6 ... -36,570

Bl sice2 Form199 2022 022 | 3652224 |




FARMER VETERAN COALITION

46-2362098

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

ADM NORTH AMERICA

BOEING

BRYAN MERICA

CALIFORNIA ASSOCIATION OF
RESOURCE CONSERVATION
DISTRICTS CARCD

CLARA JEFFERY CHARITABLE
TRUST

COMPEER FINANCIAL

DOMINO'S

ESTATE OF MARY PECK

FARM CREDIT ASSOCIATIONS

OF OKLAHOMA

FARM CREDIT COUNCIL

CONTRIBUTOR'S ADDRESS

4666 FARIES PARKWAY DECATUR,
IL 62526

PO BOX 516 ST. LOUIS, MO 63166

555 CAPITOL MALLSUITE 640
SACRAMENTO, CA 95814

801 K STREET, MS 14-15
SACRAMENTO, CA 95814

P O BOX 653067 DALLAS, TX Q

75265-3067

PO BOX 4249 MANKATO, @02
30 FRANK LLOYD WRI(@R. ANN
ARBOR, MI 48105

84 IRVING A INGTON, CT
06790

3033 PRO VE DRIVE EDMOND,
OK 7

Nw, STE 900

50
WASH TON, DC 20001
¢
FARM CREDIT WESTERN OX 240 ROCKLIN, CA 95677
MARKETING ALLIANCE

FARMER VETERAN COA IQ
OF NORTH CAROLI P)
GLOBAL FOOD AND

NETWORK, LLC

GREATER MILWAUKEE
FOUNDATION

HIGH PLAINS JOURNAL

KING BAUDOUIN FOUNDATION

160 BROOKSTONE DR CAMERON, NC
28368

4 AUTUMN CREEK DR COAL VALLEY,
IL 61240

101 W PLEASANT ST. STE 210
MILWAUKEE, WI 53212

8820 LADUE ROADSUITE 301 ST.
LOUIS, MO 63124

551 FIFTH AVE, STE 2400 NEW
YORK, NY 10176

DATE OF

AMOUNT

..

50,000.

35,000.

25,950.

5,000.

10,326.

10,000.

82,705.

5,000.

225,000.

5,000.

5,000.

6,000.

6,523.

15,687.

24,000.

STATEMENT(S) 1



FARMER VETERAN COALITION

KUBOTA

MAY AND STANLEY SMITH
CHARITABLE TRUST

MENTAL INSIGHT

ROY HALSTEAD

SGT ADAM C SCHOELLER USMC
MEMORIAL FUND INC.
SUSTAINABLE FUTURES FUND
TEXAS A&M UNIVERSITY
SPONSORED RESEARCH
SERVICES

THE ALBERTSONS COMPANIES
FOUNDATION

TRACTOR SUPPLY COMPANY
(C)

VERMONT COMMUNITY
FOUNDATION

VITAL FARMS

WOUNDED WARRIOR PROJECT

<

TOTAL INCLUDED ON LI%\\

R

3401 DEL AMO BLVD TORRANCE, CA
90503

770 TAMALPAIS DRIVE, SUITE 309
CORTE MADERA, CA 94925

538 BROADWAY, SUITE A SONOMA,
CA 95476

4614 2ND STREET #4 DAVIS, CA
95618

19 SMITH ROAD GARDNERS, PA
17324

PO BOX 29588 SAN FRANCISCO, CA

94129 Q
400 HARVEY MITCHELL PARKWAY O
SOUTH, SUITE 300 COLLEGE

STATION, TX 77845-4375

20427 N 27TH AVE PHEONI@Z

85027 K
B@QWOOD,

5401 VIRGINIA WAY
TN 37027-7536
3 COURT ST. @BURY, VT
05753

3601 s, C S AVE, SUITE
Cc-10 , TX 78704
489 FORT RD SUITE 300

JCCK ILLE, FL 32256

46-2362098

100,000.

100,000.

50,000.

26,000.

7,000.

10,000.

39,000.

25,000.

50,000.

25,000.

6,250.

200,000.

1,154,441.

STATEMENT(S) 1



FARMER VETERAN COALITION

46-2362098

CA 199

NONCASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 2

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

01/06/22 3,922. 176,723.

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORR Q 0503

DATE OF GIFT FMV G TOTAL AMOUNT

FARM EQUIPMENT 02/23/22 ,812. 176,723.
CONTRIBUTOR'S NAME CONTRIBUTOR' ;3 RESS

KUBOTA 3401 DEL VD TORRANCE, CA 90503
PROPERTY DESCRIPTION DATE FMV OF GIFT TOTAL AMOUNT
FARM EQUIPMENT 24,158. 176,723.

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

<

\\() DATE OF GIFT FMV OF GIFT

XJTRIBUTOR 'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

TOTAL AMOUNT

08/22/22 32,435. 176,723.

CONTRIBUTOR'S \Q

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

07/20/22 2,296. 176,723.

STATEMENT(S) 2



FARMER VETERAN COALITION

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

46-2362098

CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

08/23/22 40,018. 176,723.

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
08/17/22 4,620. 176,723.

CONTRIBUTOR'S NAME

CONTRIBUTOR'S ADDRE

KUBOTA 3401 DEL AMO BLVD_TOR CE, CA 90503
PROPERTY DESCRIPTION DATE OF GIFT F GIFT TOTAL AMOUNT
FARM EQUIPMENT ll/l4/2€. 1,625. 176,723.

CONTRIBUTOR'S NAME

KUBOTA

PROPERTY DESCRIPTION

FARM EQUIPMENT

CONT @(' S ADDRESS

340X, DEL AMO BLVD TORRANCE, CA 90503
\ 4

OF GIFT FMV OF GIFT TOTAL AMOUNT

08/18/22 3,039. 176,723.

CONTRIBUTOR'S NAME

KUBOTA Q

PROPERTY DESCRI

FARM EQUIPMENT

*
\\() CONTRIBUTOR'S ADDRESS

3401 DEL AMO BLVD TORRANCE, CA 90503

DATE OF GIFT FMV OF GIFT TOTAL AMOUNT

12/28/22 51,798. 176,723.

TOTAL INCLUDED ON LINE 3

176,723. 1,767,230.

STATEMENT(S) 2



FARMER VETERAN COALI

TION

46-2362098

CA 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

CONFERENCE REVENUE 52,760.
CONTRACT SERVICES 25,538.
TOTAL TO FORM 199, PART II, LINE 7 78,298.

CA 199

CASH CONTRIBUTIONS, GIFTS, GRANTS

STATEMENT 4

AND SIMILAR AMOUNTS PAID !

ACTIVITY CLASSIFICATION: EDUCATION ON SPECIALTY CROP PROD

DONEES NAME

DONEES ADDRESS LA SHIP

NAUMANN FAMILY FARMS

DONEES NAME

3542 ETTING RD - OXNARD, CA NO
93033

DONEES ADDRESS 0 RELATIONSHIP

CA ASSN OF RESOURCE
CONSERVATION DISTRIC

ACTIVITY CLASSIFICATIO

DONEES NAME 0@

125 INDIVIDUALSQ

801 K STREET, M @ NONE
SACRAMENTO, CA
TOTA OR::HIS ACTIVITY

S ADDRESS RELATIONSHIP

N\\EE ANS FARMING THROUGH ADVERSITY GRANTS

NONE

TOTAL FOR THIS ACTIVITY

AMOUNT

1,000.

AMOUNT

4,000.

5,000.

AMOUNT

384,512.

384,512.

STATEMENT(S) 3, 4



FARMER VETERAN COALITION

46-2362098
ACTIVITY CLASSIFICATION: PICK TN CONFERENCE SCHOLARSHIP
DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
1 INDIVIDUAL NONE 1,250.
TOTAL FOR THIS ACTIVITY 1,250.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 390,762.

QOQ\\

STATEMENT(S) 4



FARMER VETERAN COALITION 46-2362098

CA 199 NONCASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: KUBOTA EQUIPMENT GRANTS

NAME OF DONEE ADDRESS OF DONEE RELATIONSHIP AMOUNT
5 INDIVIDUALS NONE 176,723.
DATE OF BOOK VALUE METHOD USED TO
GIFT OF GIFT PROPERTY DESCRIPTION DETERMINE BOOK VALUE
176,723. FARM EQUIPMENT FMV

TOTAL FOR THIS AC@ 176,723.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 < ’O 176,723.

CA 199 COMPENSATION OF OFFICERS, DIRECTOR SEE’TRUSTEES STATEMENT 6
LE AND

NAME AND ADDRESS A HRS WORKED/WK COMPENSATION

JEANETTE LOMBARDO UTIVE DIRECTOR 168,292.

P O BOX 660675 PMB 94776 <:) 40.00

DALLAS, TX 75266-0675 . (EE,

GARY MATTESON PRESIDENT 0.
P O BOX 660675 PMB 94776 5.00

DALLAS, TX 75266-0675
¢
GENERAL CHARLES KRUSE \:;:’ VICE PRESIDENT 0.
P O BOX 660675 PMB 947 3.00
DALLAS, TX 75266-06

DONN TESKE TREASURER 0.
P O BOX 660675 94776 3.00
0675

DALLAS, TX 752

LARRY JACOBS SECRETARY 0.
P O BOX 660675 PMB 94776 3.00

DALLAS, TX 75266-0675

BILL FIELD, EDD DIRECTOR 0.
P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675

STATEMENT(S) 5, 6



FARMER VETERAN COALITION

46-2362098

TASHA HARGROVE, PHD DIRECTOR 0.

P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675

VICKI CARTER DIRECTOR 0.

P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675

ALEX WOODS DIRECTOR 0.

P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675

KEN DEVAN DIRECTOR 0.

P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675

MARK BOWEN DIRECTOR 0.

P O BOX 660675 PMB 94776 1.00

DALLAS, TX 75266-0675 C)O

TOTAL TO FORM 199, PART II, LINE 11 168,292.

CA 199 OTHER EXP%;L STATEMENT 7

DESCRIPTION \0 AMOUNT

MISCELLANEOQOUS <:) 22,053.

BAD DEBT . 13,000.

PENSION PLAN CONTRIBUTIONS \ 10,656.

OTHER EMPLOYEE BENEFITS 33,259.

LEGAL FEES 13,862.

ACCOUNTING FEES 126,553.

OTHER PROFESSIONAL FEES ¢ 0 90,377.

ADVERTISING AND PROMOT 5,415.

OFFICE EXPENSES 163,389.

INFORMATION TECHNOLO 76,536.

TRAVEL 31,440.

CONFERENCES AND IONS 116,072.

INSURANCE 13,133.

TOTAL TO FORM 199, PART II, LINE 17 715,745.
STATEMENT(S) 6, 7



FARMER VETERAN COALITION

46-2362098

CA 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 437,273. 444,953.
PREPAID EXPENSES AND DEFERRED CHARGES 30,184. 14,587.
SECURITY DEPOSITS 1,566. 1,566.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 469,023. 461,106.

CA 199

OTHER LIABILITIES

DESCRIPTION

! STATEMENT 9

END OF YEAR

DEFERRED REVENUE =158. 0.
UNSECURED NOTES AND LOANS PAYABLE ,000. 500,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 @ 509,758. 500,000.
CA 199 FUND BAL g STATEMENT 10
DESCRIPTION 0\ BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTI 84,814. 92,840.
NET ASSETS WITH DONOR RESTRICT 331,822. 287,156.
TOTAL TO FORM 199, SCHEDULE L, E 21 416,636. 379,996.
\\:
STATEMENT(S) 8, 9, 10



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5

(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAL TO:  nartable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
B0, Box O 49034470 Sections 12586 and 12587, California Government Code
STREET AD'DRESS, 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
é300 | Street A 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(gi%”‘;;%rlt&oo 5 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:

Change of address

FARMER VETERAN COALITION [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

P O BOX 660675 PMB 94776 State Charity Registration Number CT 201173
Address (Number and Street)
DALLAS, TX 75266-0675 Corporation or Organization 5296
City or Town, State, and ZIP Code
855-382-3276 Federal Employer ID N 362098
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. segtions 7,311, and 312)

Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee otal Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 ween $20,000,001 and $100 million  $800

Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/

e buions $ 1,987,394 Noncash Gontribut\@ 176,723 Total Assets $ 1,002,221

ween $100,000,001 and $500 million $1,000
Greater than $500 million $1,200

ending 12/31/2022 ) list:

Program Expenses $ 1,485,218 e Total Expenses $ 2,024,034
PART B - STATEMENTS REGARDING ORGANIZATION DU% ERIOD OF THIS REPORT
V'

Note: All questions must be answered. If you an "& ny of the questions below, you must attach a separate page
providing an explanation and details for g2 s'"fesponse. Please review RRF-1 instructions for information required. | yos | No

1. During this reporting period, were there any con oans, leases or other financial transactions between the organization

and any officer, director or trustee thereof 4gither diféctly or with an entity in which any such officer, director or trustee had

any financial interest? 1 X
2. During this reporting period, was t ft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, organization funds used to pay any penalty, fine or judgment? X
4.  During this reporti e the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial cove X
5. During this reporting pétiod, did the organization receive any governmental funding? SEE STATEMENT 11 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

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

JEANETTE LOMBARDO EXECUTIVE DIRECTOR

Signature of Authorized Agent Printed Name Title Date

229291
04-01-22



FARMER VETERAN COALITION 46-2362098

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 11
PART B, LINE 5

GOVERNMENT AGENCIES THAT PROVIDED FUNDING:

UNITED STATES DEPARTMENT OF AGRICULTURE
NATIONAL INSTITUTE OF FOOD AND AGRICULTURE
805 PENNSYLVANIA AVE

KANSAS CITY, MO 64105

CONTACT: RICHARD BRENT ELROD

PHONE: 202-445-5456

UNITED STATES DEPARTMENT OF AGRICULTURE
NATIONAL INSTITUTE OF FOOD AND AGRICULTURE
805 PENNSYLVANIA AVE
KANSAS CITY, MO 64105

CONTACT: AHLISHIA SHIPLEY O
EMATL: AHLISHIA.SHIPLEYQUSDA.GOV < ’
UNITED STATES DEPARTMENT OF AGRICULTURE

NATIONAL INSTITUTE OF FOOD AND AGRICULTURE <2:>
805 PENNSYLVANIA AVE

KANSAS CITY, MO 64105
CONTACT: DENIS EBODAGHE
PHONE: 816-926-1591 6
U. S. SMALL BUSINESS ADMINISTRATION <:>
409 THIRD STREET, SW 6TH FLOOR
WASHINGTON, DC 20416 C)
CONTACT: ADMINISTRATOR .
PHONE: 800-827-5722 :\

N\

STATEMENT(S) 11
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