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) T Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form “ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
il I
Form 900 (e imsuchongy Al oiher orgarsatant with orese rectts ooy am $200,000 W T T

Department of the Treasury and total assets less than $500,000 at the end of the year may use ths form ? ps%%»ugbﬂ.!;c £
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements 'ﬁ%ﬁ?&@%‘g
A For the 2011 calendar year, or tax year beginning  Nov 1 , 2011, and ending Oct 31 , 2012
B Check if applicable | C Name of organization D Employer identification number

Addresschange |L,AMAR COUNTY FARM BUREAU 75-0880621

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Iniial ret

ey 805 _sw Loop 286 (903) 785-0375

City or town, state or country, and ZIP + 4

Amended return F Group Exemption

Application pending |[PARI S TX 75460 Number
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization 1snot
| Website: > N/A re%uned to attach Schedule B (Form
J Tax-exempt status(ckonly oie) — | ] 50193) K] 501(0) (_5) <Gnsertno) | | asaraxtyor | Jsz7| 990 990-E2, or 990-PF)
K Check » |_| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

SCANNED MAR 21 2013

assets (Part |1, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 184, 086.
Pait [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | . [)ﬂ
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 107,063.
4 |nvestment income . 3,353.
5a Gross amount from sale of assets other than inventory S5a
b Less- cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gamung (attach Schedule G if greater than $15,000) | 6a|
‘E’ b Gross income from fundraising events (not including$ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)
7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . . . 7b
¢ Gross profit or (loss) fr mWe 7b from line 7a) . .
8 Other revenue (descnb% In Schédul ~ ,,....-,.——‘Qr\ SeeForm390-£2, Part |, Line 8 Other Revenud 8 73,670.
9 Total revenue. Add lines 1, mm and 8 ‘(f,")\ . > 9 184,086.
10 Grants and similar amodﬁg‘oald‘\q’:s\wnﬁche&wéa)) o See L-10 Stmt 10 10,575.
11 Benefits paid to or for meffibers x ) . 1
£ |12 Salaries, other compens thfli, z&fﬁﬁ%bemﬁ‘% 12 61,574.
E 13 Professional fees and other pa A d actors 13 1,290.
2 14 Occupancy, rent, utilities, and maintenance . 14 20,071.
g 15 Printing, publications, postage, and shipping 15 1,217.
16 Other expenses (describe in Schedule O) .. . SeeFarm990 EZ,Partl, Line 160therExpensed 16 86,619.
17 Total expenses. Add lines 10 through 16 . . . > 17 181,346.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 2,740.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year %
ES figure reported on prior year's return) . . 19 124,339.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) . . 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 127,079.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

3

TEEA0812 0214112



Form 990:EZ 2011) LAMAR COUNTY FARM BUREAU 75-0880621 Page 2
[Part Il [Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 62,359.]122 59,558.
23 Land and bulldings . 59,424.123 65,175.
24 Other assets (describe in Schedute 0). See L-24 Stmt 3,020.]24 3,016.
25 Total assets . .o 124,803.[25 127,749.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 464.|26 670.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 124,339.|27 127,0789.
(Part1ll_JStatement of Program Service Accomplishments (see the instrs for Part 1IT.) Expenses
Check if the organization used Schedule O to respond to any question in thus Part Il [ﬂ (Required for section

What 1s the organization's primary exempt purpose?

PRESIDENT

Describe the organization's program serviCe accomplishments for each of Its three Iargest program Services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

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

28 SEE SCHEDULE O

(Grants§ 7™ ) If this amount includes foreign grants, checkhere —— »T ]| 28a
29 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ o

Grantss T+ ) If this amount includes foreign grants, checkhere —— ®T ]| 29a
30 SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ ol __

@Grants$ " ) If this amount includes foreign grants, checkhere . »7 ]| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) [f this amount includes foreign grants, check here > I_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32

[Part IV | List of Officers, Directors, Trustees, and Key Eniployees. List each one even if not compensated. (see th

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

e instructions for Part IV.?_l

Name and ag O aeme | OREIGSSEOTEE | conrintion ts enpoyee | o compereaton”
(2) Name and address devoted to position (If not paid, enter -0-) benefit pIans, arFl]d ¥
deferred compensation
MICHAEL WINTERS ___ _ _ ____
805 SW_LOOP 286 | PRESIDENT
PARIS TX 75460 16.00 0. 0. 0.
MIKE PARSONS __ _ _ _ _____ __
805 Sw_Loop 286_ | VICE PRESIDENT
PARIS TX 75460 |3.00 0 0. 0.
GARY NIXON_____
805 Sw_LooP 286 _ SEC/TREAS
PARIS TX 75460 [2.00 0 0. 0.
WILLIAM JUSTISS_ _ _ __ _____
805 SW LOOP 286 | DIRECTOR
PARIS TX 75460 |2.00 0 0. 0.
DAVID_NABORS __ _ ____ __ __
805 SwW LOOP 286_ DIRECTOR
PARTS TX 75460 [2.00 0 0. 0.
MONTY CANNADA __ _ _______ |
805 SW_LOOP 286 _ _ _ __ _ _ DIRECTOR
PARIS TX 75460 |2.00 0. 0. 0.
PAUL BAYER ____________ |
805 SW _LOOP 286 _ | DIRECTOR
PARIS TX 75460 }2.00 0. 0. 0.
TONY WHITTLE __ _ ________ |
805 SW_LOOP 286 _ __ ___ _ DIRECTOR
PARIS TX 75460 |2.00 0. 0 0.
DAVID_BASINGER _ ____ _ ____
805 SW_LOOP 286 | DIRECTOR
PARIS TX 75460 |2.00 0. 0 0.
See List of Officers, Directors, Trustees, & Kgy Employees Stmt

TEEAQ812 02/14/12

Form 990-EZ (2011)



Form 990:E2 ¢2011) LAMAR COUNTY FARM BUREAU 75-0880621 Page 3
|Part-V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V . I_l
33 Dd the organization enga(g)e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a| X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501§c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il] 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.1 1.1 _Ai
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were — J
any such loans made in a prior year and still outstanding af the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ;
amount involved . . 38b
39 Section 501(c)(7) orgamzations Enter _— !
a Initiation fees and capital contributions included on line 9 39a !
b Gross receipts, included on line 9, for public use of club facilities . 39b N _‘_\_J
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under )
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage 1n any section 4958 excess benefit I AU
transaction during the year or did it engage In an excess benefit transaction 1 a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon !
managers or disqualified persons during the year under sections 4912, 4955, and 4958

i
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed . .o i
j

v

by the organization . .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T .. . 40e X

41 List the states with which a copy of this return 1s filed >

42 a The orgamzation's
books are incare of » TEXAS FARM BUREAU Telephone no. » (254) 751-2337

b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country®

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . . 42c X
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 — Check here > [:‘
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead | |- ]
of Form 990-EZ e . . d4a X
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed - |
instead of Form 990-EZ .. . . . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments?f ‘No," provide an explanation in . _
Schedule O . 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(1 3)? 45a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' —— —{ -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45b X
TEEAC812 02/14/12 Form -EZ (2011)




Form 990°EZ (2011) LAMAR COUNTY FARM BUREAU 715-0880621 Page 4

Yes| No

46 Did the organization engage, dlrectly or indirectly, 1n political campaign activities on behalf of or in opposition to J
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

|Part VI | Section 501(c)X3) organizations and section 4947(aX1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ﬂ
Yes | No
47 Dud the orgamzatlon engage in lobbying activities or have a section 501 (h) election in effect during the tax year7 If 'Yes,'
complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Scheduie E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a
b If "Yes,' was the related orgamization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
() Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
e Total number of other employees paid over $100,00Q . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 .. >
52 Did the organization complete Schedule A?Note: All secllon 501©)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |_| Yes I I No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and complete Declaration of prgqarkr (other than ﬂ ased gn all information of which preparer has any knowledge

> otz 36 %

. mcer “= ate /
ﬁLgr'é ﬂ'\f’S lh C,ACLL W‘!V\“f‘ﬁfé PRIZSIDENT

Type or print name and title

Print/Type preparer’s name Preparer's stgnature é/tw Date Check D" PTIN
Paid Patrick Ehlers W 02/19/13 P01278523

self-employed
Preparer |Fumsname > Texas Farm Bureau
Use Only Firm's address ® P.0O. Box 2689

Firm's EIN » 74-1145986
Waco TX 76702 Phoneno {(254) 751-2337
May the RS discuss this return with the preparer shown above? See instructions .. . > ,ﬂ Yes f—l No

Form 990-EZ (2011)

TEEAQ812 02/14/12



| omeNo 1585.0087

SCHEDULE O i .
Form 990 5 SED Supplemental Information to Form 990 or 990-EZ

Complete toggrovide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service > Attach to Form 990 or 990-EZ. ok £
Name of the organization Employer identification number
LAMAR COUNTY FARM BUREAU 75-0880621

e e e ——_ . ___J\exempt under 501(c) (5))_ that works for the betterment _ ________ _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14N11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of«the organization

Employer identification number

LAMAR COUNTY FARM BUREAU 75-0880621

Schedule O (Form 990 or 990-E2) 2011
TEEA4902 07114/11



Schedule O (Form 990 or 990-E7) 2011 ) Page 2
Name of ¢he orgamization Employer identification numb
LAMAR COUNTY FARM BUREAU 75-0880621

Schedule O (Form 990 or 990-EZ) 2011
TEEA4302 07/14/11




LAMAR COUNTY FARM BUREAU

75-0880621

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

INS SERVICE FEES 71,976.
INS AGENT INCOME 951.
BANKING PROGRAM 660.
SIGN INCOME 53.
MISCELLANEQUS INCOME 30.

Total

73,670.

Schedule O (Form 990 or 990-E2Z), Supplementa! Information to Form 990 or 990-E2

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

STATE MEMBERSHIP DUES 62,710.
COMMITTEE/CONTRACT SERVICES 153.
OFFICE OPERATIONS EXPENSES 7,062,
EQUIPMENT EXPENSES 1,428.
OTHER EXPENSE 4,585.
TRAVEL/CONFERENCES/MEETINGS 10,591.

ADVERTISING/PUBLIC REALATIONS

90.

Total

86,619.

Form 990-EZ, Page 2, Part IV

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

average hours compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business . Ij Person l:]
JERRY JACKSON Title
805 SW LOOP 286 DIRECTOR
PARIS TX 75460
Foreign City Hours/Week
Foreign Count 2.00 0. 0. 0.
Business Person L]
TONY HUTTO Title
805 SW LOOP 286 DIRECTOR
PARIS TX 75460
Foreign City Hours/Week
Foreign Count 2.00 0. 0. 0.
Business Person L]
WALLY KRAFT Title
805 SW LOOP 286 DIRECTOR
PARIS TX 75460
Foreign City Hours/Week
Foreign Country 2.00 0. 0. 0.




LAMAR COUNTY FARM BUREAU 75-0880621
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business D Person I:]
PHIL. THOMPSON Title
805 SW LOOP 286 DIRECTOR
PARIS TX 75460
Foreign City Hours/Week
Foreign Count 2.00 0 0 0.
Business Person l__l
JEFF BALLARD Title
805 SW LOQP 286 DIRECTOR
PARIS TX 75460
Foreign City Hours/Week
Foreign Country 2.00 0. 0 0.

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Assist local students who have projects in the youth livestock show

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business
charitable Org.

Person

Lamar County Jr Livestock Show

[ ]

1920 Clarksville St.

Paris

TX

75460

5,150.

If property other than cash was given, the following additional information needs to be provided:

Descniption of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part |, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Income Tax I 3,020. | 3,016.
Total 3,020. 3,016.




_ LAMAR COUNTY FARM BUREAU 75-0880621

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses I 464. I 670.

Total 464. 670.




o562

Department of the Treasury
Internal Revenue Service =~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No 1545-0172

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

LAMAR COUNTY FARM BUREAU 75-0880621
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl__ [ 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 instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract hne 4 from line 1. If zero or less, enter -0-. If marned hhng
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 e _J!
8 Total elected cost of section 179 property Add amounts in column (c), lines 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 himitation. Enter the smalier of business income (not less than zero) or line 5 (see mstrs) 1
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 hne 12 ’l 13 | i
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do notinciude listed 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
[Partlll_| MACRS Depreciation (Do notinclude listed property) (See instructions. L
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 3,465.
18 If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here ﬂ
Section B — Assets Placed in Service Durmg 2011 Tax Year Using the General Depreaation System
@) (b) Month and (C) Bass for depreciation () (e) 0] (@) Depreciation
Classification of property year placed (business/investment use Recovery peniod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property .
d 10-year property
e 15-year property 9,700. 15 YRS HY 150DB 485.
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 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and'S corporations — see instructions . 22 3,950.

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)



$orm 4562 (2011)

LAMAR COUNTY FARM BUREAU

75-0880621

Page 2

|Pal‘t¢‘Vﬁ,‘I 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 usin

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

the standard mileage rate or deducting lease expense, completenly 24a, 24b,

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

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

[_] Yes ﬂ No |24b if 'Yes,' 1s the evidence written?

|_|Yes l—l No

(a) (b) 8 s(.ﬁ.)ass/ (d) (e) Q) 9 (h) El(g )
Bass for d t
CRSETENT | RNt | mednen | STl | Ceimmen | s’ | chuewer | Cobieiar | sedoni
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and “&% ey
used more than 50% in a qualified business use (see instructions) 25 e

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 1n column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 I 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 persolf you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

commuting miles)

hours?

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

Total commuting miles driven during the year
Total other personal (noncommuting)

Total miles driven during the year. Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

31
32
miles driven
33
lines 30 through 32
34
during off-duty
35
36

personal use?

Is another vehicle available for

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

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstration use? (See mstructlons ) .
Note: I/f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles qfé:w
| PartVI&| Amortization
@ (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 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

FD1Z0812 05/20/11

Form 4562 (2011)



