See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:61-6032507_990EO_201209.pdf
https://public.resource.org/privacy?2013_01_EO:61-6032507_990EO_201209.pdf

€10¢ 0 T NV QINNVHE

. Short Form

Return of Organization ExemPt From Income Tax
e

Y Under section 501(c), 527, or 4947(a)(1) of ¢
Fom 990-EZ > (except bl(agl'( lung benefit ru).f(ﬂl]r Tiv
Sponsorning organizations of donor advised fu

assets less than $500,000 at the end of

Internal Revenue Code

99 pr ate foundation)
nds, ofganizations that operate one or more hospital facilities, and certan controlling
Department of the Treasury organizattons as defined in section 512(b)(13) must file Form 930 All other organizations with gross receipts less than $200,000 and total

. e r may use thi m
Intemal Revenue Service » The organization may have fo Usé a copy of this Pelirh 1o Shtar, Siate reporting requirements.

OMB No 1645-1150

2011

Oqen o Public
napasiion

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30,

2012

B Checkt . C Name of organization

Address change

[ Inamechange | BOYLE COUNTY FARM BUREAU FEDERATION

D Employer identification number

61-6032507

[ Jintsirem | Number and street (or P O box, it mail is not delivered to street address) Room/suite

':lTemunated P. O . BOX 2 l 6

E Telephone humber

(859)748-9643

Amended return | CIY OF town, state or country, and ZIP + 4
[_lngoticatonpenang| DANVILLE, KY 40423-0216

F Group Exemption

Number P>

Accounting Method Cash  [__]Accrual  Other (specify) P>

Website: > N/A .

H Check P [ X lf the organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

G

|

J_Tax-exempt status (check only one) — E| 501(c)(3)® 501(c) ( 5 ) d(insert no ) E] 4947(a)(1) or |:] 527
K

Check > [__1 ifthe organization 1s not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see nstructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add hines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 53,550.13
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the imstructions for Part 1)
Check if the organization used Schedule O to respond to any question In this Part |
1 Contnbutions, gifts, grants, and similar amounts receved 1
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3 33,342.60
4 Investment ncome SEE SCHEDULE O 4 11,600.00
9a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
8 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 8,607.53
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | g 53,550.13
10  Grants and similar amounts paid (Iist in Schedule 0) SEE SCHEDULE O 10 11,008.75
11 Benefits paid to or for members 11 15,294.75
@ |12 Salanes, other compensation, and employee benefits 12 1,820.75
2 (13 Professional fees and other payments to independent contractors 13 3,185.00
§ 14  Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 12,279.03
W (45 Pnnting, publications, postage, and shipping 15
16 Other egxpenses (describe in Schedule 0) ELE@EI!IEE@.E 0 16 24,969.33
17 Total expenses. Add lines 10 through 16 o Of » | 17 68,557.61
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) @1 DEC 17 2012 6 18 <15,007.48>
:5,;' 19  Net assets or fund balances at beginning of year (from line 27, column (A) g
< (must agree with end-of-year figure reported on prior year's return) OGDEN = 19 167,682.27
'25 20  Other changes In net assets or fund balances (explain in Schedule 0) ) UT 20 0.00
21 Net assets or fund balances at end of year Combine lines 18 through 20 _ 152,674.79

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)
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Form 990-EZ (2011) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 2
| Part B| Balance Sheets. (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part |1 (X]
(A) Begmning of year (B) End of year
22  Cash, savings, and investments 30,234.75|22 19,347.59
23  Land and buildings 137,447.52|23 133,327.20
24 Other assets (descnibe n Schedule 0) SEE SCHEDULE O 0.00]24 19,526.33
25 Total assets 167,682.27|2 172,201.12
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 0.00|26 19,526.33
27__Net assets or fund balances (line 27 of column (B) must agree with line 21) 167,682.27|27 152,674.79
l Part Bl i Statement of Program Service Accomplishments (see the instructions for Part II1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What 1s the organization’s pnmary exempt purpose?’SEE  SCHEDULE O

(Required for section
501(c)(3) and 501{c)(4)
organizations and section

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses |n a clear and concise
manner, descrbe the services provided, the number of persons benefited, and other relevant information for each program titie

4947(a)(1) trusts, optional
for others )

28 SUPPORT OF AGRICULTURAL EDUCATION AND PRODUCTION IN LOCAIL

COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here > [ |28a
29

(Grants $ ) If this amount includes forelgn grants, check here > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a
31 Other program services (describe In Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [ 1|31a
32 _Total program service expenses (add lines 28a through 31a) » |32

[ Part IV i List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV L]
(b) Title and average hours |  (C) Reportable | (d) Heatth benefits, | () Estimated
(a) Name and address per week devotedto | compensation (Forms ioves paseat | amount of other
position (f not pad, enter 0-) | PI37. and defersd | compensation
JOE GOGGIN PRESIDENT
109 SHADOW TRAIL, DANVILLE, KY 40422 0.50 0.00 0.00 0.00
DON WHITAKER VICE PRESIDENT
577 LOCKLIN LANE, DANVILLE, KY 40422 0.50 0.00 0.00 0.00
TERRY GILBERT, 1173 HIGHWAY 33 SEC/TREAS
SOUTH, HARRODSBURG, KY 40330 5.00 1,820.75 0.00 0.00
020812 Form 990-EZ (2011)




Form 990-EZ (2011) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

4
42a

43

443

45a
45b

Yes| No

Did the organization engage In any significant activity not previously reported to the IRS? I "Yes," provide a detailed description of each
activity in Schedule 0 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to ling 35a, has the organization filed a Form 990-T for the year? i *No," provide an explanation in Schedule O 3 | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule G, Part Il 35¢
Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described In the instructions | 4 | 37a | 0.00
Did the organization file Form 1120-POL for this year? 37b

Lo T I T -

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a

>

If "Yes," complete Schedule L, Part It and enter the total amount involved 38h N/A
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on ling 9 39a N/A
Gross receipts, Included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 > N/A ,section 4912 P> N/A , section 4955 b N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | a0 | N/A

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualifted persons during the year under sections 4912, 4955, and 4958 | 4 N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organtzation > N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed » NONE

The organization’s books are In care of » TERRY GILBERT Telephoneno » (859)748-9643
Locatedat ™ P. O. BOX 216, DANVILLE, KY ZP+4 »40423-0216
At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the tnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time durning the calendar year, did the organization maitain an office outside ofthe U S ? 42c X
If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A

Yes| No

DBid the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a
Did the organtzation operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
In Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13) If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

L o T e

>

Form 990-EZ (2011)

132173
02-08-12




Form 990-EZ (2011) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or tn opposition to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X
| PartVI| Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI E]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Partil| 47
48 Is the organization a schoo! as described in section 170(b)(1)(A){11)? If "Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 15 none, enter "None "

(a) Name and address of each employee (b) Title and average hours |  (c) Reportable | {d) Health benefits, | (g) Estimated
paid mare than $100,000 per week devotedto | corpensation orms :;;}3;’:;";’%2, amount of other
N/A position p'aé':rh;';i gazo:ed compensation
f Total number of other employees paid over $100,000 >

51 Gomplete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization Ifthere 1s none, enter "None * N/A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » [ Jves [ INo
Under penalties of perjury, [ declare thal | have examined this refum, including accompanying schedules and statements, and o the best of my knowledge and beliel, it is true, correct, and complete
Declaration of preparer/(other tilan officer) i1s b op all Information of which preparer has any knowledge I///Z
Sign I Date 13-/2
Here & .
DL TErey (rilbeet  Seccdar | Tatasuree
Type or pnnt name andjtitie d/
Print/Type preparer's name Preparer’s signature Date Check [ | if |PTIN
Paid WALTER L. GOGGIN, self- employed
Preparer WALTER L. GOGGIN,CPACPA 12/02/12 P00126983
Use Only |{Frm'sname p ROBINSON, HUGHES & CHRISTOPHER, P.S.C. FmsenP» 61-1098477
Firm's address > 459 WEST M.L. KING BLVD Phoneno (859)236-6628
DANVILLE, KY 40423-0880
May the IRS discuss this return with the preparer shown above? See instructions | Yes [ ] No
Form 990-EZ (2011)
132174

02-08-12




(Form 990 or 990-EZ2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]’fis'°_i“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Onen to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

FORM 990-EZ, PART I, LINE 4, RENTAL INCOME:

KIND AND LOCATION OF PROPERTY: AMOUNT :

FARM BUREAU BUILDING-DANVILLE, KY 11,600.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

KY FARM BUREAU FEDERATION INCOME 6,968.
SOTIL TEST INCOME 1,118.
OTHER INCOME 521.
TOTAL TO FORM 990-EZ, LINE 8 8,608.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: FFA, INVESTMENT IN YOUTH, UNITED WAY, SCHOOL

PROGRAMS

GRANTEE NAME: VARIOUS SUPPORTED PROGRAMS

GRANTEE ADDRESS: DANVILLE, KY 40422

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 11,0009.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 2,472.
OTHER EXPENSES 9,807.
TOTAL TO FORM 990-EZ, LINE 14 12,279.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




(Form 990 or 890-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’fisfi"

Department of the Treasury
Intemnal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ.

inspection

Name of the organization

Employer identification number

BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETINGS, CONFERENCES 11,086.
POSTAGE, INSURANCE, SUPPLIES 2,222.
PAYROLL TAXES 162.
COMMERCIAL BOND 45.
DEPRECIATION 1,648.
UTILITIES 3,538.
REPAIRS 9,262.
PROPERTY TAXES 4,798.
LAWN MAINTENANCE 2,015.
50% OCCUPANCY EXPENSES -9,807.
TOTAL TO FORM 990-EZ, LINE 16 24,969.

FORM 990-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

PHASE ONE ACCOUNTS

0. 19,526.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

PHASE ONE CLEARING ESCROW

0. 19,526.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - IMPROVEMENT IN QUALITY AND

EFFICIENCY OF AGRICULTURAL PRODUCTION IN THE LOCAL COMMUNITY.

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

132211
01-23-12

Schedule O (Form 980 or 990-EZ) (2011)



(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fisfi’“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D rons ot the Treasury P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Form 4562 Depreciation and Amortization RENT

Department of the Treasury (Includ_lng lnformatlon on Listed Property)
Intemal Revenue Service ~ (39) P See separate instructions. P> Attach to your tax return.

1

OMB No 1545-0172

2011

Attachment

Sequence No 179

Name(s) shown on retumn Business or activity to which this form relates

FARM BUREAU

Identifying number

BOYLE COUNTY FARM BUREAU FEDERATION BUILDING-DANVILLE, KY 61-6032507
[Part i ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) 1 500,000.00
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imitation 3|12,000,000.00
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0-_If mared filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of fine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
i Part il J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,647.95
[ Part Hi i MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 l
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:l
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
{ Part I¥| Summary (See mstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 In column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1,647.95
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
11%7%1  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




Form 4562 (2011) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 page 2

l PartV ] Listed Pr0|t:>)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b if °Yes," 1s the evidence written? D Yes [:' No

Type ogap)roperty [()gze BU(S‘I:I?IESS/ C o(st?or Basis for S:Z)rectatlon Rec(g/ery Me(tﬁ)od / Depre(azl)atlon Ele((:it)ed
(hst vehicles first ) p;iﬁsu" uslg\éeesrtcrg:tr;tge otherbasis | ®USEssovestment | “pgriod Convention deduction sectcl:gr;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualifled business use:
% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those venhicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles dniven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

durnng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informatton received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles.

! Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Descniption of costs Date amortizaton Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 4
116252 11-18-11 Form 4562 (2011)




Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Internal Revenue Service ~ (99) P> See separate instructions. P> Attach to your tax return. SequencenNo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
BOYLE COUNTY FARM BUREAU FEDERATION FORM 990-EZ PAGE 1 61-6032507

l Part [l Electton To Expense Certain Property Under Section 173 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000.00
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3(12,000,000.00
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0-_|If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or Iine 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add Iines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{T’art | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,472 .37
{ Part | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (!;)e,:lro glt:c:gd (%Lg:se:sf/?r:vﬁ%;egﬁt:?sl (d) Recovery (e) Convention | (f Method (g) Depreciation deduction
In service only - see (nstructions) penod
19a__ 3-year property
b _ S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9  25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property ; 27.5 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
| Part I¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column {g), and ine 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 2,472.37
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
]1?2215.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




Form 4562 (2011) BOYLE COUNTY FARM BUREAU FEDERATION 61-6032507 page 2

[ ParntV i Listed Pro?;zrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? E] Yes El No | 24b If *Yes," Is the evidence written? [ ] Yes D No

Type ogap)roperty 62{9 B”g(':')“’“/ CO(;:)OI Basts for ‘(’g‘)”“:"‘“" Rec(R/ery Me(t:)od/ Depn(e:l)atlon Ele((:it)ed
(it vehicles first ) péicrﬁf’cé" uslg\;,)eesrtc’gr?tgtge otherbasis | PUS"SEe'TNSTeM | Tpariod " | Convention deduction 59C1é32t179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain iInformation from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) {e) N
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44

116252 11-18-11 Form 4562 (2011)




