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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013
Open to Public

» Do not enter Social Security numbers on this form as it may be made public. Inspection

Department of the Treasury .
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. *

A For the 2013 calendar year, or tax year beginning 07/01 2013, and ending 06/30 ,2014

B Ephpelicc:gle c D Employer identification no.

Addross change Lee County Farm Bureau 59-1110069

E} :?:;:;:::B 1 4 1 8 0 Met rOpO l i S Ave E Te|ephone number

[ Final return Fort Myers, FL 33912-4331 (239)561-5100

] Amended return F Group Exemption

D Appheation pend. Number »1805

G Accountng method: [XICash L] Accrual Other (specify) p

| Website: » N/A

J Tax-exempt status (chack only one)-[_] 501(c)(3) 501c) (5 )nsertno) [] 4s47(aXnor [] s27

H Check » [X ifthe organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K Form of organization: Corporation L_:I Trust D Association D Other

L Add lines 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 $500,000 or more, file Form 990 instead of Form 990-EZ »$ 163,600.
Paljtlj Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organizatton used Schedule O to respond to any question in this Part | . X
1 Contributions, gifts, grants, and similar amounts received 1 0.
2  Program service revenue including government fees and contracts 2 255
3 Membership dues and assessments 3 75,502
4 Investmentincome ...  ..... e e .. 4 250.
5a Gross amount from sale of assets other than mventory .. 5a
b Less: cost or other basis and sales expenses ~ ..... ..1 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5¢
R 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than
v $15,000) . N
N b Gross income from fundransmg events (not including $ of contributions
LEJ from fundraising events reported on hine 1) (attach Schedule G if
the sum of such gross income and contnibutions exceed $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundrasing events (add lines 6a and 6b and subtract B
line 6¢) N . e e e e 6d
7 a Gross sales of inventory, Iess returns and allowances . 7a 5,763.
b Less:costofgoodssold . .. . ..... ..... 7b - 5,602,
c Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from ne7a) ..~ 7c 161.
8 Other revenue (descnbe in Schedule O) . . .. e N P 8 81,830.
9 Total revenue Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 . U »l 9 157, 998.
10 Grants and similar amounts paid (list in Schedule O) SRR RS , 10 34,399.
g|11 Benefits padto or for members  ....... ... .. /’. . L ol /./ C e 11 0.
?’( 12 Salaries, other compensation, and employee benef ts ./ y; ./.‘-.A\" L Faa 12 64,080.
g| 13 Professional fees and other payments to independent co\ri\tractqrs . Q:Q T 13 0.
g 14 Occupancy, rent, utilties, and maintenance ... . . .. e S 14 33,002.
E[15  Pnnting, publications, postage, and shipping .. . - NCAA W4 Sl 15 1,918.
Si 16 Other expenses (descnbe in Schedule Q) .... .. ... . \.\\\. Ry . 16 19,391.
17  Total expenses Add lines 10 through 16 e e e e S S »l 17 152,790.
al 18 Excess or (defici) for the year (Subrtract line 17 from line 9) ..... 18 5,208.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
$—$ end-of-year figure reported on pnor years return)  ..... e e 19 181,106.
20 Other changes in net assets or fund balances (explan in Schedule O) 20 0.
siﬂ Net assets or fund balances at end of year. Combine lines 18 through20 ...... p| 21 186,314.

For Paperwork Reduction Act Notice, see the separate instructlons.
SBA Copyright 2013 Saxon Tax Software

Form990-EZ (2013)
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Lee County Farm Bureau

59-1110069

" Form 990-EZ (2013) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il el o e .. K]
(A) Beginning of the year| (B) End of year
22 Cash, savings, and investments ...... ...... .. .... ..., 132,609.[22 133,232.
23 LandandBuldings . .. .... .. ....... 158,635.|23 154, 365.
24 Other assets (descnbe in Schedule O) ......................... 1,650.24 1,379.
25 Total assets . 292,894.|25 288,976.
26 Total Ilabllltles (descnibe In Schedule O) ....................... 111,788.]26 102,662.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 181,106.(27 186,314.
(RSl Statement of Program Service Accomplishments (see the Instructions for Part Iii.) Expenses

Check if the organization used Schedule O to respond to any question in this Part [l .

What is the organization’s pnmary exempt purpose? _Education Information Economic

Descnbe the organization's program service accomplishments for each of its three largest program services, as
measure expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, or other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts;

optional for others )

28 See schedule O. Page 2.

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

{Grants $ ) If this amount includes foreign grants, check here > []]29a
30

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

{CGrants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28athrough31a). . ... ....  ...... ... ..., . 32

EPart |Vl List of Officers, Directors, Trustees, and Key Employees (Lust each one even |f not compensated (see the instructions for Part IV.)

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

O

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

(a) Name and title
devoted to position (If not paid, enter -0-

d) Health beneflts,
c(on)trlbutmns to employee (e) Estimated amount of
benefit plans, and

deferred compensation

other compensation

Russell Parker

Director .5 0. 0. 0.
Cyndi Widener

VP 4 0. 0. 0.
Richard Voellinger

Sec/Treas .5 0. 0 0.
Tim Eckert

President 5 0. 0. 0.
Keith Councell

Director .5 0. 0 0
William E Wright

Director .5 0. 0. 0.
Richard Pritchett, IV

Director .5 0. 0 0.

SBA Copyright 2013 Saxon Tax Software

Form 990-EZ (2013)



section 512(b)(13)? I “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instr.)

45b

Form990-E2(2013) T ee County Farm Bureau 59-1110069  Paged
* Part V_ 7] 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 PartV . . .. .
Yes |No
33 Did the'organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed descnption
«of each activity in Schedule O e e . 33
34 Were any changes made to the organizing or governing documents'7 It "Yes attach a conformed copy of the X
amended documents if they refiect a change to the organization’s name. Otherwise, explain the change on
Schedule O (see instructions) . e e e e e e e e . 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business actvities
(such as those reported on line 2, 6a, and 7a, among others)? e e (353l X
If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” prov:de an explanatlon in Schedule 0 35h 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 ilf . .. |35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets dunng the
year? If “Yes,” complete applicable parts of ScheduleN ...... ..... cee X
37 a Enter amount of political expenditures direct or indirect, as descnbed in the instructions. L37a| 0.]=
b Did the organization file Form 1120-POL for this year? el e . e
38 a 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 stifl unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ... ... | 38b
39 Section 501(c)(7) organizations Enter: _
a Inttiation fees and capital contributions included on line 9 ... e ... .| 39
b Gross receipts, included on line 8, for public use of club faciites . .. ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization 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 dunng 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| . .. ........ .. ... .
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durnng the year under sections 4912,
4955, and 4958 . .. e e e ey e e .
d  Section 501(c)}(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization ... ........ . ......  ..... e e »
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 ... ....... ... ...« ..l ceiiiaa.
41 List the states with which a copy of this return is filed. > Flor ida
42a The organization’s books are incare of » Tami Caraway Tel.no. » 239-561-5100
Locatedat » 14180 Metropolis Ave Ste 1, Fort Myer zip+4p» 33912-4331
b At any time dunng 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, secunties account, or other financial
account)? .. . ... . e e e e e
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
Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . ... ..
It "Yes”, enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~- Check here
and enter the amount of tax~exempt interest received or accrued dunng the taxyear ... . . ...... | 4 [ 43 |
Yes |No
44a  Did the organization maintain any donor advised funds during the year ? If “Yes,” Form 990 must be completed mstead | jaufs% {1
Of FOMO90~EZ .. ... ...ttt it e e e e e e e .{44a X
b  Did the organization operate one or more hospital facnlmes dunng the year? If “Yes Form 980 must be completed ﬂ_ " j&_}
instead of FOMM 890-EZ . . .. .. ... .. it e e e e e 44b X
¢ Did the organization recieve any payments for indoor tanning services dunng the yeaﬂ ............... e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an &Fm i ]
explanation in SChEAUIB O ... ... .ttt it it ittt e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .............. ..... . 145a X
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of o _,_}

SBA Copynght 2013 Saxon Tax Software

Form 990-EZ (2013)



Form 990-EZ (2013) Lee County Farm Bureau 59-1110069 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 3
candidates for public office? If “Yes,” complete Schedule C,Partf.. .... .. .. . . .. .. .. .. 46 X
"Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . .. e e R
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes [No
“Yes,” complete Schedule C, Part Il .... ..... .. . .. . (. . . iieaiiie o e . . .| 47
48 Is the organization operating a school as descnbed In section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? e e .. .| 49a]
b If “Yes,” was the related organization(s) a section 527 organization? ..... 49131

50 Complete this table for the five highest compensated employees (other than off cers, dlrectors 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
(a)Name and title of each employee hours per week compensation contributions to employee (€)Estimated amount of
devoted to posttion from the organization |benefit plans, and deferred other compensation
(Forms W-2/1099-MISC) compensation
f  Total number of other employees paid over $100,000 .... .. . p

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 is none, enter “None.”

(a) Name and address of each independent contractor (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 charitable trusts must attach a completed Schedule A ........ e e e e N [:l Yes D No

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and Qelief, 1it1s Yue, correct, and co% Decl#a,tlon of preparer (other than officer) s based on allinformation of which preparer has any knowledge.

Sign f | /- /4—/9‘
Here } a re of 0 eré) % /PEW_' Date

Type or print nime and title.

Pnnt preparer's name Preparer’s signature Date Check if self- | PTIN
employed » D
Paid , Firm’s EIN P
Preparer E:"n:: ::’:r‘:ss } Phone no »
Use Only
May the IRS discuss this return with the preparer shown above? See instructons . ...... ..... e e > l:] Yes [:] No

SBA Copynght 2013 Saxon Tax Software Form 990-EZ (2013)



Schedule O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2013

{(Form 990 or 990-EZ) Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or 930-EZ.

Department of the Treasury

Open to,Public

Internal Révenue Sarvice P> Information about Schedule O (Form 990 or 990-EZ) and i1ts instructions 1s at www irs.gov/forms990. Ing‘pe(:tion';_,‘r
Name of the organization Employer identification number
Lee County Farm Bureau 55-1110069
Part I, Line 8 - Other Revenue
Service Fees 81,536.
Sales Tax Collected 2.
Postage Reimb 292.
81,830.
Part I, Line 10 - Expenses - Grants and similar amounts paid
Florida Farm Bureau Federation Dues 34,399.
Totals: 34,399. 0.
Part I, Line 16 - Other Expenses
Description Total
Office Expense 3,235.
Meeting & Travel 7,665.
Egpt Rent/Lease 6,274.
Advertising 890.
Sales Tax 4.
Contributions 183.
Awards 650.
Dues & Subscriptions 200.
Special proj. & Promo 290.
Totals: 19,391.
Part II, Line 24 - Other Assets
Deposits 440.
Inventory 939.
1,379.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SBA Copyright 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

Employerdentification number

Lee County Farm Bureau 59-1110069
Part II, Line 26 - Other Liabilities

Payroll Liabilities 1,229.

Mortgage 101,433.

102,662.

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

Description

28) We held a speech contest which encourages
local high school students to research and

speak about a chosen agricultural related topic.
The purpose of the speech contest is to provide
opportunities to our youth to gain knowledge,
appreciation, and understanding of agriculture.
29) The members of the Lee County helped with

the youth fair which works for the betterment

of agriculture by demonstrating how to properly
care for livestock in a humane atmosphere. The
county Farm Bureau sponsored awards to encourage
good animal stewardship.

30) Lee county members gave educational workshops
and seminars on proper handling techniques of
apairiy and best management practices. They also
work with individuals who want to learn to manage
bees.

SBA Copyright 2013 Saxon Tax Software

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employerdentification number

Lee County Farm Bureau 59-1110069

Russell Parker
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

Cyndi Widener
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

Richard Voellinger
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

Tim Eckert
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

Keith Councell
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

William E Wright
14180 Metropolis Ave Ste 1, Fort Myers, FL 33912

Richard Pritchett, IV
14180 Metropolis Ave Ste 1, Fort Meyers, FL 33912

! SBA Copynght 2013 Saxon Tax Software Schedule O (Form 990 or 990-EZ) (2013)




