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SCANNED JAN 1 20

r A‘
RE.ol]

Form‘§90- EZ

Short Form
Return of Orgarilzatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(bX13) must file Form 990 (see instructions) All

OMB No 1545-1150

2012

Open to Public

I:] Name change
D imtial return
D Finalreturn

,:] Amended return
I:LAppllcatlon pend

other organizations with gross receipts less than $200,000 and total assets less than $500,000 |nSpecti0n
Department of the Treasury at the end of the year may use this form
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 07/01 2012, and ending 06/30 ,2013
gphpsncc';gne (o4 D Employer Identification no.
Address change Levy County Farm Bureau 50-0762995

PO Box 998

Chiefland, FL 32644-0998

E Telephone number

(352)493-4780

Number

F Group Exemption
»1805

G Accounting method: X Cash

»N/A
J Tax-exempt status (check only one)-[_] 501(c}(3) 501(c)(§

I Website:

L] Accrual  Other (specify) p

H Check » X

)4(insertno.) I:] 4947(a)1) or I:] 527

if the organization i1s
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » [Jifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and it's gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. >3 162,058.
Part | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part] ...... e T )(
1 Contributions, gifts, grants, and similar amountsreceved .  ...... .. ...... 1 0.
2 Program service revenue including government fees and contracts . ... .. .. 2 1, 629,
3 Membership dues and assessments ...... 3 61,182.
4 Investmentincome ............ . . 4 59.
5a 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 ine Sb from line 5a) .. .. | 5¢
R 6 Gaming and fundraising events !
E a Gross income from gaming (attach Schedule G if greater than |
Vi osiso0 L o : | 6a | |
N b Gross income from fundralsmg events (not including $ of contnbutions |
g from fundraising events reported on hne 1) (attach Schedule G if
the sum of such gross income and contributions exceed $15,000) | 6b |
¢ Less direct expenses from gaming and fundraising events . ..| 6¢ .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,
line 6¢) . ... | 6d
7 a Gross sales of inventory, less returns and allowances .. .... 7a 7,704.
b Less cost of goods sold .. .| 7b 7,648.
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) e e .| 7¢ 56.
8 Other revenue (describe ln Schedule O) O I - 91,484.
9 Total revenue Add Ilnes 1,2, ﬁg@ﬁ% . R S 154,410.
10 Grants and similar amoums paid (hst'in e .| 10 36,834.
gl Benefits paid to or for members Spa " 0.
X[ 12  Salaries, other compensanon and employee'bglré’fn .. 12 36,877.
E 13  Professional fees and other payments to Independe I tractors .o 13 0.
g 14 Occupancy, rent, utiities, and i J{t’én WJ ..... 14 34,637.
E|15 Pnntng, publications, postage, and shlpp | . . 15 1,134.
S{16 Other expenses (descnibe in Schedule O) ..... .. ...... .o oo .| 16 13,661.
17  Total expenses Add lines 10 through 16 . .. oo ) o »| 17 123,143.
al 18 Excess or (deficit) for the year (Subrtract line 17 from line 9) . .| 18 31,267.
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$i end-of-year figure reported on prior year's return) . .. . el 19 292,294.
Other changes in net assets or fund balances (explain in Schedule O) .. 20 0.
Net assets or fund balances at end of year Combine lines 18 through 20 »| 21 323,561.

For Paperwork Reduction Act Notice, see the separate Instructions.
SBA Copynght 2012 Saxon Tax Software

Form9Q90-EZ (2012)



r x . Levy County Farm Bureau 59-0762995
Form990-EZ (2012) Page 2
Part.li ¥ Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part li .. [E
(A) Beginning of the year (B) End of year
22 Cash, savings, and investments 138,707. 22 174,196.
23 Land and Buildings . .. 153,587.|23 149,0098.
24 Other assets (descnbe in Schedule O) ..... 0.[24 267.
25 Totalassets ......... 292,294.|2 323,561.
26 Total liabilitles (descnbe in Schedule O) .................... 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 292,294 . |27 323,561.
Part Il Statement of Program Service Accomplishments (see the Instructions for Part Iil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part IlI (Required for section

What 1s the organization’s pnmary exempt purpose? Education Information Economic

501

Describe what was achieved in carying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts,
optional for others )

28 See Attached Schedule O (Lines 28 - 30)

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

(Grants $ ) If this amount includes foreign grants, check here . . » D 29a
30

(Grants $ )} _If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule). . ......

(Grants $ ) _If this amount includes foreign grants check here » D 31a
32 Total program service expenses (add lines 28a through31a)...... ........ »| 32

Part IVQ List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated (see the

Check If the organization used Schedule O to respond to any question In this Part IV

tnstructions for Part IV.)

O

(b) Average (c) Reportable
hours per week Compensation

(a) Name and title
devated to pasition (If not paid, enter -0-

{d) Health benefits,
contributions to employee
benefit plans, and
deferred co mpensatlon

(e) Estimated amount of
other compensation

0. Chad Johnson

President 2.5 0. 0. 0.
Cecil W Benton

Vice Preside 1 0. 0. 0.
Ida Arlene Bell

Secretary 1 0. 0. 0.
Brad Etheridge

Director .5 0. 0. 0.
Rollin Hudson

Director .5 0. 0. 0.
Wesley Sache

Director .5 0. 0. 0.
Vivian E Whitehurst III

Director .5 0. 0. 0.
Travis Wivyqul

Director .5 0. 0. 0.
John T Gray

Director .5 0. 0. 0.

SBA Copynght 2012 Saxon Tax Software

Form 990-EZ (2012)



form 990¢EZ (2012) T.eyy County Farm Bureau

59-0762995

Page 3

Part V. | Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions

for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . .
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detaled description
of each activity in Schedule O e e e 33
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the X
amended documents If they reflect a change to the organization's name Otherwise, explain the change on
Schedule O (see instructions)  ..... . . R . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on line 2, 63, and 7a, among others)? Y 35a| X
If “Yes,” to line 35a, has the organization filed a Form 990T for the year? If “No,” provnde an explanatlon in Schedule O 35b] X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting,
and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llf . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If “Yes,” complete applicable parts of ScheduleN  ..... . ........... 36 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions >| 37a| J
b Did the organization file Form 1120-POL forthisyear? . ......... .......... . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved .... . .. |38b
39 Section 501(c)(7) organizations Enter.
a Intiation fees and capital contnbutions includedonline9 ...................... ...[ 39a
b Gross receipts, included on line 9, for public use of club facllites . . ... ..... 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under
section 4911 p , section 4912 p , section 4955 p
b  Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
tranaction during the year or did it become aware of an excess benefit tranaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Form 990 or 900-EZ? If “Yes,”
complete Schedule L, Part | e e . e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855,and 4958 . . L L0 e . | 4
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 40¢
reimbursed by the organizaton L. .. AN &
e 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
41 List the states with which a copy of this return is filed P Florida
42a The organization's books are in care of » Pegqgi Justesen Tel no. » 386-418-4008
Locatedat » 14435 NW US Hwy 441 Unit 20, Alachua, zP+4p 32615-8519
b 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)? . . .. e e e 42b X
If "Yes", enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and
Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
It "Yes”, enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-- Check here ’D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . »| 43|
Yes [ No
44a  Did the organization maintain any donor advised funds dunng the year ? If “Yes,” Form 990 must be completed instead ]
of Form990-EZ . . .. e 44a X
b  Did the organization operate one or more hospltal facilities dunng the year? If “Yes Form 990 must be completed J
instead of Form 990-EZ . ..... . . .| a4b X
¢ Did the organization recieve any payments for indoor tannlng services duringtheyear? .. . . ..... 44c X
d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an JI
explanation in Schedule O e e e e . |44d
45a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... 45a X
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the meaning of J
section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr) | 45b

SBA Copyright 2012 Saxon Tax Software

Form 990-EZ (2012)



Form 990-EZ {2012) Levy County Farm Bureau 59-0762995  Paged
Yes [ No

]

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only Al

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 ......... .. D
47 Did the organization engage i1n lobbying activities or have a section 501(h) election in effect duning the tax year? If Yes | No
“Yes,” complete Schedule C, Part Il . ... Lo . |47
48 Is the organization operating a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E e 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? .............. e 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b|

50 Complete this table for the five highest compensated employees (other than offlcers directors, trustees and ley employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Average (C) Reportable (d) Health benefits (e)
(a) Name and title of each employee paid more hours per week compensation contributions to employee Estimated amount of
than $100,000 devoted to position from the organization {benefit plans, and deferred other compensation
(Forms W-2/1099-MISC)| compansation
f  Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1s noneg, enter “None ”

(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 receiving over $100,000 ..... >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . ..... e » E] Yes D No
nder penalties obpe groth 3¥p examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, | tp¢Déclaration of preparer (other than officer) 1s based on all information of whichfpregfarer has any knowledge
Sign | // [7] L2
Her \} ‘ Cl-\-ﬁ.D 30\\N9{L‘/ Date
Type Or print name and title
Print preparer's name Preparer’s signature Date Check if self- | PTIN
employed p D
: Firm's EIN >
Preparer| "M ) Phone no ¥
Use Only
May the IRS discuss this return with the preparer shown above? See instructions Vo e i »[]ves [] No

SBA Copynght 2012 Saxon Tax Software Form 990-EZ (2012)
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Schedule C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities | OMB No. 1545-0047
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2012

»Complete if the organization Is described below. »-Attach to Form 990 or Form 990-EZ. Open_{o.Public
P See separate Instructlons.

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activites), then
® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organzations: complete Parts I-A and C Do not complete Part I-B

® Section 527 organizations’ complete Part I-A only.

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part Il-A Do not complete Part li-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): complete Part II-B Do not complete Part lI-A
If the organlzation answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){(4), (5), or (6) organizations: complete Part lil.

Department of the Treasury
Internai Revenue Service

Name of organization Employer Identification no.
Levy County Farm Bureau 59-0762995
|Part.|=A¥] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political eXpendituresS e »$

3 Volunteer hours L Lo e e e
[Part’l=B* Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | X

2 Enter the amount of any excise tax incurred by organization managers under section 4955 |

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

D Yes ,:] No
b if “Yes,” describe in Part IV.

|PartflZC# Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamization for section 527 exempt function activittes p $
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section

527 exempt function activities ... .. . ... oL o i e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $

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

amount political contnbutions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide in Part IV

(a) Name (b) Address (c) EIN (d) Amountpaid fram | (€) Amountof political
filing orgamization’s own | contributions receved &
internal funds If none, promptly & directly
enter -0- delivered to a separate
polhitical organization, If
none, entaer -0~

(1)
2
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990EZ.
SBA Copynght 2012 Saxon Tax Software

Schedule C (Form 990 or 990-EZ) 2012
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Levy-County Farm Bureau
Schedule C (Form 990 or 990-EZ) 2012

50-0762995
Page 2

Part [I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A

Check [] ifthe filng organization belongs to an affilated group (and list in Part IV each affiiated group member’'s name, address,

EIN, expenses, and shares of excess lobbying expenditures).
Check [] ifthe filing organization checked box A and “limited control” provisions apply

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

(a) Filing (b) Affiliated Group
Organization's Totals
Totals

1a

- 0o Q0 U

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

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

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

Other exempt purpose expenditures . ... e e

Total exempt purpose expenditures (add lines 1cand 1d) - . . -

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1 ,500,000 but not over $17,000'000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

_——-—TJ

Grassroots nontaxable amount (enter 25% of line 1f) e e e
Subtract line 1g from line 1a If zero or less, enter -0- . e e e
Subtract line 1f from line 1c If zero or less, enter -0- e e

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

section 4911 tax for thisyear? ...... e .. L

....... (1 ves [ No

4-Year Averaging Period Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the flve columns below.
See the instructions for lines 2a through 2f In the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011
beginning In)

(d) 2012 (e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots non-taxable amount

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

Grassroots lobbying expenditures

SBA Copyright 2012 Saxon Tax Software

Schedule C (Form 990 or 990-EZ) 2012



Levy ‘County Farm Bureau 59-0762995
Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).

For each “Yes” response to lines 1a through 11 below, provide in Part IV a detalled descnption of the (@ (b)
lobbying activity

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .. . .. ... e

b Paid staff or managment (|nclude compensation in expenses reported on lines 1c through 1|)'? .
¢ Media advertisements? . PPN

d Mailngs to members, legislators, or the public?  ........ L e

e Publications, or published or broadcast statements? e e e e e e
f Grants to other organizations for lobbying purposes? R

g Direct contact with legislators, their staffs, government officials, or Ieglslatlve body’?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other similar means?
i Other activities? .. .... L e

] Totallines 1c through1i .. ...... .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ( l
b If “Yes,” enter the amount of any tax incurred under section 4912 ........

c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . [ ——‘I

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

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

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

1 Dues, assessments and similar amounts from members  ...... 1
2 Sechon 162(e) non-deductible lobbying and political expenditures (do not Include amounts ot polltlcal
expenses for which the sectlon 527(f) tax was paid).

a Current year C e e e .. 2a
b Carryover from lastyear ....... . e e o 2b
cTotal .. . e e s e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure nextyear? .... . . e
5 Taxable amount of lobbying and polmcal expendltures (see mstructlons) FE

{Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group
list), Part lI-A, line 2, and Part |I-B, line 1. Also, complete this part for any additional information

SBA Copyright 2012 Saxon Tax Software Schedule C (Form 990 or 990-EZ) 2012



. \ OMB No 1545-0047
Schedule O Supplemental Information to Form 990 or 990-EZ
2012
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Pl Revanus Sarmes P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Levy County Farm Bureau 59-0762995
Part I, Line 8 - Other Revenue
Service Fees 91,482.
Sales Tax Collected 2.
91,484.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 35,834.
Scholarship 1,000.
Totals: 36,834, 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 2,872.
Meeting & Travel 4,355,
Sales Tax 2.
Dues & Subscriptions 275.
Special Proj/Promo 1,053.
Employee Education 219.
Advertising 864.
Federal Taxes 4,021.
Totals: 13,661.
Part II, Line 24 - Other Assets
Inventory 267.
267.

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

SBA Copyright 2012 Saxon Tax Software
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Levy County Farm Bureau

Employeridentification number

59-0762995

Page 2, Part III - Line 31, Other Program Services

Description

Line 28) In February, we participated and sponsored
several events during Food Check-out Week where we
distributed information to educate the general pu-
blic at local grocery stores on our safe, abundant
domestic food supply.

Line 29) In September, we hosted an Ag tour as part
of the Agriculture Teacher Leadership group to fam-
iliarize teachers on the various types of agricul-
ture around the state. They visited several farm
operations utilizing innovative and energy-
efficient practices.

Line 30) In September, we hosted the first ever
Tri-County Ag-Venture held at the Gilchrist County
Agriculture Complex in a cooperative effort with
Gilchrist and Dixie farm bureaus. Students were
given the opportunity to learn about the many sides
of local agriculture in the tri-county area through
hands-on educational activity stations.

SBA Copyright 2012 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Levy County Farm Bureau

Employeridentification number

59-0762995

0. Chad Johnson
PO Box 998, Chiefland, FL

Cecil W Benton
PO Box 998, Chiefland, FL

Ida Arlene Bell
PO Box 998, Chiefland, FL

Brad Etheridge
PO Box 998, Chiefland, FL

Rollin Hudson
PO Box 998, Chiefland, FL

Wesley Sache
PO Box 998, Chiefland, FL

Vivian E Whitehurst III
PO Box 998, Chiefland, FL

Travis Wiygul
PO Box 998, Chiefland, FL

John T Gray

32644

32644

32644

32644

32644

32644

32644

32644

PO Box 998 , Chiefland, FL 32644

SBA Copynght 2012 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2012)



Le%} Coﬁmty Farm Bureau
59-0%62995 -
Form 990-T - For Year Ended 06/30/13

Page 1 - Line 12, Other Income

Service Fees
Sales Tax Collected

Page 2 - Line 28, Other Deductions

91, 482.

91,484.

Phone

Utilities

Postage

Office Expense
Insurance

Rent

Advertising
Employee Education

6,555.
5,939.
567.
2,513.
1,327.
5,760.
432.
192.

23,285.




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

o . R

Form 45 62
Department of the Treasury
Internal Revenus Service  (99)

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s} shown on return Business or activity to which this form relates

identifying number

County Farm Bureau Member Services 59-0762995
Wlection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see rnstructlons) e e 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) . 3 2,000,000
4 Reduction in Iimitation. 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. If zero or less, enter -0- If marned filng
separately, see instructions 5 500,000
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost . : =
7 Listed property. Enter the amount fromine29 . . . . . . . . . |7 Pl o
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 ine 5orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5 (see lnstructlons) 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 2013. Add lines 9 and 10, less ine 12 > [ 13 | |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 1186
MACRS Depreciation (Do not include Tisted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 | 2350
18 If you are electing to group any assets placed in service during the tax year into one or more general O ]
asset accounts, check here . . . e Al &}; wE ﬂf
Section B—Assets Placed in Serwce Durlng 2012 Tax Year Usmg the General Depreciation System

b} Month and year | {c] Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (} Method (g) Depreciation deduction
only—see instructions) periad
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40yrs MM S/L

Il Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

21

22 3536

GG Ty
%‘J ‘rﬂ'&x

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2012)



Page 2

Form 4562 (2012)
WListed Property (Include automobiles, certain other vehicles, certan 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 clamed? [ Yes [ No [ 24b If “Yes,” is the evidence wntten? [] Yes [] No

) ) ( (o) ® (a) ) M
Type o propery s | Datepiced 1 SerC e Gostor otnr basts | (uanesainvosmant| POV || Mothod/ | Depreciaton | Elctedsecin 179
percentage use only)
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 (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less Iin a qualified business use:
% S/l -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (), line 26. Enter hereandon line 7, page1 . . . . s ] 29

Section B—Information on Use of Vehlcles

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 vehicles.

(a) (b) (c) (d) {e)
30 Total business/investment miles driven dunng | Vefcle 1 Vehicle 2 Vehicle 3 Veicle 4 Vehicle 5
the year (do not include commuting miles) .

]
Vehicle 6

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting)
miles driven

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

34 Was the vehicle availlable for personal Yes [ No | Yes [ No [ Yes | No | Yes | No | Yes | No

Yes | No

use during off-duty hours?

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

36 s 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 (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by
your employees? . .o . . .o . .o

38 Do you maintain a wrntten pollcy statement that prohlblts personal use of vehlcles except commutlng, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e .o .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

- 1a8YM Amortization

{b) (e)

(a) (c) (d) Amortization N
Descnption of costs Date :’momzatlon Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2012 tax year {see instructions):

43 Amortization of costs that began before your 2012 tax year .

R&

44 Total. Add amounts in column (f). See the instructions for where to report

Form 4562 (2012)



