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OMB No 1545-0047

Form 990 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) . I
Department of the Treasury Open to P-Ubhc i
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection i
A For the 2010 calendar year, or tax year beginning Nov 1 , 2010, and ending Oct 31 , 2011
D Employer Identification Number

€ Name of orgamization TRAVIS COUNTY FARM BUREAU

B Check if applicable
\ Address change Daing Business As 74-1394097
Name change Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Telephone number
fnitial return 308 EAST RUNDBERG LANE (512) 835-7895
Terminated City, town or country State ZIP code + 4
o Amended return  |AUSTIN TX 78753 G Grossrecepts 3 265, 138.
>

~

D Application pending F Name and address of principal officer

H(b) Are all affiiates included? |

H(a) Is this a group return for affiliates? H Yes No
"wan Y N
RALPH BREED SAME AS "c" ABOVE If ‘No," attach a list (see instructions) s . °

Tax-eremptstatus | |5010)3)  [X[501(e) (5 )= (msertmo) | [4%47@)1)or | |527

Website: » N/A

H(c) Group exemption number ™

Form of organization  |X | Corporation D Trust | l Association l:LOther> L Year of Formaton 1949 l M state of legal domiciler T'X

|

J

K
P

[Part] | Summary

BOZS o nop

498

.

b G 8

A
/]

B
¥

BO#

1
o efficiency of agricultural producers_and promote a_wholesome _ _ __ __ ___________
g and desirable rural life through education, information, ____________________
£ and other such programs.__ ___ __ _ __ __ _ __ _ _ _ __ ___ _ o oo __________
3| 2 Check this box > [j_lf the organization 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) . . . 3 (14
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 (14
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 (7
£ 6 Total number of volunteers (estimate If necessary) 6 {26
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 119,701.
b Net unrelated business taxable income from Form 990-F-hpe3d-mrrmrr 7b 0.
ELCCIVE O Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) . s} 108,916. 145,257.
g 9 Program service revenue (Part VIII, line 2g) |9 SUR 1 3 2612 OI
2 10 Investment income (Part VIlI, column (A), lines 3, 4, land 7d) . X0p) 337. 80.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,t9c110c, and 11e) f£ 83,865. 119,801.
12  Total revenue — add hnes 8 through 11 (must equﬁartﬂlﬁqﬁlﬁmm@), lineT2) 193,118. 265,138.
13 Grants and similar amounts paid (Part X, column (Aﬁ, unebT-J) —1— 4,915. 5,966.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
w 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,122, 96,608.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part |X, column (D), ine 25)» ’ %
a 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24f) 146,309. 152,595.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 228,346. 255,169.
19 Revenue less expenses Subtract ine 18 from line 12 -35,228. 9,969.
58 Beginning of Current Year End of Year
3520 Total assets (Part X, ine 16) . 116,474. 126,408.
5“; 21 Total habilities (Part X, line 26) . . . 868. 833.
32 22 Net assets or fund balances Subtract line 21 from line 20 115,606. 125,575.
[Part Il | Signature Block

complete

ompanying schedules and stater‘?ents. and to the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury. | declare that | have examuned this return, including acc
R eclarah‘c)m lol%%other th. fficer) 1s bgsed on all inf atl%n of which pregparer has any knowledge
s ) ; 7
L/

)

/A l 64 Q01

pt Date

ign
flegre > Qo;\\gj\ ET eec} PRESIDENT
Type or print name and title
Print/Type preparer's name Prepdler's|signature Date Check D ¢ {PUN

Paid Patrick Ehlers %M 05/24/12 self-employed PUIQ—')S’S?@
Preparer |rfimsname * Texas Farm Bureau
Use Only |¢msadaess ® P.O. Box 2689 Fum's EIN_»

Waco TX 76702 Phone no (254) 751-2337
May the IRS discuss this return with the preparer shown above? (see instructions) TX—] Yes ]—TNo

TEEA0101  12/21/10 Form 990 (2010)

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

7



Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part |IL . e . . m
1 Bnefly describe the organization's mission:
To better the conditions and

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

Form 990 or 990-EZ? . . . . . . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 $ )
Youth Livestock Show/Fair

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of _ § ) Revenue $ )
4e Total program service expenses »
BAA TEEAC102  10/06/10 Form 990 (2010)




Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 3

{Part IV -| Checklist of Required Schedules

1 I; t,nedo;gaAmzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)‘lf 'Yes,' complete
chedule

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

3 Did the organization engage in direct or |nd|reclBollt|caI campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | ) . .

4 Section 501(c)X3) organizations Did the organization engage In lobbying activittes, or have a section 501(h) election
in effect during the tax year?/f ‘Yes,’ complete Schedule C, Part If . .

5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Part 111

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
'pjrox;ulje advice on the distribution or investment of amounts 1n such funds or accounts?¥ 'Yes,' complete Schedule D,
ar .

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 II

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

9 Dud the organization report an amount in Part X, hine 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management credit repa|r or debt negotlatlon services?f 'Yes,' complete
Schedule D, Part IV .

10 Dud the organization, directly or through a related organization, hold assets in term, permanent or quasn -endowments/f
'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, VIil, IX,
or X as applicable.

a %IdFEhe c\J/rganlzatlon report an amount for fand, bulldings and equ1pment in Part X, line 107 ‘Yes,’ comp/ete Schedule
art

b Did the organization report an amount for investments- other securnties 1n 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 e . . ..

¢ Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VI .

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabihties in Part X, line 257f ‘Yes, ' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax ¥ear include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7f Yes,' complete Schedule D, Part X

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

b Was the organization included in consolidated, independent audited financial statements for the tax yearf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional

13 s the organization a school described in section 170(b)(1)(A)()?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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or enhty located outside the United States?/f ‘Yes,” compleie Schedule F, Parts Il and IV

16 Did the orgamization 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 complete Schedule F, Parts Il and IV

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

18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine Sa¥ 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospltals?lf 'Yes,' complete Schedule H

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

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
AT
R L T A
FhE
11a] X
11b X
11c X
11d X
11e X
11f 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  12/21/10

Form 990 (2010)



Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097

Page 4

[Part IV - | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), hine 1?/f 'Yes,' complete Schedule I, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, 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
asncfj7 fgrrlne_rl officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,' complete
chedule . . . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandmgrpnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No,'go to line 25 . . . . . .

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

¢ Did the organization maintain 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' i1ssuer for bonds outstanding at any time durning the year?

25a Section 501(cX3) and 501(c)X4) organizations.Did the organization engage In an excess benefit transaction with a
disqualified person during the year?lf '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
gla’g tge/tr:znsgcrt;oln has not been reported on any of the organization's prior Forms 990 or 990-EZF ‘Yes,’ complete
chedule L, Pa . . . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emplgee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor;,tngultoz, c;; atglrﬁnt selection committee member, or to a person related to such an individual? 'Yes, ' complete
chedule L, Par .

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

b A family member of a current or former officer, director, trustee, or key employee?f '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?/f 'Yes,' complete Schedule L, Part IV. . .

29 Did the organization receive more than $25,000 in non-cash contributionsf ‘Yes, ' complete Schedule M

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

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

32 D the or?\?mzatlon 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 organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .

34 \INas ’the organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts Ii, lil, 1V, and V,
ine . . . . . . . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, Part V, ine 2 ... E] Yes No

36 Section 501 c)(3) organizations.Did the orfganlzatlon make any transfers to an exempt non-chantable related
organization? If Yes,' complete Schedule R, Part V, line 2 ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization 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 exFIanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

2]

Yes | No

23

24a

24b

24c¢

24d

25h

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X

38

X

BAA

TEEAO104 12/21/10

Form 990 (2010)



Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097

[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. . la 4 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng B R
(gambling) winnings to prize winners? 1ct X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return 2a A '
b If at least one 1s 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 1s greater than 250, you may be required tae-file. (see instructions) 1. _
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it fled 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 authontg 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: » 'I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N T
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
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b if 'Yes,' did the organlzahon include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? . 6b] X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the orgamization recetve a ;)ayment in excess of $75 made partly as a contribution and partly for goods and o e e e
services provided to the payor . . . 7a
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organnzauon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, awplanes or other vehicles, did the organization file a
Form 1098-C? 7h
3
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization£id the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘;
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations.Enter. é
a Intiation fees and capital contributions included on Part VI, ine 12 10a . i
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 10b !
11 Section 501(cX12) organizations.Enter !
a Gross income from members or shareholders 11a ¥
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 11b RN D A
12a Section 4947(a)1) nonexempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year U2 bl i
13 Section 501(cX29) qualified nonprofit health insurance issuers. S ~j‘
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedufe O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105 11730710

Form 990 (2010)



Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394087 Page 6

|Part Vi | 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 n
Schedu/e O. See nstructions.
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 lall4
b Enter the number of voting members included in ine 1a, above, who are independent . 1bj14
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onsh|p with any other N IS ——
officer, director, trustee or key employee’ 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct supervision
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 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?. . . . 6 | X
7 a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approva| by members stockholders, or other persons" .1 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
a The governing body? . . . . . 8al X
b Each committee with authority to act on behalf of the governing body? . 8b| X

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 mailing address? If 'Yes,' provide the names and addresses in Schedule O . . 9 X

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 affihates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent 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 filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Does the organization have a written conflict of interest policyf ‘No,"' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy?f 'Yes,' describe in
Schedule O how this 1s done . 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wnitten document retention and destruction policy? . 14 X
15 Dud 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? ’ : i
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or parhcnpate na 1omt venture or stmilar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed>

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

D Own website [:] Another's website . X| Upon request

19 Descrnibe 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



Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 7

[ Part VIl | 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 . I_l
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.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (®) if no compensation was paid.

® | st all of the organization'scurrent key employees, if any. See instructions for definition of ‘key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® | st 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.

[)_(-l Check this box it neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (®) © ©) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours T 5 sl o=~ gT| ™ compensation from compensation from amount of other
per week ; gz ? a ER th? or am_zalnon relatz_ad o(r)gar_uzahons compensation
(describe | =< | & s | =71 4 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ EF | 51 2|3 (&G |2 organization
oot | 2ELZ| 3] %3 organizanons
tions in % T 2 3
Schedute a | F 3
o | *|E q
&
_() CLIFF KESSLER__ _ _____
PRESIDENT 7.00 X 0. 0. 0.
_(2 LARRY HODDE _ ___ _____
VICE PRESIDENT 21.00 X 0. 0. 0.
_()_RALPH BREED _________
SEC TREAS 26.00 X 0. 0. 0.
_@® LAMAR WEISS _ __ _____
DIRECTOR 3.00] X 0. 0. 0.
_() DAN DIERSCHKE _ ____ _ _
DIRECTOR 11.00f{ X 0. 0. 0.
_(6) CALVIN HAMANN _ _____ _
DIRECTOR 11.00[ X 0. 0. 0.
-@ LARRY MELLENBRUCH_ _ __ _
DIRECTOR 3.00{ X 0. 0. 0.
_(® JAMES PRINZ _________
DIRECTOR 2.00] X 0. 0. 0.
_() BRADLEY SAMUELSON__ _ _ _
DIRECTOR 3.00] X 0. 0. 0.
(10)_ MARIDA FAVIA DELCORE BORROMEO
DIRECTOR 13.00[ X 0. 0. 0.
Q)_LLOYD HEBBE _ _ _______
DIRECTOR 3.00{ X 0. 0. 0.
(2) MAURI POUTTU _ _______
DIRECTOR 3.00{ X 0. 0. 0.
(3_JOE MORRIS _ ____ _____
DIRECTOR 3.00] X 0. 0. 0.
(4_LANIER BOHLS __ ____ _ _
DIRECTOR 3.00[{ X 0. 0 0
as_ o ____
e o _____
D o ___

BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
Q) (© ®) ®) 1)
Name and title Average | Position (check all that apply) Repor!tablefr Reporttablefr Estimated
el 21 7 (2|3 BE| 7 | hriantan | gneretonton | apountoteber
oursfor|3 S| E [ 8 | e B3| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related 2 g g5 13 EL8 organization
organi- |2 2| 3 S8 and related
zatons | S| 2 %) 3 organizations
n al ¢ ® @
schoy| & % g_
2
a _ ]
qa o _____|
(20)
___________________________ .
2 ]
@ __ o ______]
2 _ o ___.
8 o ____.
@5 _ o ______
@8 ___ o ______]
2n _ o _____.
@8 _ L _______]
2% __ o ____.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (inciuding but not limited to those Ilsled above) who received more than $100,000 in reportable compensation

from the organizaton  *» 0
Yes | No
3 Did the organlzatlon list anyformer officer, director or trustee, key employee or highest compensated employee K J
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from ' >
the organization and related organlzat|ons greater than $150,0007f 'Yes' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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)
Name and business address

B
Description of services

Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 1n compensation from the organization™ 0

BAA

TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) TRAVIS COUNTY FARM BUREAU

74-1394097 Page 9
[Part VIl | Statement of Revenue
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

.| 1a Federated campaigns la f
-
Eg b Membership dues 1b 145,257. :
:.% ¢ Fundraising events 1c |
%E d Related organizations 1d !
2; e Government grants (contributions) le ‘
gﬁ f Al other contributions, gifts, grants, and |
Eg similar amounts not included above 1 !
o g Noncash contributions ncluded n Ins 1a-1f S B
82| h Total. Add lines 1a-1f . > 145,257. i
u Business Code L I D o
&l 2a
a __________________
[ b
Wl e m e~ m o
s C @ e
g1 d___ __ __________
-
g f All other program service revenue
£ | g Total. Add lines 2a-2f > \
3 Investment income (including dividends, interest and
other similar amounts) 80. 0. 0. 80.
4 |Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal i s . ’
6a Gross Rents : i
b Less rental expenses * - % ¢ : %
¢ Rental income or (loss) . P . i
d Net rental income or (loss) >
7a Gross amount from sales of (0 Securities () Other ' i N i
assets other than inventory i
b Less cost or other basis i
and sales expenses * ‘
¢ Gain or (loss) . B o
d Net gain or (loss) >
* |
w 8a Gross income from fundraising events ;
2 (not including $
E of contributions reported on line 1c¢). ‘
p See Part V, line 18 a
:5_=' b Less' direct expenses b ] o
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. l
See Part IV, line 19 a 1
b Less direct expenses b B L A o _ ot
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b R T N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o . o !
11a INS SERVICE FEES 524298 105,537. 0. 105,537. 0.
b INS AGENT INCOME 524298 14,050. 0. 14,050. 0.
¢ BANKING PROGRAM 522100 114. 0. 114. 0.
d All other revenue 100. 0. 0. 100.
e Total. Add lines 11a-11d > 119,801. |
12 Total revenue.See instructions »> 265,138. 0. 119,701. 180.
BAA TEEAO109  10/11/10 Form 990 (2010)




Form 990 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, , A) e (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _general expenses expenses
1 Grants and other assistance to governments }
and organizations in the U S. See Part IV, |
fine 21 . A 5,966. |
2 Grants and other assistance to individuais n ‘
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part iV, lines 15 and 16
4 Benehts 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)
7 Other salaries and wages 88,681.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 424.
10 Payroll taxes 7,503.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 750.
d Lobbying

12
13
14
15
16
17
18

19
20
21

23
24

25

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

16,616.

Information technology

Royalities

Occupancy

54,894.

Travel

4,455.

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

Conferences, conventions, and meetings

4,265.

Interest

Payments to affiliates

Depreciation, depletion, and amortization

1,462.

Insurance

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

a MEMBERSHIP DUES

67,425.

156.

2,572.

f All other expenses

Total functional expenses. Add lines 1 through 24f

255,169.

26

Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720) Compiete this line
only if the orgamization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAD110

12210

Form 990 (2010)



Form990 (2010) TRAVIS COQUNTY FARM BUREAU

74-1394097 Page 11
[Part X | Balance Sheet
(A) (32
Beginning of year End of year
1 Cash — non-interest-bearing 5,139.) 1 204.
2 Savings and temporary cash investments 57,008.] 2 74,116.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, | -- —— - -~ e
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e - — s -
A organizations (see instructions) . . . 6
g 7 Notes and loans recervable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 3,376 9 2,144.
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of Schedule D 10a 198,270 {
b Less accumulated depreciation 10b 148,326. 50,951.] 10c 49,944.
11 Investments — publicly traded secunties ik
12 Investments — other secunties See Part IV, line 11 12
13 investments — program-related. See Part IV, line 11 13
14 |ntangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 (must equal line 34) 116,474.]16 126,408.
17 Accounts payable and accrued expenses 868.]17 833.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities . 20
Q 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . 21
f
‘:— 22 Payables to current and former officers, directors, trustees, key employees, & » ¢ i
T highest compensated employees, and disqualified persons Complete Part |l - el e S
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 868.] 26 833.
N Organizations that follow SFAS 117, check here™ [:| and complete lines i
T 27 through 29 and lines 33 and 34. o I T S ‘
8] 27 Unrestricted net assets 27
é 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here™ and complete
F lines 30 through 34. o R e _ i
§ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 115,606.]32 125,575.
g 33 Total net assets or fund balances 115,606.(33 125,575.
S | 34 Total liabiities and net assets/fund balances. 116,474.1 34 126,408,
BAA Form 990 (2010)
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Form990 (2010) TRAVIS COUNTY FARM BUREAU

74-1394097 Page 12

|Part XI | Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIiI, column (A), line 12). 1 265,138.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 255,169.
3 Revenue less expenses. Subtract line 2 from line 1 3 9, 9609.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 115,606.
5 Other changes n net assets or fund bafances (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)) 6 125,575.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [)_(_I
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [_—_| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organmization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain 1
in Schedule O .
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a & = !
separate basts, consolidated basis, or both }
# .
D Separate basis D Consolidated basis D Both consolldated and separate basis o
3a As a result of a federal award, was the orgamzation required to undergo an audlt or audits as set forth in the Single
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 required 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 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartIV, lines 6,7,8,9,10,11,0r12. Open to Public )
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
TRAVIS COUNTY FARM BUREAU 74-1394097

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
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 wh =

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 controf? . D Yes D No

6 Dud the orgamization 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 conferrnng iImpermissible private benefit? .. D Yes D No

[Part Il |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) BPreservatlon 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 . . 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2cC
d Number of conservation easements included in (¢) 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 »

4 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 1t holds? . . . D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, 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(h)(@(B) (1) and section 170h)(@B)(1)? . D Yes E] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements

lPart lll | 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, hustorical treasures, or other similar assets held for public exhibition, education, or research n 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 Viil, Iine 1 . . . >3
(ii) Assets included in Form 990, Part X . >3

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 . L. . *$
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 TRAVIS COUNTY FARM BUREAU 74-1394097 Page 2
[Part Ill_|Organizations Maintaining Collections of Art, 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 exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 grovnde a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art X

5 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? f—l Yes J—\ No
|Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbuuons or other assets not
included on Form 990, Part X? . . . . [:] Yes D No

b If "Yes,' explain the arrangement in Part X|V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnibutions during the year . . . 1le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? . . . . D Yes UNO

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, 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 s ’ s “o
b Contributions ¢ . . _
¢ Net investment earnings, gains, 9 & H a

and losses i B
d Grants or scholarships
e Other expenditures for facilities

and programs . T 7 [
f Administrative expenses : # - B P c e
g End of year balance AN N 1 .
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 adminustered for the
organization by. Yes No
(1) unrelated organizations . e . . . . 13a(
(ii) related orgamzations . 3af(ii)
b If ‘Yes' to 3a(u), are the related orgamzatlons llsted as requnred 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 vaiue
_(investment) basts (other) depreciation
Taland . 37,820. : 37,820.
b Buildings . 130,860. 121,448. 9,412.
¢ Leasehold improvements .
d Equipment 27,516. 25,906. 1,610.
e Other 2,074. 972. 1,102.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 49,944.
BAA Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 TRAVIS COUNTY FARM BUREAU

74-1394097 Page 3

[ Part VIl |{Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

N _ o ______

?otal. (Column (b) must equal Form 990 Part X, column (B) lme 12) ™

[ Part VIII | Investments—Program Related. (See

Form 990, Part X, ine 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) line 13) ™

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

line 15)

(a) Description

(b) Book value

4D

@

(€]

@

®

®)

@

®

(€)]

a0

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

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

@4 __

®)

®)

@

()]

®

(10)

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 financial statements that reports the

orgamzation's liability for uncertain tax posttions under FIN

48 (ASC 740).

BAA

TEEA3303 12/20/10
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Schedule D (Form 990)2010 TRAVIS COUNTY FARM BUREAU 74-1394097 Page 4
[ Part XI-.] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), hne 25)
Excess or (deficit) for the year Subtract line 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)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . .
[Part XII |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 line 1 but not on Form 990, Part Vi, line 12

O NOUTAL WN

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

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VIII, ine 12, but not on lind*

a Investments expenses not included on Form 990, Part VIII, line 7h . 4a

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

¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

| Part X1ll4| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

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

e Add lines 2a through 2d

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, Part IX, line 25, but not on llnd
a Investments expenses not included on Form 990, Part Vill, line 7h . 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines3 and 4¢. (7 h/s must equal Form 990 Part/ I/ne 18)

[ Part:XIV ;| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Il ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prov1de
any additionai information

BAA TEEA3304 0211/ Schedule D (Form 990) 2010



'066 W04 10} SUOKHINNSU] BY) 39S ‘SDHON 10V uonINPay yiomaded 104 vyg

0L02 (066 Wi02) | 3INPBYIS 0L/62/0L  106EVIIL
< Suoljeziuebio Jaylo JO Jaquinu (B0} U7 €
< suoneziuebio jJuswuianob pue (£)(9) | 0G UOIIV9S JO Jaquinu |ejo)} JBIu] 2
[T T T ®)
nnnnnnnnnnnnnnnnnnn (2}
||||||||||||||||||| ©
e
||||||||||||||||||| (&)
e e e e -
[Tt 2]
lllllllllllllllllll ©®
[T T T T Tt @
[T W
2 - gauo da
ue|SISSe 10 0ue}sISSe YSed-uou ‘lesieidde ‘AIN4 “H00Q) aouelsisse siqeandde n uswuranob 10
wesd jo asoding (y) Jo uonduasag (6) uonen|ea J0 poulaw G ysed-uou 0 junowy (a) juesb ysed 4o yunowy (p) uoias 3yi (9) NIZ (D) uoneziueio o SsaIppe pue aweN (8) |

[X] «

papasu SI 9deds |euoljippe §I pajedi|dnp aq ued || ued

"000'G$ UBY) 210W PaAIadal Juaididal aUO OU J X0q SIU} YO8 "000'GE UBU} 210w paaiedal jeyy Juaidioas Aue Joy Lz aull ‘Al Led ‘066 w04

0} ,S8A, paiomsue uoneziuebio ay} Ji 9)9(dwoY) "Sajels Papun ay} ul suoneziuebiQ pue SJUSWLIDAOY) 0} DIUB}SISSY JaY)Q pue sjueis) | ) ued|

oz_u

SaA H

S918)S paiiun ay; ul spuny jueld Jo asn ay} bulojuow 1oy Sainpadoid s,uoneziuebio ayy Al Med Ul 9qudsag g

¢doue)sIsse Jo sjueib ay) pieme 0} pasn B3I UOII3|9S dY}
pue ‘saue)sisse 10 sjueib auy 104 Akiqibia saajuesd ayy ‘asueysisse 1o sjuelb syl Jo Junowe ay) ajenuesqns 0} SPI0JJ) ulejuiew uoljeziuebio sy s80Q |

92UB]SISSY pue Sjuelt) UO LONeLWIOJU) jelauds) | | Yed|

Jaquwinu uoneduUIPS Jokojdwz

L60P6ET-FL

NvRINd WIYd AILNNOD SIATYL
uonjeziuetio ay} Jo aweN

92)IAI2G BNUAAIY |BUIBJU)

uonaadsuj
-1 olqng 03 uado

0L0C

LY00-G¥GL ON WO

'066 W04 0} Y2jeny «

*ZZ 10 L7 Saul| ‘Al Hed ‘066 Wi0 4 0} ‘'SIA, palomsue uopeziuebio ay) J) 93aidwo)

S3je)S pPajuf ay} Ul S|eNpPIAIPU| PUB SIUBLUUIINOL)
‘suoneziuebiQ 0} adueSISSY I3Y}Q pue sjuels

Ainseasy ays jo wayedaq

(066 o)
| 37NA3HIS



01/62/01 Z06EVIL

0102 (066 W104) | 3jNPaYds vvd
TT T ST oo TT T T T T T T T T S{idoX pue A3Tunumiod Ted6T oUF 3Tjousq oym sudoTiez TuebIo Bq 03 umouy exe pue 77
||||||||||||||||| 5DU57STRS 18901 € oaey suorieziuebio pue sweaboxd 3Inytnotabe Ted0y Isyzo pue T T T T 7T
TT T T T T T T T T T T T T T T T T SITe]/MOUS 3D003SSATT YINOA [Ee00T ‘ISASMOH parojfuow 30U aie popieme spund ¢ OUTT I 3d

"UOIJewWIOJul [eUOHIPPE J3UJ0 AUB pue g aul| '| Lied Ul paiinbal uoljewlojul syl apiroid oy wed sy} 91e[dwo) “uonewloju) [eyuawa|ddng [ AL Med |
L

(1ay)0 ‘|esieidde ‘AN 3 aoue)sisse ysed-uou juelb yses syua1d12a1
90UR)SISSE LSeI-UoU 30 uoNdiasaq () '%00Qq) uoneniea Jo pouyloi () 10 unowy (p) o unowy (2) jo 1aquinN (q) aougsisse 10 jueib jo adA1 (e)

"papaau sI 8deds |euoiyippe yi pajedidnp aq ueo ||| Yed
1 SO, palamsue uoneziueblo sy yi 8)9|dwo) 'sajelS pajiuf Ay} Ul S|ENPIAIPU| 0} 3JUBJSISSY JYIQ pue sjuely | ji| Ued
NYINNE Wd¥d AINNOD SIAVYL  0L0Z (066 Wiod) | 8Inpauds

"22 dUl| ‘Al Led ‘066 Wio4 0
g abed L60V6ET-VL




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

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

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

TRAVIS COUNTY FARM BUREAU 74-1394097

Pt VI-A, Line 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




TRAVIS COUNTY FARM BUREAU 74-1394097

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, 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(a)(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

Code’
Expenses
Grants Of
Revenue

Description:

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

Description:

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.

Description:

County Farm Bureau volunteers help organize their members

into separate agricultural commodity interests.

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

Description:

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.

National Affairs Meetings

Description:

County Farm Bureau Directors attended meetings with national

legislators as well as state legislators to explain how

laws and requlations impact agriculture and rural areas.

Youth Leadership Conference

Sponsored student (s) to attend the Farm Bureau Youth Leadership Conference.

Description:

The purpose of the conference i3 to give selected high school students i1n 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.




OMB No 1545-0172
Fam 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the T
internal Revenue Service. (%9 > See separate instructions. > Attach to your tax return. géﬁﬂ?c?&o 67
Name(s) shown on return Identifying number
TRAVIS COUNTY FARM BUREAU 74-1394097

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 mstructrons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . 5
6 (@) Description of property {b) Cost (business use only) (€) Elected cost
7 Listed property Enter the amount from line 29 u J
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 110
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ’[ 13 | s ¥ ;o
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed 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
[Part lll_| MACRS Depreciation (Do notinclude listed property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service-in tax years beginning before 2010 . 17 | 1,371.
18 If you are electing to group any assets placed in service during the tax year into one or more general . f ¥ § H
asset accounts, check here |—| w & w
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) (e) o (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see nstructions)

19a 3-year property
b 5-year property 455, 5 YRS HY 200DB 91.
¢ 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 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 vyrs MM S/L
[Part IV | Summary (See mstructions )
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 hne 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions 22 1,462.
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. FDIZO812 10/29/10 Form 4562 (2010)



Form 4562 (2010) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 2

IPart V | Listed Propenrty (include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 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 automobiled

I
24 a Do you have evidence to support the business/investment use claimed? [_l Yes rl No |24b If 'Yes,' 1s the evidence written? | I Yes | | No
1C)) (b) Bu s(.ﬁ)ess , C)] (e) U] @ ) 0]
Type of property (hst Date placed Cost or Basts for depreciation Recove Method/ Depreciation Elected
YR ehidies fust) o serace wnvestment other basts (business/investment penodry Convention dg{iucclt(on section 179
use use only) cost
percentage

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 i

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 . | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . 4L29
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 persotf.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 @ ® © @ © ®
i 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 available for personal use
during off-duty hours? .

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

36 |s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wiave not more than
5% owners or related persons (see Instructions).

37 Do you maintain a wnitten policy statement that prOhlbltS all personal use of vehicles, including commutmg, 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 qualnfued automoblle demonstratlon use7 (See instructions.}
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) (c) ) (e) )
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 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FOIZ0812 10/29/10 Form 4562 (2010)




