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WA

§_oarm 990'EZ

Return of Organization 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)
» Sponsoring organizations of donor advised funds and controfling orgamizations as defined 1n section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Short Form

OMB No 1545-1150

2009

Open to Public !

&?Rartment of the Treasury less than $1,250,000 at the end of the year may use this form 1 ti :
rnal Revenue Service » The organizalion may have to use a copy of this return to sabisty state reporting requirements nspection '
E For the 2009 calendar year, or tax year beginning Nov 1 , 2009, and ending Oct 31 , 2010
BE Check if applicable C Name of organization D Employer identification number
Please
j Address change  |,,;4jrs |TOM GREEN COUNTY FARM BUREAU 75-0946002
g Name change ""1’:" :: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return S/pe.
] Termmation S;:clfc 251'5)’ VZ LOtOIP 30? e (325) 942-8200
Instruc- Ity or town, state or country, an +
E | Amended return instruc F Group Exemption
=) Application pending SAN ANGELO TX 76904 Number

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method' El Cash D Accrual

H Check »

if the orgarization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — ]_Jﬂ 501(c) ( 5) < (insertno) I_] 4947(a)(1) or l__l 527 990-E2, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

249,343.

[Partl - | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. 1
2 Program service revenue including government fees and contracts 2 2,354.
3 Membership dues and assessments 3 124,512,
4 |Investment Income 4 8,227.
5a Gross amount from sale of assets other than mventory S5a
b Less: cost or other basis and sales expenses .. 5b o
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
V| 6 Specal events and activities (complete applicable parts of Schedule G) If any amount 1s fram gaming, check here > D
% a Gross revenue (not including $ of contributions
E- reported on line 1) 6a
Z;; b Less: direct expenses other than fundraising expenses 6b ]
F‘% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
=j| 7a Gross sales of tnventory, less returns and allowances 7a
- b Less: cost of goods sold . 7b e
% ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7¢
=21 8 Other revenue (describe > See Other Revenue Statement ) 8 114,250.
| 9 Total revenue. Add lines 1,2,3,4,5¢, 6¢, 7c, and 8 - 9 249,343,
Y110 Grants and similar amounts paid (attach schedule) HEL/I:'Vt;U . 10
',_ZE’ 11 Benefits paid to or for members A - c(b) 11
:)P( 12 Salaries, other compensation, and employee benefits 8 MAR 1 8 20” 12 82,588.
E | 13 Professional fees and other payments to independent contractors M 8 13 540.
'; 14 Occupancy, rent, utilities, and maintenance 14 14 44,249.
5 15 Printing, publications, postage, and shipping OG DEN’ UT . 115 2,585,
16  Other expenses (describe » See Other Expenses Statement i 16 103,505.
17 Total expenses. Add lines 10 through 16 > 17 233,467.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . 18 15,876.
N 2 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year | -
E g figure reported on prior year's return) 19 401,136.
T g 20 Other changes in net assets or fund balances (attach explanat|on) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 417,012.
Partll | Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1i.) (A) Beginning of year | _(B) End of year
22 Cash, savings, and investments 40,624.(22 26,085.
23 Land and bulldings 401,110.[|23 390, 444.
24 Other assets (describe » See L-24 Stmt ) 2,120.]24 1,632.
25 Total assets .. 443,854.|25 418,161.
26 Total liabilities (describe » See L- 26 Stmt ) 42,718.(26 1,149.
27 Net assets or fund balances (line 27 of column (B) must agree with line 2) 401,136.]27 417,012,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEA0812 01/30/10

Form 990-EZ (2009)
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75-0946002 Page 2

Form 990-E.Z %2009[ .TOM GREEN COUNTY FARM BUREAU
Mo - .
-3' e AT LU

Rarllil Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose?

PROMOTING AGRICULTURE

uired for sectlon

Expenses
éOI c)3)and 4

Describe what was achieved in carrying out the organization's exempt ﬁ
describe the services provided, the number of persons benefited, or other relevant information for each

urposes In a clear and concise manner,

rganizations and section

program title. for oti\gg) trusts; optional
28 SEE ATTACHED __ _ __ _ _ ___ _ _ __ __ __ o _____
(Grants § 0. ) If this amount includes foreign grants, check here > 28a
29 SEE ATTACHED _ _ _ _ _ _ _ __ _ _________ _______________________
(Grants $ 0. ) If this amount includes foreign grants, check here > 29a
30 SEE ATTACHED _ _ _ _ _ _ _ _ __ _ __ _ _ oo __
Grants§ T 0.) If this amount includes foreign grants, checkhere . . »] ]! 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes forelgn grants, check here > l—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32
m.lst of Officers, Directors, Trustees, and Key EmMPIoyees. List sach one even f not compensated. (566 the mstrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation
GREG MATSCHER ____ ______ |
2575 W LOOP 306 __ ___ __ __ PRESIDENT
SAN ANGELO TX76904 13.00 0. 0. 0.
STEVEN_HOELSCHER __ ______
2575 W_LOOP 306 __ ___ __ __ jVICE PRESIDENT
SAN ANGELO TX76904 [3.00 0. 0. 0.
DOUG WILDE _ __ _________ i
2575 W_LOOP 306 __ | SEC TREAS
SAN ANGELO TX76904 (3.00 0. 0. 0.
ALFONSE SCHWARTZ __ ______ |
2575 W_LOOP 306 __ ___ __ _ _ _|{DIRECTOR
SAN ANGELO TX76904 |3.00 0. 0. 0.
JIMMIE BRENER __________ _
2575 W_LOOP 306 __ __ _ __ _ _ | DIRECTOR
SAN ANGELO TX76904 [3.00 0. 0. 0.
EUGENE CMEREK __ ________ |
2575 W LoOP 306 _ | DIRECTOR
SAN ANGELO TX76904 |3.00 0. 0. 0.
BRADY WEISHUHN _________ _
2575 W_LOOP 306 __ ___ ____ DIRECTOR
SAN ANGELO TX76904 [3.00 0. 0. 0.
TRAVIS DUSER ____ _______ |
2575 W_LOOP 306 _ _ _ _ _ __ __ | DIRECTOR
SAN ANGELO TX76904 [3.00 0. 0. 0.
PETER CASE_____________/|
2575 W_LOOP 306__ _______| DIRECTOR
SAN ANGELO TX76904 ]3.00 0. 0. 0.
BILL TULLOS _ ___ ________|
2575 W_LOOP 306 __ _ __ ___ _ | DIRECTOR
SAN ANGELO TX76904 [3.00 0. 0. 0.
FRANK_HOELSCHER _ _______ |
2575 W LOOP 306 __ __ _____ {DIRECTOR
SAN ANGELO TX 76904 j3.00 0. 0. 0.
_SeeList ot Officers, Directars, Truslees, & Key Employees St

TEEA0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 3
[Part V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the orgamzatlon engage n any activity not previously reported to the IRS? If ‘Yes,' attach a detailed descnphon of
each activity . . 33 X
34 Were any changes made to the organmizing or governing documents? If ‘Yes,' attach a conformed copy of the changes 34 X
35 If the organizaton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 950-T,
attach a statement explaining why the organization did not report the income on Form 990-T. ~
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . 35b| X
36 Did the orgamzatlon undergo a liquidation, dissolution, termination, or sugnmcant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons ’I 37a| 0. L
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —- B S
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total i
amount involved . 38b {
39 Section 501(c)(7) organizations Enter - '
a Inthiation fees and capital contributions included on line 9 . .. . 39a |
b Gross receipts, included on line 9, for public use of club facilities . 39b '
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organuzatlon durmg the year under:
section 4911 » ; section 4912 » , section 4955 » T I
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-E2? If
'Yes,' complete Schedule L, Part | . . 1 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, 4955, and 4958 > |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c retmbursed
by the organization .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax —- —f-—-
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42 a The orgamization's
books are n care of » TEXAS FARM BUREAU = __ ____._ Telephoneno » (254) 754-2337_ _
Locatedat > P_ O BOX 2689, _ __ __ __ __ ______ WACO, ~______TX 2P+4»> 76702-268S5
Yes | No

b 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)? 42b X

If ‘Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I R
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable 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 .. . . >L43 l
Yes | No
44 Did the organization maintain any donor advised funds7 If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . 44 X
45 Is any related organization a controlled entity of the orgamzatnon within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form $90-EZ (2009) 'TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 4

(Part VI | 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 charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the orgamization engage n direct or indirect political campaign activities on behalif of or in opposition to candidates Yes | No
for public office? If ‘Yes,” complete Schedule C, Part [ . . . 46
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . . 47
48 s the organization a school as described in section 170(b)(1)(A)1)? if ‘Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b
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 orgamization. If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to emJanyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, 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 . >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and col te Declaratlof%ﬁ’ than officer) 1s baseg on all information of which preparer has any knowledgesl
Sign > £ | / / /

Here Signature of officer 4 - e Date
> 57-/’606/1/ /7/06 /S' 0/ e/ PRESIDENT

Type or print name and title

proparrs g (£ pate Check i e Ay e
1 reparer's :
Fi‘;‘_’ saratve > m w @(N 03704711 S » [ 01278523 (Prw)

, Fum's name (or Texas Farm Bureau
arer's yours If self-

se employed), P P.O. Box 2689 EIN >
Only 387%™  waco TX 76702 Phoneno > (254) 751-2337
May the IRS discuss this return with the preparer shown above? See instructions . . ’EI Yes I—I No
BAA Form 990-EZ (2009)

TEEA0812 01/30110




L

OMB No 1545-0172

Form 4562

Department of the Treasury
Internal Revenue Service (99

Depreciation and Amortization
(Including Information on Listed Property)

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

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

TOM GREEN COUNTY FARM BUREAU 75-0946002
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
T Maximum amount. See the instructions for a tugher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hrmitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, see instructions . . 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost j
i
7 Listed property Enter the amount from line 29 L7 e }
8 Total elected cost of section 179 property Add amounts in column (c), tines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ne 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see |nstrs) 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 2010. Add lines 9 and 10, less line 12 . >[ 13 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
|Part Il | 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 Iinstructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
[Part lli_| MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 10,666.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general i
asset accounts, check here > H l
Section B — Assets Placed in Service Durmg 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Bas:s for depreciation (d O) 0] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
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 25 yrs S/L
h Residential rental 27.5 yrs MM s/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property . MM s/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs s/L
¢ 40-year 40 yrs MM 8/L
[Part IV | 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 line 21 Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions 22 10,666.

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

!

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4362 (2009) .TOM GREEN COUNTY FARM BUREAU 75-0946002 Page 2

|Part V |Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, 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 autormobiles )

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes No |24b If 'Yes,' 1s the evidence written? | I Yes ﬂ No
(@ (b) B S.i?,ss , )] (e) 0] @ (h) 0]
Type of property (st Date placed Cost or Basis for depreciation Recove! Method/ Depreciation Elected
vehicles first) in service '"Ve:;’:e"t other basis (busmesslmvlestment |:)enodry Convention depducholn section 179
percentage use only) cost
25 Special depreciation allowance for qualified histed property placed in service dunng 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 in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on hine 21, page 1 . ] 28
29 Add amounts in column (1), ine 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 vehicles

30 Total business/investment miles driven @ ® © @ @ @
1 ny
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
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

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
‘ during 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 (see instructions)

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by your 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 information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstratlon use? (See nnstructlons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) ©) (d) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)-
43 Amortization of costs that began before your 2009 tax year . (43
44 Total. Add amounts in column (). See the instructions for where to report . . . | 44

FDIZ0812 07/07/09 Form 4562 (2009)




Form 990-EZ Other Assets and Liabilities 2009

Part i
Name as Shown on Return Employer Identification No
TOM GREEN COUNTY FARM BUREAU 75-0946002
Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Income Tax 2,120. 1,632.
|
Totals to Form 990-EZ, Part If, line 24 . . 2,120. 1,632.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 920. 1,149.
Mortgages & Other Notes Payable 41,798, 0.
Totals to Form 990-EZ, Part ll, line 26 . . . . 42,718. 1,149.

| TEEW1801 SCR  02/11/10




TOM GREEN COUNTY FARM BUREAU

75-0946002

Form 990-EZ, Part I, Line 8
Other Revenue Statement

Other revenue (describe)

INS SERVICE FEES 108,455.
INS AGENT INCOME 4,347.
PHONE PROGRAM 80.
BANKING PROGRAM 163.
ANNUAL MEETING INCOME 258.
TFB AWARDS 943.
MISCELLANEOUS INCOME 4.
Total 114,250.
Form 990-EZ, Part I, Line 16
Other Expenses Statement
Other expenses (describe)
MEMBER RELATIONS 1,805.
COMMITTEE/CONTRACT SERVICES 531.
OFFICE OPERATIONS EXPENSES 12,237.
ADVERTISING/PUBLIC RELATIONS 812.
EQUIPMENT EXPENSES 3,606.
OTHER EXPENSE 3,791,
SERVICE TO MEMBERS 2,000.
TRAVEL/CONFERENCES /MEETINGS 14,9506.
STATE MEMBERSHIP DUES 63,817,
Total 103,505.
Form 990-E2Z, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense

average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:] Person .. I:]
CHARLES E HOELSCHER Titie
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count . 3.00 0. 0. 0.
Business b Person 1L
RICK HODNETT Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business h Person —Ij
CHARLES HALFMANN Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign country 3.00 0. 0. 0.




TOM GREEN COUNTY FARM BUREAU

75-0946002

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business . D Person D
DANIEL JANSA Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business . h Person L
ERNEST MICHALEWICZ Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city . Hours/Week
Foreign count 3.00 0. 0. 0.
Business h Person [ ]
GENE GULLY Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business . Person [
GARY MCGEHEE Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX _768904
Foreign city Hours/Week
Foreign countr 3.00 0. 0. 0.
Business Person L
RANDY GULLY Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business . Person D
JOHN SCHWARTZ Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count . . 3.00 0. 0. 0.
Business h Person D
GREG SCHWRERTNER Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business h Person L]
RON POPE Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX _76904
Foreign city Hours/Week
Foreign country 3.00 0. 0. 0.




TOM GREEN COUNTY FARM BUREAU

75-0946002

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | ailowances
position and deferred
compensation
Business |:| Person [:]
DEITRA MCCLEERY Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign count 3.00 0. 0. 0.
Business b Person L]
TIM JAMES Title
2575 W LOOP 306 DIRECTOR
SAN ANGELO TX 76904
Foreign city Hours/Week
Foreign country 3.00 0. 0. 0.




" TOM GREEN COUNTY FARM BUREAU
75-0946002

28)

29)

30)

31)

Statement of Program Service Accomplishments
Form 990-EZ Part III (Page 2)

National Affairs Meetings

County Farm Bureau Directors attended meetings with national
legislators as well as state legislators to explain how
laws and regulations impact agriculture and rural areas.

State meetings

Volunteer Directors of the County Farm Bureau attended meetings
sponsored by Texas Farm Bureau, including its annual state convention.
at these meetings, various agricultural issues are discussed with similar
local volunteers from other county farm bureaus across the state. At the
Texas Farm Bureau annual convention, local county farm bureau leaders
from all over Texas voted on agricultural issues that these volunteers
would like Texas Farm Bureau and the volunteers to pursue on a
statewide level in the upcoming year.

Annual meeting

Held an annual meeting in which all members are invited. Purpose was to
discuss relative local, statewide, and national agricultural issues,

the importance of agriculture education, the business of the organization,
and current legislative issues as they relate to agriculture. Members

of the county farm bureau, county farm bureau staff, county farm bureau
voluntary leaders, Texas Farm Bureau staff and invited guests
participated.

Members of the County Farm Bureau are also members of Texas Farm Bureau,
a statewide agricultural organization (exempt under 501(c) (5)) that works for the
betterment of agriculture and coordinates programs on a statewide basis.
Members of the County Farm Bureau are also members of the American Farm
Bureau, a national agricultural organization that also works for the betterment of
agriculture.

County Farm Bureau volunteers participate in matters dealing with legislation that
affects agriculture.

County Farm Bureau volunteers help organize their members into separate
agricultural commodity interests.
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Youth Leadership Conference

Sponsored student(s) to attend the Farm Bureau Youth Leadership Conference. The
purpose of the conference is to give selected high school students in Texas a better
understanding of the various forms of government and educate them their
responsibilities as citizens. The conference runs three full days and includes lectures,
discussions, and films by outstanding authorities in government, history, and economics.

Ag in the Classroom

County Farm Bureau volunteers contributed their time and resources

to an Agriculture in the Classroom Program. Using various specially
developed materials (in conjunction with Texas Farm Bureau), teachers
around the state guide Texas students in grades 1 thru 6 in exploring
various facets of food and fiber production in Texas. How agriculture
contributes to the lifestyles of people throughout the world is also presented.




