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. ’ - 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T3 {“ i;gﬁgﬁmé .
i Bovenue Servae » The organization may have to use a copy of this return to satisfy state reporting requirements. Y ﬁlg§%gm§ ?
A _For the 2011 calendar year, or tax year beginning Oct 1 , 2011, andending Sep 30 , 2012
B Check if applicable C Name of organization FAYETTE COUNTY FARM BUREAU D Employer Identification Number
Address change Doing Business As 74-1176610
Name change Number and street (or P O box if mail i1 not delivered to street addr) Room/suite E Telephone number
E‘:_) indial return P O BOX 338 (979) 968-5889
g Termuinated City, town or country State  ZIP code + 4
—~ Amended return  |LA GRANGE TX 78945 G Grossreceipts S 262,978,
o E Application pending| F Name and address of prncipal officer H(a) Is this a group return for affihates? E Yes No
nen H(b) Are all affihates included?
s LLOYD BRUNNER SAME AS "C" ABOVE If 'No,' attach a |l|st {see instructions) Yes . Ne
S Ld 1 Tareemptstabs [ 100 K]0 (5 )< ansetno) [ |47y or [ |527
- J Website: » N/A H(c) Group exemption number ™
wid
: K Form of organization Ii] Corporation Trust | Association [_J Other ™ | L Year of Formaton 1950 I M State of tegal domicite  TX
ﬁ.‘.‘: [PArtIEE] Summary
S 1 Briefly describe the organization's mission or most significant activities: To better the conditions and
= _ bon's mission or most significant activities: To_better the conditions and ______
° efficiency of agricultural producers and promote a wholesome
gl  SEILcelci -y_of agricultural prodaucers_and promote a_wholesome _ __ _ __ __________
Weal ¢ and desirable rural life through education, information, ____________________
& £ and other such programs.__ __ __ _ _ _ _ _ _ _ _ _ _ __ _ _ _ . _ o ___________
3| 2 Check this box > D_ if the organization discontinued 1ts 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 27
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . 5 2
-% 6 Total number of volunteers (estimate If necessary) . . 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . 7a 102,587.
b Net unrelated business taxable income from Form 990-T, line 34. . . 7b 25,576.
Prior Year Current Year
o 8 Contrnibutions and grants (Part VI, hne 1Th) . . . 138,633. 158,589.
2 9 Program service revenue (Part VlIi, line 2g) .
N % 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) .. e .. 691. 527.
o £ | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 100, 3009. 103,862.
p-S 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 239,633. 262,978.
% 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 8,895. 27,786.
m 14 Benefits paid to or for members (Part IX, column (A), line 4)
Q v 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 67,784. 69, 3089.
= § 16 a Professional fundraising fees (Part X, column (A), ine 11e)
3 % 3 b g s T
% § b Total fundraising expenses (Part IX, column (D), line 25)» ﬁ-ﬂ‘g‘é*‘“ﬁ@i‘%i@ﬁ%&f ,g@: A ;f A
) 17 Other expenses (Part I1X, column (A), ines 11a-14, ”%%{YFIVEU 154, 963. 159,008.
=3 18 Total expenses. Add lines 13-17 (must equal Part 1X, coldmn(Aj=line-25y— ) 231,642. 256,103.
g 19 Revenue less expenses.Subtract line 18 from line _]2‘ . . ,.(Q 7,991. 6,875.
=& 58 ol FEB 1 5 JAUF) Beginning of Current Year End of Year
o3 B3 < %)
35| 20 Total assets (Part X, line 16) i . §: -4 126,441. 133,1309.
22| 21 Total habilities (Part X, Iine 26 T CER N 809. 632.
5% abiliies ne 20) _&aUUCN, uT
22| 22 Net assets or fund berahces Subtract line 21 from line e 125,632. 132,507.
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e e B e TR ols ol S B e oy Mroeadga 'S and to the best of my knowledge ;";7:“‘"' 's true, correct, and

[ L 7IEd
Sign “ [ 17
Here 3 PRESIDENT

PrntType preparer's name Pry ] nature, Date Check D i« (PTN
Paid Patrick Ehlers N NA~ 01/11/13 self-employed  |P01278523
Preparer [fimsname > Texas Farm Bureau
Use Only Frm's address " P.O. Box 2689 Frms€EN *» 74-1145986

Waco TX 76702 Phone no.  (254) 751-2337

May the IRS discuss this return with the preparer shown above? (see instructions) [ij Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)
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Form 990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 2
[Partiliiz% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |IL . ﬂ
1 Briefly describe the organization's mission:
To _better the conditions and

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

Form 990 or 990-EZ? . . . (] 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 orgamzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(t:? organizations and section 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

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

4c¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
Youth Livestock Show/Fair

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  07/05/11 Form 990 (2011)




Form990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 3
{Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)?f 'Yes,' complete
Schedule A 1 X
Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? 2 X
3 Did the organization engage In direct or indirect pohtncal campargn activities on behalf of or in opposition to candidates
for publhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organlzatuons Did the organization engage in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il .| 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5;) ;r){cl)vrde advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D, 6 %
a . .. . . .
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 .. 7 X
8 Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,’
complete Schedule D, Part lll .. . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repar, or debt negotnahon services?f 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?if 'Yes,’ complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10% ‘Yes,' complete Schedule
D, Part VI .. . . . . 11a] X
b Did the orgamization 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 Vil 11b X
]
| ¢ 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, line 16?/f 'Yes,' complete Schedule D, Part Vil . 1ic X
: d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
‘ in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
| e Did the organization report an amount for other liabiities in Part X, line 253f 'Yes,' complete Schedule D, Part X 11e X
|
| f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax yearPf 'Yes,' complete
| Schedule D, Parts XI, Xll, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()?/f 'Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part [X, column (A), ine 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 15 X
16 Did the organization report on Part 1X, 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 lll and IV 16 X
17 Did the organization r é)ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the or%amzatlon report more than $15 000 of gross income from gammg activities on Part VIIi, line 9an 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities?f 'Yes,' complete Schedule H .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610

Page 4
[Part'IVi#] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of )9rants and other assistance to governments and orgamzatrons in the
United States on Part X, column (A), hne 12If ‘Yes complete Schedule |, Parts | and Il 21 X
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?7 If 'Yes,' complete Schedule |, Parts | and 11l . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees "and hrghest compensated employees?f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandrng’}anncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20024f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part | . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatron S pnor Forms 990 or 990-EZ¥ 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated e flo ee, or
disqualified person outstanding as of the end of the organrzatron s tax year f Yes, complete Schedule art 1/ 26 X

27

28

29
30

31
32

33

34

35

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member orto a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il .

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 officer, director, trustee, or key employeef '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?lf 'Yes,' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions?f ‘Yes, ' complete Schedule M
Did the organization receive contributions of art, hrstorrcal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the orgamization hquidate, terminate, or drssolve and cease operations?f ‘Yes,' complete Schedule N, Part /

Dud the or%Ianlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il . ..

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

\lNas ’the organlzatron related to any tax-exempt or taxable entrty"lf 'Yes complele Schedule R, Parts Il, Ill, IV, and V,
ine
a Did the organrzatron have a controlled entity wrthrn the meaning of sectron 512(b)(1 3)7

b Did the arganization receive any payment from or engage n any transaction with a controlled entlty within the meanrng
of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 .

Section 501(cX )orgamzatlons Diud the or,ganrzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

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

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 .

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
.| 36

37 X
38 | X

BAA

TEEAO1IO4  01/23M12

Form 990 (2011)



Form 990 (2011) FAYETTE COQUNTY FARM BUREAU 74-1176610

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 a}aphcable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(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 o
b If 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 te-file (see instructions) J
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 authont¥ 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: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatton
solicit any contributions that were not tax deductible? 6al X
b if ‘Yes,' did the organuzatlon include with every sol|c1tat|on an express statement that such contributions or gifts were
not tax deductible? . 6b] X
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a ;:ayment In excess of $75 made partly as a contribution and partly for goods and )
services provided to the payor? 7a
b If “Yes,' did the organization notify the donor of the value of the goods or services provnded’ 7b
¢ Did the orgamzatlon sell, exchange or otherwise d|spose of tangible personal property for which it was required to file
Form 82822 . 7¢
d If 'Yes,' indicate the number of Forms 8282 f|led durlng the year .. e l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbut|on of qualmed intellectual property, did the organization file Form 8899
as required? . 79
h If the organlzatlon received a contnbuhon of cars, boats, alrplanes or other veh|cles did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization£id the ' _l
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. _ 1
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations.Enter:
a Imtiation fees and capital contributions included on Part VilI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders . . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . 11b
12 a Section 4947(a)1) nonexempt charitable trusts. s the organlzatlon fiing Form 990 n ||eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| J
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . | 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year7 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 TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 6

{Part VI lGovernance, 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 Instructions.
Check If Schedule O contains a response to any queshon in this Part Vi . .

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 la 27
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 277
2 Did any officer, director, trustee, or key employee have a famaly relationship or a bustness relationship with any other
officer, dnrector trustee or key employee . 2 X
3 Dud the organization 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
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets’ 5 X
6 Dud the orgamization have members or stockholders? . .. . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a]l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . .. . .. 8a] X
b Each committee with authonty to act on behalf of the governing body" . . . 8b[ X
9 s there any officer, director or trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule Q 9
Section B. Policies (Thiss Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a] X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? . |10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fulmg the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, § . |
12a Dud the organization have a written conflict of interest policy?f ‘No," go to line 13 . 12a} X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? . 12b X
c Did the organization regularly and consnstently monitor and enforce compllance with the policy?f 'Yes, ' describe in
Schedule O how this is done .. 12¢ X
13 Dud the organization have a wnitten whlstleblower policy? . . 13 X
14 Dud the organization have a written document retention and destruction pohcy’ . . . 114 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?
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 mstructlons)
16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
part|c1pat|on 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 is 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 D Another's website 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization.
»TEXAS FARM BUREAU P O BOX 2689, WACO, TX 76702-2689 (254) 751-2337

BAA TEEA0I06 01/23/12 Form 990 (2011)




Form990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 7

|§E~.'a"ﬁt§Sl.l_Iﬂ 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 Vil . . n
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 (F) If no compensation was paid.

® List all of the orgamization'scurrent key employees, if any. See instructions for definition of 'key employee *

® | ist the organization's fivecurrent highest compensated em lo‘yees (other than an officer, director, trustee, or key employee) who
rei:elvgd reportatb|e 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 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.

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

©)
(B) (do not meclfglst;tr?%lan one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week and 2 drectorusiee) e croanaton” | relaied organzabons openSaun
(descibe | @ v | 5| Q2| g [ & (W-2/1099-MISC) (W-2/1099-MISC) from the
Nemes | SE|E[T(s |25 odraied
organiza- g E § _3_ 3 é— 2 organizations
Schedule 5| = < 3
I H R
flE 1
&
_ () DONNIE DIPPEL__ __ __ __
PRESIDENT 1.00[ X X 0. 0. 0
() WILLIAM KOHLLEPPEL, JR_
VICE PRESIDENT 1.00( X X 0. 0. 0.
(3 RALPH FISHER __ ______
SEC TREAS 1.00{ X X 0. 0. 0.
@ _RICKY HERBRICH _ ____ _
DIRECTOR 1.00) X 0. 0. 0.
() ALFRED BOHOT _ _ ___ ___
DIRECTOR 1.00; X 0. 0. 0.
-6 ED HUGHES _ __ _____ __
DIRECTOR 1.00] X 0. 0. 0.
() _BURDINE DIVIN _ ____ __
DIRECTOR 1.00{ X 0. 0. 0.
.8 ROSITA SUPAK __ ______
DIRECTOR 1.00] X 0. 0. 0.
() GERARD HAJOVSKY ___ _ _ _
DIRECTOR 1.00[ X 0. 0. 0.
(109)_DANIEL MURAS _ _ ____ __
DIRECTOR 1.00) X 0. 0. 0.
QV_FELIX STAVINOHA __ __ __
DIRECTOR 1.00] X 0. 0. 0.
(2 MICHAEL DITTRICH _ __ __
DIRECTOR 1.00] X 0. 0. 0.
(13)_DAVID LEHMANN_ _ ____ __
DIRECTOR 1.00] X 0. 0. 0.
(4_AUGUST KALINEC _ __ ___
DIRECTOR 1.00] X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 8

[ Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (donot ms&sg:?)?e than one (D)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzations compensation
week [2 3] 5 lFledl e (W-2/1099-MISC) (W-2/1099-MISC) from the
(descnbja 9 & | B | < 8% 3 organization
e § al E|e fab e 8| 2 and related
h?grrs g S g S {8 a = organizations
g2 g1 g
aed| 8l 5 3| ¢
2ations| 3| @ é
n 2 5
Sch 0) 2
(5)_KENNETH ULLRICH _ _ _ _ __ ___ _ __|
DIRECTOR 1.00 X 0. 0. 0.
(8)_WILLIAM PSENCIK __ __ ________|
DIRECTOR 1.00/ X 0. 0. 0.
(7_DONALD MOERBE_ _ _ _ _ _ ________|
DIRECTOR 1.00 X 0. 0. 0.
(18 CLINTON BUSHACKER _ _ ________|
DIRECTOR 1.00/ X 0. 0. 0.
(9_GLEN_ROSCHER _ _____________|
DIRECTOR 1.00(X 0. 0. 0.
(20)_RONALD JOOST _ _ _ ___ ________|
DIRECTOR 1.00/ X 0. 0. 0.
) _JAMES KUBECKA__ _ ___________|
DIRECTOR 1.00 X 0. 0. 0.
(22)_MATTHEW QUINLAN _ _ _ ___ __ ____|
DIRECTOR 1.000X 0. 0. 0.
(23_LLOYD BRUNNER_ _ _ __ _________|
DIRECTOR 1.00(X 0. 0. 0.
(@%_EUGENE NIEMEYER __ _ ______ ___|
DIRECTOR 1.00 X 0. 0. 0.
@5_JEFF_GAU__ __ _ _ __ __________|
DIRECTOR 1.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the orgamzatlon list anyformer officer, director or trustee, key employee or h|ghest compensated employee = (
on hine 1a? If 'Yes,' complete Schedule J for such indidual 3 X
4 For any individual listed on line 1a, 1s the sum of regortable compensatlon and other compensation from ” ‘, '
the organization and related organlzatlons greater than $150,0007/f 'Yes' complete Schedule J for !
such individual . . .. 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual - |
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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization®> 0

BAA TEEA0108 07/06/11

Form 930 (2011)



Form 990 (2011) FAYETTE COUNTY FARM BUREAU

74-1176610 Page 9
Part VIl | Statement of Revenue
B) ©) (D)
Total revenue Related or Unrelated Revenue
- . exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
0 .,| 1a Federated campaigns 1a ;
E'g_ b Membership dues o 1b 139, 545.
:.% ¢ Fundraising events . . 1c
fa;g d Related orgamzations . 1d
2; e Government grants (contributions) le
EE f All other contnbutions, gifts, grants, and
g_n’.oi similar amounts not included above 1f 19,044.
3
£a| g Noncash contributions included in Ins 1a-1f.  $ e
82| h Total. Add lines 1a-1f . > 158,589.
w Business Code
2 [ (R S R
E 20 _
[ b
W] P e _
-
gl o _____
| e _ __
§ f All other program service revenue
£ | g Total. Add lines 2a-2f > l
3 Investment income (including dividends, interest and
other similar amounts) > 527. 0. 0. 527.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) N S I I
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
e of contributions reported on line 1¢).
b See Part IV, line 18 . a
:i_’ b Less: direct expenses . b N o
°© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gammg activities
See Part 1V, ine 19 . a
b Less: direct expenses . b o _
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory. less returns
and allowances .. . a
b Less. cost of goods sofd .b o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . J
11a INS SERVICE FEES _ _ 524298 100,431. 0. 100,431. 0.
b DEFENSIVE DRIVING PROGRAM|611600 1,645. 0. 1,645, 0.
¢ ANNUAL _MEETING INCOME |900099 715. 0. 0. 715.
d All other revenue 1,071. 0. 511. 560.
e Total. Add lines 11a-11d > 103,862. J
12 Total revenue. See instructions > 262,978. 0. 102,587. 1,802.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

FAYETTE COUNTY FARM BUREAU

74-1176610

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).

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

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RBRR

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

Grants and other assistance to |nd1v1duals n
the United States See Part IV, line 22

Grants and other assistance to governments,

orgamizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non- emp|oyees)
a Management .
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventlons, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule O.) ..

a STATE MEMBERSHIP DUES

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if foltowing
SOP 98-2 (ASC 958-720)

25,786.

2,000.

63,709.

338.

5,262.

1,440.

9914.

12,0095.

22,987.

12,704.

6,383.

1,420.

81,713.

283.

18,989.

256,103.

BAA

TEEAO110 01/26/12

Form 990 (2011)



Form 990 (2011)

FAYETTE COUNTY FARM BUREAU 74~1176610 Page 11
[Part X |Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 20,855.] 1 26,809.
2 Savings and temporary cash investments 72,874.| 2 73,894.
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees J
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) J
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary - —
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 2,784.]1 9 3,508.
10a Land, buildings, and equipment- cost or other basis
Complete Part VI of Schedule D.. . 10a 222,090.
b Less: accumulated depreciation . 10b 193,162, 29,928. 10c 28,928.
11 investments — publicly traded securities 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 126,441.[16 133,139.
17 Accounts payable and accrued expenses 809.[17 632.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax- -exempt bond Ilabllllles 20
é 21 Escrow or custodial account hability. Complete Part IV of Schedule b 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, ’ i ¢ ©
% highest compensated employees and dlsqualmed persons Complete Part |l e
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 809.] 26 632.
N Organizations that follow SFAS 117, check here> |_| and complete lines “
T 27 through 29 and lines 33 and 34. A ST R e
‘g‘ 27 Unrestricted net assets 27
E [ 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> . and complete " :
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, buitding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 125,632.| 32 132,507.
g 33 Total net assets or fund balances 125,632.| 33 132,507.
S | 34 Total iabilities and net assets/fund balances. 126,441.{ 34 133,139.
BAA Form 990 (2011)

TEEAGI11  07/06/11




Form990 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 12
{ Part XI ' |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 262,978.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 256,103.
3 Revenue less expenses Subtract line 2 from line 1 3 6,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 125,632.
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)) . 6 132,507.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII Iﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other - B
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ¢ . ;\Az
in Schedule O w18
2a Were the organization'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
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, exp|a|n >
in Schedule O ol
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 L
separate basis, consolidated basis, or both. "
D Separate basis I:] Consolidated basis [___] Both consolidated and separate basis e _}__ i d
3a As a result of a federal award, was the organlzat|on requnred to undergo an audit or audits as set forth in the Single
Audlt 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 audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part V. Ties &, 7, 8. 9, 10, 11, T1by 11¢. 114, 11, 131 12, or 12b o
D T a ines a, c, le, a, or . en to Public
In?grar:glns:slgr:g%eﬁla:: i > Attach to Fonn 990, » See separate mstructrons Ingpectlon
Name of the organization Employer identification numb
FAYETTE COUNTY FARM BUREAU 74-1176610
[Part | | Organizations Maintainin dg 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . [:] 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) HPreservahon of an historically important land area
Protection of naturai habitat Preservation of a certified hustoric 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

fast 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 nncluded n (a) 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extlngmshed 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? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on tine 2(d) above satlsfy the requirements of section

170(h)@)(B)(1) and section 170(h)(@)(B)(1)? . : [ves [no

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservatlon easements

| Part 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the or?amzatlon 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 relatlng to these items:

@) Revenues included in Form 990, Part VIiI, line 1 . .. . .*$

(i) Assets included in Form 990, Part X. . . ]

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

a Revenues tncluded in Form 990, Part VIlI, line 1 . -$

b Assets included in Form 990, Part X . ) )

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  05/25/1 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 FAYETTE COUNTY FARM BUREAU 74-1176610 Page 2
|Part lli_| 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 e Other
c Preservation for future generations

4 Erorl)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 Durning 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 IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [(Jyes [no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . e 1c¢
d Addittons during the year . .. 1d
e Distributions during the year . le
f Ending balance . .o . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? .. . D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV.
(Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 |
b Contributions . [

c Net investment earnings, gains, )
and losses . -

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . e . 3a(i)
(ii) related organizations . .. . 3a(i)

b If 'Yes' to 3a(u), are the related organizations listed as required 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 property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
latand ... . . 10,039. 10,039.
b Buildings 142,962. 126,334. 16,628.
¢ Leasehold improvements .
d Equipment 58,926. 57,764. 1,162.
e Other . . 10,163. 9,064. 1,0099.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 28,928.
BAA Schedule D (Form 990) 2011
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SciﬁeduIeD (Form 990)2011  FAYETTE COUNTY FARM BUREAU

74-1176610 Page 3

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

(a) Description of securnity 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
(3) Other

N o ___

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

| Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of investment type

{b) Book value

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

M

@

3

@

®

(6)

@

®

© -

)

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

[Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

()]

@

®

®

@

®

()]

a9

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 hability

(b) Book value

(1) Federal income taxes

@

©)]

@

®)

®

@

®

)]

(Y]

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

organization's liability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303 01/2312
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Schedule D (Form 990)2011  FAYETTE COUNTY FARM BUREAU

74-1176610 Page 4

[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12).
Total expenses (Form 990, Part 1X, column (A), line 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

0NV WN

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

[Part XIl |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 VIII, line 12.
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XiV.)
€ Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIiI, Ilne 12, but not on Iind:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Parl‘/ line 12. )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

[Part Xiil |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, line 25:
\ a Donated services and use of facilities.
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on ||né
a Investment expenses not included on Form 990, Part VIil, line 7h
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total expenses. Add lines3 and 4c. (T his must equal Form 990 Part |, I/ne 18.)

2a

1

2b

2¢

2d

4a

2e

4b

4c
5

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4, Part X, line 2, Part Xi, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information.

BAA TEEA3304 05/25/11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ aoL e

(Form 990 or 990-E2Z) 201 1

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FAYETTE CQOUNTY FARM BUREAU 74-1176610
Pt VI, Line 6 ___Members ___ _ _ _ _ _ _ _ _ _ _ _ _ o _.
Pt VI, Line 7a All members are the same class_and are invited to_the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  0714/11 Schedute O (Form 990 or 930-EZ) 2011




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

FAYETTE COUNTY FARM BUREAU

74-1176610

Employler Identification number

|®‘5’ﬁWII§| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
Q) B © (%) ®) Q)]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P e x]lex| = compensation from compensation from amount of other
perweek | = 3 | 2 g & 35 Q the organization related organizations compensation
] 4 ] : 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
82| 5 b J| €42 organization
g8 | S 2| 6g and related
8 = 2 2 S organizations
al= 8 3
8| e g
s g
_26 DANIEL DRAB _ _ _______
DIRECTOR 1.00 X 0. 0. 0.
_27_KEVIN USTYNIK _____ __
DIRECTOR 1.00 X 0. 0. 0.
Form 990 Cont 2011
TEEA4301 08/25/11



FAYETTE COUNTY FARM BUREAU 74-1176610

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(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

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

Description:

of agriculture and coordinates programs on a statewide

basis. Members of the County Farm Bureau are also members

of the American Farm Bureau, a national agricultural

organization that also works for the betterment of agriculture.

County Farm Bureau volunteers participate in matters

dealing with legislation that affects agriculture.

Description:

County Farm Bureau volunteers help organize their members

into separate agricultural commodity interests.

Youth Leadership Conference

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

The purpose of the conference 138 to give selected high school students in Texas

Description:

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 coutstanding authorities in

government, history, and economics.

National Affairs Meetings

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.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the T

Internal Revenue Service (99) > See separate instructions.. > Attach to your tax return. égglﬁnmc%"}vo 179
Name(s) shown on return Identifying number
FAYETTE COUNTY FARM BUREAU 74-1176610

Business or actvity to which this form relates

Form 990 / Form 990EZ

(Part] | Election To Expense Certain Property Under Section 179
Note: I/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 mstruchons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

4 Reduction in imitation. Subtract line 3 from line 2 [f zero or less, enter -0- . 4

5 Doliar hrmitation for tax year Subtract line 4 from line 1. if zero or less, enter -0-. If married fnhng

_separately, see instructions . 5

6 (@) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 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 2010 Form 4562 10

11 Business income mitation. 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 line 11

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >l 13 |

Noter Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude liste

d property) (See instructions )

14 .Special depreciation allowance for quallfled property (other than listed property) placed In service

during the

tax year (see instructions) . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
[Part Il | MACRS Depreciation (Do notinclude hsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l

18 If you are electing to group any assets placed in service durning the tax year into one or more general I—I

asset accounts, check here

1,336.
i

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (€) Bas:s for depreciation ()] (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
in service only — see Instructions)
19a 3-year property
b 5-year property 420. 5 YRS HY 200DB 84.
¢ 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 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year . 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 1n column (g), and Ime 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see Instructions 22 1,420.

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 05/20/11

Form 4562 (2011)



Form 4562 (2011) FAYETTE COUNTY FARM BUREAU 74-1176610 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

24 a Do you have evidence to support the business/nvestment use claimed? I_] Yes [_l No |24b If ‘Yes,' 1s the evidence written? |_| Yes [_] No
@ ®) 0, @ © ® @ () @
Type of property (list Date placed Cost or Basis for depreciation Recove! Method/ Depreciation Elected
vehicles first) n service investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
used more than 50% in a qualfied business use (see instructions). 25

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related persotf you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven (@ ® © @ © ®
Vi Vi
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 Is another vehicle available for
personal use?

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

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

37 Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, including commutlng, 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 qualified automoblle demonstratlon use? (See mstructlons.)
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) © (0 (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)-
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)



