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[ 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public =~
Department of the Treasury ypen to Public .

Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. 5" lnspecgon
A For the 2010 calendar year, or tax year beginning Sep 1 , 2010, and ending Aug 31 , 2011
B Check if applicable C Name of organization COMAL COUNTY FARM BUREAU D Employer Identification Number
Address change Doing Business As 74-1242170
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inttial return 1105 EIKEL (830) 625-6924
- Terminated City, town or country State ZIP code + 4
%| Amended return  [NEW BRAUNFELS TX 78130 G Grossrecepts 3 234, 598.
"E“ %' Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
3 g% JIM SCHEEELE "SAME AS "C" ABOVE" HE) fre 2l :g::f‘:sl::f“ged7 ves | |No
-y =) ), ee instructions)
S Taxerempt status [ Isorexd XI5 (5 )< onsertnoy | J4g4caxiyor [ |52z
3 J Website:» N/A H(c) Group exemption number ™
' K Form of organization ‘-ﬂgorporatlon T—l Trust H Association D Other™ ] L Year of Formaton 1951 l M State of legal domicite TX
< [Partil¥; | Summary
= 1 Briefly describe the organization's mission or most significant activities: To _better the conditions and
= . efficiency of agricultural producers and promote a_wholesome _ __ _ ____________
» £ and desirable rural life through education, information, __ __________________
2 £ and other such programs._ _______ ___ __________________________________
3 3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. . .1 3 [15
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 |15
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 1|7
-% 6 Total number of volunteers (estimate If necessary). . - . L6 125
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12. . . . . 7a 103,285.
o~ b Net unrelated business taxable income from Form 990-T, kne 34 . . 7b 6,930.
8 Prior Year Current Year
& o 8 Contributions and grants (Part VIII, line 1h) . .. 121,325. 127,608.
-1 B 9 Program service revenue (Part VI, line 2g) . . .
= % 10 Investment income {Part VI nges and 7d) .. . . 3,229. 1,344.
< < |11 Other revenue (Parff Vi _c.olurm\‘)-,h s@Gd, 8c{ 9c, 10c, and 11¢) . 77,307. 105,646.
- 12 Total revenue — adddines 8 through 11 (must-equal Part Viil, column (A), line 12) 201,861. 234,598.
13 Grants and similar o'unta)%fd (Eaﬂt IZ(E] luni2A), lines 1-3) . . 6,735. 8,482.
= 14 Benefits paid to or for members (Part |X, cgum:n '), line 4)
% 2 15 Salaries, other compens@@ oyJee 'bder%efl(s_ art IX, column (A), lines 5-10) 66,208. 95,304.
%/?) 2 16a Professional fundr;Tsmg-fee icoldmn (A),{line 11e) - ?
2 b Total fundraising expenses (Part IX, column (D), line 25)» B bk B S - }
lﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . . 135,513. 153,154.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25). . 208,456. 256,940.
19 Revenue less expenses. Subtract line 18 from line 12 .. . . -6,595. -22,342.
35 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) . .. S : 229,155, 206,915.
22| 21 Total habilities (Part X, line 26) . .. . . . . .. . 792. 894.
§E 22 Net assets or fund balances. Subtract line 21 from line 20 . . .. 228,363. 206,021.

|Part.Il._| Signature Block

Under penalties of perjury, | declare that | have examined this retyf, including acgompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pmolher than officer) i1s baged op7all mj;natnon of which preparer has any knowledge

» 23

> ‘{:JALAA' g S O g I /“ 4”/92/
Sign Hanajfire of officer ) Date
Here b | ™es & iiee_/&. PRESIDENT

Type or print name and title

Print/Type preparer's name Prepgrey’s signature % Date Check D ¢ [PTIN
Paid Patrick Ehlers /\ﬁkl/\) 12/08/11 witempioged | POINES D3

Preparer |rmsmame > Texas Farm Bureau

Use 0n|y Fum'saddress ™ P.O. Box 2689 Firm's EIN_ ™

Waco TX 76702 Phone no (254) 751-2237
May the IRS discuss this return with the preparer shown above? (see instructions) . j(—l Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/2110 Form 990 (2010)

1%




« Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 2
PartllIE| Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part lIL .. . .. L Iﬂ

1 Briefly descnibe the organization's mission:

To better the conditions and _ __ _____ _______ _____ _ _____ __ . _________
efficiency of agricultural producers_and promote a_wholesome _ _ _ _______________
See Form 990, Page 2, Part lll, Line 1 (continued)  _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o ____.

2 D the organization undertake any significant program services during the year which were not listed on the prior’

Form 990 or 990-E2? : . o - : : . [ Yes No
If 'Yes,' describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, iIf any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

Youth Livestock Show/Fair

4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses »

BAA

TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 3

[PartiIVa#[ Checklist of Required Schedules

1 Iss wedo;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)7f ‘Yes,' complete
chedule A

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Dud the organization engage in direct or indirect olltlcal campargn activities on behalf of or In opposmon to candldates
for public office? If 'Yes,' complete Schedule C,

4 Section 501(cX3) orgamzatlons Did the orgamzatlon engage in lobbyrng achivities, or have a section 501(h) electlon
in effect during the tax year?if 'Yes,' complete Schedule C, Part Il .

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(P)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
ppror\;l(lie advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
a . .. . e .. .o .. e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f Yes,
complete Schedule D, Part Il . C .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted In Part X,
or provide credit counseling, debt management credit repalr or debt negotlatron services¥ 'Yes,' complete
Schedule D, Part IV .o

10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasr -endowments/
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Budpth’et o/rlganrzatton report an amount for land, buildings and equipment in Part X, line 10% ‘Yes,' complete Schedule
, Pa . .. . . .

b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?/f ‘Yes,’ complete Schedule D, Part Vii. . .

¢ Did the organization report an amount for investments- ﬁrogram related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization r)})ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX . C o .

e Did the organization report an amount for other habilities in Part X, line 253f 'Yes,' complete Schedule D, Part X . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes, ' complete Schedule D, Part X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year® 'Yes,' complete
Schedule D, Parts XI, Xll, and Xllil . . .

b Was the organization included in consolidated, independent audited financial statements for the tax yearf ‘Yes,' and
If the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and Xl 1s optional

13 s the organization a school described in section 170(b)(1)(A)(1)?If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Parts | and IV

15 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes," complete Schedule F, Parts Il and IV . .

16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' comp/ete Schedule F, Parts 1l and IV

17 0Dud the organization repaort a total of more than $15,000 of expenses for professional fundralsmg services on Part lX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 D the organuzatron report more than $15,000 total of fundralsrng event gross income and contnbutrons on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a¥ ‘Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals?/f ‘Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return®ote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) L

Yes [ No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

1a] X
11b X
1ec X
11d X
11e X
L1 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1272110

Form 990 (2010)
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Form 980 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 4

[PartIV. ]Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of )grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?/f 'Yes,' complete Schedule I, Parts | and Il . .

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd_' fgrmerj officers, directors, trustees, key employees and h|ghest compensated employees?f 'Yes, comp/ete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng’pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027t 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

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

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year?/f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tgeltrans,__acrttlc;n has not been reported on any of the orgamzatron s prior Forms 990 or 990-E2¥ 'Yes,' complete
chedule a . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year?f Yes,’ complete Schedule art il .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;ltrg)ultorL % atg/rant selection committee member, or to a person related to ‘such an individual Yes complete
chedule arl . R .. .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former oﬁlcer director, trustee, or key employee’lf 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner If ’Yes complete Schedule L, Part IV. .

29 Did the orgamization receive more than $25,000 in non-cash contributions¥f 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part /

32 Did the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? Yes complete
Schedule N, Part Il . ..

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas the organlzatlon related to any tax- exempt or taxable entlty"lf 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
ine 1 . .

35 Is any related orgamzatlon a controlled entlty W|th|n the meaning of section 512(b)(l3)7

a Did the organization receive a 5y gayment from or engage n any transaction with a controlled entlty
within the meaning of section (b)(13)?1f 'Yes,' complete Schedule R, Part V, line 2 . [j Yes No

36 Section 501(c

)orgamzatlons Did the or’ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule .

Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanatrons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedu

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27

J«%{“‘ >

28a

28b X

28¢ X

29 X

30 X

31 X

32 X
X

34 X

35 X

36

37 X

38 X

BAA

TEEA0104 12/21/10

Form 990 (2010)
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Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . 1a 6" | |,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b ol $
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming »
{(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - )
ments, filed for the calendar year ending with or within the year covered by this return . 2a RS Sl DR
b tf at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required tee-file. (see Instructions) e T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3al X
b If 'Yes' has it filed a Form 990-T for this year?/f ‘No," provide an explanation in Schedule Q . . 3b{ X
4a 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 account)? 4a X
b If "'Yes,' enter the name of the foreign country: » . §§§¢ A ?5%‘3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. @ %ﬁ o &,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?. . 6al X

b If ‘Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ -

7 Organizations that may receive deductrble contrlbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded7

¢ Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file

Form 8282? 7¢
d if 'Yes,' indicate the number of Forms 8282 filed during the year . . .. | 7d| o R#E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organrzatlon received a contnbutron of qualified intellectual property, did the organlzatron file Form 8899
as required? 79
hIf the organrzatron received a contrlbutron of cars, boats arrplanes or other vehlcles did the organrzatlon file a
‘ Form 1098-C . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organization£d the R 22 RN
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time durrng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. L 4
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b
10 Section 501(cX7) organizations.Enter- Y % NE
a Initiation fees and capital contributions included on Part VIII, line 12 .. .. | 10a 5’%‘ A E
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .1 10b ) ‘z: g‘ R '
11 Section 501(c)X12) organizations. Enter ‘%? o .
a Gross income from members or shareholders .. . . . .| Na ISt gﬁ%
b Gross income from other sources (Do not net amounts due or paid to other sources B E i
against amounts due or received from them ) 11b L s
12a Section 4947(a)1) nonexempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| |- el
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. 1 T
| als the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans .. 13b
¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tanming services durrng the tax year7

b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O

14b

BAA TEEAO105  11/30/10 Form 990 (2010)
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« Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 6
| Part VI'X| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . Iﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a|l5 b T
b Enter the number of voting members included in line 1a, above, who are independent 1b(15 L §< R _:m
2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other I R S
officer, drrector trustee or key employee e 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ..
5 Did the orgamzation become aware during the year of a srgnrfrcant drversron of the organization's assets" . 5 X
6 Does the organization have members or stockholders? . 6 [ X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders or other persons?

8 chrd }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule Q 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are conststent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form’
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?f ‘No, " go to line 13

b Are of;rlcers_) directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts

¢ Does the organization re?ularly and consistently monitor and enforce compllance with the polrcy?f 'Yes,' describe in
Schedule O how this 1s done . .

13 Does the organization have a written whistleblower policy?. .
14 Does the organization have a written document retention and destruction polrcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official
b Other officers of key employees of the organtzation
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate In a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written pohcy or Erocedure requinng the organization to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be file®> _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.
|:| Own website D Another's website . X] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» TEXAS FARM BUREAU P O BOX 2689, WACO TX  76702-2689 (254) 751-2337

BAA Form 990 (2010)

TEEA0106 12/21/10
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Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 7

|Rart:VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .. .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the orgamization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and " fno compensation was paid.

® List all of the organization'scurrent key employees, if any See instructions for defimtion of 'key employee.’

® | st the organization's five current h|?__hest compensated em7pIoR/ees (other than an officer, director, trustee, or key employee) who
ref:etnvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons

5

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © ©) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ex] 5] 0> T v compensation from compensation from amount of other
per week alz| 3ta < | 2 the organmization related organizations compensation
(descrbe | £ | 2| |5 €54 (W-2/1399-MISC) (W-2/1 080 MISC) from the
howsfor | £ F| Sf B 15 1 &&| 2 organization
related | 3w | § 2| #g and related
organiza- 5 2 < 3 organizations
dome | 21z |3 3
2 %
0) 3 14
&
- JIM SCHEELE _________
PRESIDENT 3.00 X 0. 0 0.
—( _AUBREY HERRY ________
VICE PRESIDENT 5.00 X 0. 0. 0.
_G) MARY KRAFT _ ________
SEC TREAS 1.00 X 0. 0. 0.
-4 _GUY ANDERSON ________
DIRECTOR 6.00[ X 0. 0. 0.
_©)_KEITH KOHLENBERG _ ____
DIRECTOR ] 1.00] x 0. 0. 0.
~(6) NOLAN WEHE _ ________
DIRECTOR 2.00| X 0. 0. 0.
_(_TREY LEHMANN ________
DIRECTOR 2.00] X 0. 0. 0.
_(8)_KEVIN LEHMANN _______
DIRECTOR 1.00[ X 0. 0. 0.
-9 MIKE ROHAN _ ________
DIRECTOR 1.00] X 0. 0. 0.
(10)_HARVEY HEIDEMAN __ __ __
DIRECTOR 2.00] X 0. 0. 0.
(1_ART BRINKKOETER ______
DIRECTOR 2.00] X 0. 0. 0.
(12 _KORVAN KREUSLER _ _____
DIRECTOR 1.00{ X 0. 0. 0.
(3_ARLEN PIETSCH _______
DIRECTOR 2.00]| X 0. 0. 0.
(4 _JUSTIN SCHAEFER __ ____
DIRECTOR 1.000 X 0. 0. 0.
(15)_BARBARA WRIGHT _ _____
DIRECTOR 4.001 X 0. 0 0.
ae_ L
O __

BAA TEEA0107  12/21/10 Form 990 (2010)
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~  Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 8
[ PartiVIi]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) ® 7(c) ) (E) Q)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours  [——r— = o x| = | compensation from compensation from amount of other
per weelS 2| 2 Iz S| e the orgarzation related organizations compensation
(descrbelo- 2 = [ 5 | < @5| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housforlg a1 E | 2 | § [0 & & orgamization
related (2 5| o 9 a and related
organi- = 5 B g g organizations
zalions = g | 4
n al e @
scho) | 8| 2 Py
° g
Qa8 o ____]
Q9 o ______]
@ _ e ____|
@ o ___|
2 ____________________]
@) _ o _____|
2 o ______|
2 o ______]
@) _ o _____|
2n _ o ____]
2 _ ]
@) _ o _______]
1b Sub-total . .. . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . .o >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than $100,000 in reportable compensation
from the organizaton  » 0

Yes o
BTN ETTY
3 Dd the orgamzatlon list anyformer officer, director or trustee, key employee or h|ghest compensated employee SRHIEM R ]
on line 1a? If 'Yes,' complete Schedule J for such indvidual .. 3 X
Dok Tel B2 s
4 For any individua! listed on line 1a, 1s the sum of reportable compensatlon and other compensation from “”f‘% Foas 3&;1 x
the organization and related orgamzatlons greater than $150,0007%f 'Yes' complete Schedule J for R L
such individual .. .o 4 X
) FCTETE N
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual B S e
for services rendered to the organization?/f 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not mited to those listed above) who received more than
$100,000 in compensation from the organization®™ .
BAA TEEA0108 12/21/10 Form 990 (2010)
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Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 9

Pé"’?t%VIII | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514

i i

1a Federated campaigns . 1a
b Membership dues .. 1b 126,035.
¢ Fundraising events 1
d Related organizations 1d
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f 1,573.

@ Noncash contributions (ncluded n Ins 1a-1f- $
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

[~ TN S T - i -

e
f All other program service revenue
g Total. Add lines 2a-2f . . . . >

PROGRAM SERVICE REVENUE

%&%f% ”’a,

3 Investment income (including dividends, interest and
other similar amounts) C. > 1,344. 0. 0. 1,344.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties

(1) Real (u) Personal
6a Gross Rents 2,200.
b Less: rental expenses
¢ Rental income or (loss) 2,200.
d Net rental income or (loss)

(1) Securtties () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundrassing events
(not including

of contributions reported on hine 1¢)

See Part IV, line 18 .. . a
b Less: direct expenses ... ..b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross iIncome from gaming activities
See Part IV, line 19 . a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .a

b Less cost of goods sold. . b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code g%&\« N ..gn et ' *2 q&ﬁ:

11a INSURANCE SERVICE FEES [524298 89 556.

0. 89,556. 0.

b INSURANCE AGENT_INCOME |524298 12,860. 0. 12,860. 0.
¢ BANKING PROGRAM _ ___ _ 522100 869. 0. 869. 0.
d All other revenue . 161. 0. 0. 161.

e Total. Add hnes 11a-11d . . > 103,446, Fedb g [ REe ooty 0 ]
12 Total revenue. See instructions > 234,598. 0. 103,285. 3,705.

BAA TEEAO109 10/11/10 Form 990 (2010)

TEEEN D




Formh 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 10
[Part'IX#] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (8) © (D)
Do not include amounts reported on lines Total éx;)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . 4,685.

2 Grants and other assistance to mdlvuduals n
the U.S. See Part IV, line 22 . 3,797.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16.. ... ...

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) e

7 Other salaries and wages .. 86,785.

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) C . 1,375.
9 Other employee benefits e 383.
10 Payroll taxes . .. . - 6,761. [}
11 Fees for services (non-employees). \
a Management e X
b Legal . . A
¢ Accounting . . 570.
d Lobbying
e Professional fundraistng services. See Part IV, ine 17 s TR »
f Investment management fees
g Other .
12 Advertising and promotlon . 275.
13 Office expenses .. 19,241.
14 Information technology
15 Royalties ..
16 Occupancy . . . 37,589.
17 Travel . . 8,438.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetmgs 4,615.

20 Interest

21 Payments to afflllates

22 Depreciation, depletion, and amortization

23 insurance

24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10% .
of line 25, column (A) amount, list line 24f o
expenses on Schedule O.) . ‘

a COMMITTEE/CONTRACT SERVICES

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 256,940.

26 Joint costs. Check here > [:] if following
SOP 98-2 (ASC 958-720) Complete this line
only iIf the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAO110 12/21/10
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COMAL COUNTY FARM BUREAU
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Page 11

{Part X . [ Balance Sheet

Q)
Beginning of year

(B)
End of year

g e wWwN -

7
8
9

n~manp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less. accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net. ..

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
organizations (see Instructions)

Notes and loans receivable, net
Inventories for sale or use. .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

115,150.

7,905.

21,622,

164,568.

140, 307.

PEs

‘(ﬂw,hU)N—‘

6
7
8
9

10b

72,664.

.| 10¢c

Investments — publicly traded secunties

Investments — other secunties See Part IV, line 11
investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, ||ne 1"

Total assets Add lines 1 through 15 (must equal line 34)

229,155.

206,915.

17
18
19
20
21

22

M —mP~r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons. Complete Part i
of Schedule L . .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

792.

894.

of ‘tf;;“g"?ﬁ%fgﬁ ‘.

27
28
29

30
3

VMOZP>r>m O2CTM DO V—-IMAnd» =Mz

R

Organizations that follow SFAS 117, check here™ [:] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here>
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, buiiding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habihties and net assets/fund balances..

and complete

228,363.

206,021.

228,363.

206,021.

229,155.

206,915.

g

TEEAO111  12/21/10

Form 990 (2010)



Form 990 (2010) COMAL COUNTY FARM BUREAU 74-1242170 Page 12

|PartiXI$| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

q

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 234,598.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 256,940.
3 Revenue less expenses. Subtract line 2 fromline 1.. . ..... . 3 -22,342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 228,363.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) .. .| 6 206,021.

PartiXll% Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 Cash D Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis E] Both consohdated and separate ba5|s

3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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SCHEDULE D OMB No. 15450047

(Form 990) Supplemental Financial Statements 2010
- Complete'ipf t'!t'ui \?liganizgti;)nsags:v;rﬁj 'Ye_:i:z‘; to Form 990, PP -
a ines 6,7, 8,9,10,11, or 12, “Open to(PuincYgﬁ;
e T evonue Senace” » Attach to Form 990. > See separate instructions. I%Iﬁ%iﬁ%ﬁbm.; i
Name of the organization Employer identification number
COMAL COUNTY FARM BUREAU 74-1242170

|‘R‘a'rft‘§l&|0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wih =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? |:| Yes D No

| Part:lli Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

> @#| Held at the End of the Tax Year

a Total number of conservation easements .o . 2a
b Total acreage restricted by conservation easements L. e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? oo Co D

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Yes [:] No

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY(@B)(1) and section 170(h)(4@)B)(n)? . . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIII, line 1 . .. »$
(ii) Assets included in Form 990, Part X .o . .. )

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . -S
b Assets included in Form 990, Part X .. >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 COMAL COUNTY FARM BUREAU 74-1242170 Page 2
[Part lll /] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhtbition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovr)cée a description of the organization's collections and explain how they further the organization's exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes |_| No

| Part IVii| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? e |:| Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table.
Amount
¢ Beginning balance e .. e 1c
d Additions during the year . R C o 1d
e Distributions during the year. .. . e
f Ending balance L 1f
2a Did the orgamization mclude an amount on Form 990 Part X, ne212 [:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[PartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2y ~§ B 5,1
b Contributions

- I
5. S e
N 4 e

¢ Net investment earnings, gams
and losses .

d Grants or scholarships

e Other expenditures for faciities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > $

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organmization by. Yes No
(i) unrelated organizations C .. ... | 3a@)
(ii) related organizations . 3a(i),

b If "Yes' to 3a(), are the related organrzatrons listed as reqwred on Schedule R" . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI-|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland 19,000.] ' . g 19,000.
b Buildings . 43,756. 42, 598 1,158.

¢ Leasehold improvements . 15,000. 465. 14,535.

d Equipment . 27,159. 20,692. 6,467.

e Other 10,235. 8,9009. 1,326.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 42,486.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 COMAL COUNTY FARM BUREAU 74-1242170 Page 3
[Part Vil: | Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
Oother
A e __
® e _____
©_ o __
o o ______
® e ____
5 .
Y __ L ______.
w_
M e
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ EW S i 3 *§ga

| Part VIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

()

)]

®

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™

N IR PR EEY
L Bk i XM T o

Part IX |Other Assets. (See Form 990, Part X,

line 15)

(a) Descniption

(b) Book value

Q)]

@

3

Q]

®

®)

@

®

(€)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X- |Other Liabilities. (See Form 990, Part

X, ine 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

(©)]

@

®

(6)

@

®

(©)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi

organization's hability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990)2010 COMAIL COUNTY FARM BUREAU 74-1242170 Page 4

| Part¥XI&| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and @

[ParIXII.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VI, hne 12:

W oo NGOOLH WN -

a Net unrealized gains on investments . e 2a
b Donated services and use of facilities . . 1 2b
¢ Recoveries of prior year grants. . e 2¢c
d Other (Describe in Part XIV) .. .. 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIii, line 12, but not on ||nd
a Investments expenses not included on Form 990, Part VIII, line 7t . 4a
b Other (Describe in Part XI1V) .o o .o 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines3 and 4¢c. (This must equal Form 990 Part/ line 72 )

|_E'_art§Xlll%] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities .. . . . 2a
b Prior year adjustments .. . 2b
c Other losses . . 2¢
d Other (Describe in Part XIV) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25 but not on Imd

a Investments expenses not included on Form 990, Part VI, line 7b . 4a e &

b Other (Describe in Part XIV.) ) o 4b ©

c Add lines4aand4b . . . . 4c
5 Total expenses. Add lines3 and 4¢. (This must equal Form 990 Part |, llne 18) . . 5

[RarXIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, nes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, IE-’art X, ine 2; Part Xi, line 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to prowde
any additional information.

BAA TEEA3304 021111 Schedule D (Form 990) 2010




** SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ S e il

j (Form 9390 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

o eas . h s P - A
Department of the Treasi Form 990 or 990-EZ or to provide any additional information. °  Open tggPubhc
I evenus Serace > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

|
|
| COMAL, COUNTY FARM BUREAU 74-1242170
|
|
|

Pt VI-A, Line 6 Members

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




form 3562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2010

Attachment

Internal Revenue Service = (99) > See separate instructions. » Attach to your tax return. Sequence No ©7
Name(s) shown on return Identifying number
COMAL COUNTY FARM BUREAU 74-1242170
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| . | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) . 1
2 Total cost of section 179 property placed in service (see |nstructrons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation. Subtract line 3 from line 2. if zero or less, enter -0- RN . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions .|l 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost ?}w %‘éﬁé "
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6 and 7 8
9 Tentative deduction. Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstrs) 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 2011. Add lines 9 and 10, less Ine 12, . ....»[ 13 ] o i -
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Part:llZ. | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partilll.] MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 4,442
18 If you are electing to group any assets placed in service dunng the tax year into one or more general N R
asset accounts, check here . >[] . g
Section B — Assets Placed in Semce Dunng 2010 Tax Year Usmg the General Depreciation System
a) (b) Month and (€) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property .
¢ 7-year property .
d 10-year property
e 15-year property
f 20-year property
___g25-year property sf;“ z : 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 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife . :’ S/L
b 12-year .. & SRS 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartlV [ 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 1n column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructtons 22 4,442.
23 For assets shown above and placed in service during the current year, enter N PN
the portion of the basis attributable to section 263A costs |23 .

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)




Form 4562 (2010)

COMAL COUNTY FARM BUREAU

74-1242170

Page 2

| mﬂﬁvj_l Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, completenly 24a, 24b,

columns (a) through (c) of Section A, all of

ection B, and Section C if applcable

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobiled.

24 a Do you have evidence to support the business/investment use claimed?

I_] Yes |—| No |24b If 'Yes,' 1s the evidence written?

l_]Yes l—]No

@ ®) . @ L © ® @ ) 0
t El
PP Raerien ™ | Casdweet | vestment other basis (usinessimvestment | peoed” | Comventon Ceatucion” soction 179
percentage use only) cost
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 in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28
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 thus section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related persolf.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

N
32

33

35

36

Total business/investment miles driven
during the year do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutmg)
miles driven

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

Was the vehicle available for personal use
during off-duty hours?

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

Is another vehicle available for
personal use?

)] (b) (©) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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 wiare not more than

5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written pohcy statement that prohibits all personal use of vehicles, including commutlng,

by your employees?

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

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

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?

Do you meet the requirements concerning qualified automoblle demonslratlon use? (See Iinstructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

[Part:VI3E| Amortization

1€)) (b) © (D (e o
Description of costs Date amortization Amortizable Code Amortization Amortization
gins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year. 43
44 Total. Add amounts in column (). See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)



COMAL COUNTY FARM BUREAU 74-1242170

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
and desirable rural life through education, information,

and other such programs.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(@)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description:

American Farm Bureau Federation (AFBF) Annual Meeting

Volunteer director(s) attended (or will attend) the annual AFBF meeting

with local Farm Bureau members from across the nation to participate in

discussions and hear presentations on various agricultural issues affecting

Description:

farmers and ranchers nationwide. Also, voting delegates at the meeting make

decisions on various AFBF policies.

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.

Description:

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 1n 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

Description:

government, history, and economics.

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

Description:

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.




COMAL COUNTY FARM BUREAU 74-1242170

Supporting Statement of:

Form 990 p 11/Line 9, column (B)

Description Amount
PREPAID INCOME TAX 1,160.
DEPOSIT ON LEASED PROPERTY 1,340.

Total

2,500.




