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Short Form

Form 990-EZ Return of Organization Exempt From income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Public
ﬂfg;gﬂgg‘l,g;&es‘:zggw » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. F:nspectil:mI
A For the 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending Oct 31 , 2014

Check if applicable ['¢ Name of organization D Employer identification number
Address change
Name change UVALDE COUNTY FARM BUREAU 74-1340351
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Iniial retum
Terminated P O BOX 1201 (830) 278-9181
City or town, state or province, country, and ZIP or foreign postal code
Amended retum F Group Exemption
Application pending |[UVALDE TX 78802 Number . . . . ..

Accounting Method Cash DAccrual Other (specify) *
Website: ™ N/A

H Check > |f the organization 1s not
required to attach Schedule B
Tax-exempt status (check only one) —| | 501(c)(3) 501(c) (5 ) “(nsertno) [ [4947(a)1)or [ [527|  (Form 890, 990-EZ, or 990-PF)

r X|-—@

Form of organization Corporation D Trust D Association D Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

............ »3S

174,598,

Partl |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 |

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . ... .o oo oo 1
2 Program service revenue including governmentfeesandcontracts. . . . . . . ... . ... oL 2
3 Membershipdues and @assessSmMents . . . . .« v v v v v it e e e e e e e e e e e e e e e e 3 88, 440.
4 InVeStMENtINCOME - - « -« « o o o et ittt e e e e e e e e e e e 4 7,441 .
5a Gross amount from sale of assets other thaninventory . . . . . . . . ... .. Sa
b Less cost or other basis and salesexpenses. . . . . . .. . ... ... ... 5b
¢ Gam or (loss) from sale of assets other than inventory (Sublract ine 5b from ine 8a). . . . . . . . . . . . . .. .o L. 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 al
‘E’ b Gross income from fundraising events (notincluding $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) - . ... ... .. 6b
w ¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
@] d Net income or (loss) from gaming and fundraising events (add lines 6a and .
P 6band subtract @ 6C) .+ + -+« . i e e e e e e e e e e e e e 6d
Z 7 a Gross sales of inventory, less returns and allowances . . . .. .... ... 7a
=z
m b Less costofgoodssold . . . . . . . ... ... o L. 7b o
S ¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromtine7a) . . . . . . . .. . ... ... ... 7¢
= 8 Otherrevenue (describe inSchedule ©) - . . . -« . v v o v i L See Form 930-EZ, Part |, Ling 8 Other Rgvenugd g 78,717.
3 9 Total revenue, Add lnes 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . . T e s .::.TF‘.‘?, ----- >l 9 174,598,
s | 10 Grants and similar amounts paid (st in Schedule O) . . . . . . L R AT LA 10 4,500.
= 11 Benefitspadtoorformembers . . . . . ... .. ... ... ‘!‘. j‘;\‘ ............. u';” RIRICIIRIRI 11
no £ | 12 Salanes, other compensation, and employee benefits . . . . . %}.M RS GG 2555 e 12 69,941.
2 E 13 Professional fees and other payments to independent contractors™>. « « v . . i i e e | ” e 13 1,140.
bl g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . .. \ . w’f/{:\‘f\\ \‘__, ;‘Tfif‘., ........ 14 14,832,
g 15 Pnnting, publications, postage, and shipping . . . . . . . . . . Lr‘;;,‘:;u" T 15 1,987.
16 Other expenses (descnbe in Schedule ©) . . . . . . . . .. ... ... ... * Se Fom 902, Pat | Le 16,0ther Expenses] 16 66,333,
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . i vt i i e > 17 158, 733.
A 18 Excess or (deficit) for the year (Subtractline 17 fromlne8). . . . . . . . . . .o o v oo oo oo oL 18 15, 865.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year R
$$ figure reported ON Prioryears return). . . . .« v« v v o e e e e e e e e e e 19 159,061.
s | 20 Other changes In net assets or fund balances (explainin Schedule O} . . . . . . . ... ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... .. ... ... -1 21 174,926.

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

TEEA0812 1172713
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Form 890-EZ (2013) YVALDE COUNTY FARM BUREAU 74-1340351 Page 2
LPart Il [Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . o . v v v v v v v v v v u
(A) Beginning of year | (B) End of year
22 Cash,savings, and INVESIMENS - « « + « v o v v v v v e e e e e e e e 129,223.]22 146,855.
23 Landandbuldings . . . . . . . . oL e e e e e 30,036.]23 27,099,
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt . ... 360. |24 2,300.
25 Totalassets . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 159,619, |25 176,254.
26 Total liabilities (describe In Schedule 0). . . . . . See L-26.Stmt, . ... .. .. 558 . |26 1,328,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 159, 061.]27 174,926,
[Part 11" | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question inthis Partill. . . . . . . . . . (Required for section 501

What is the organization's pnmary exempt purpose? PROMOTING AGRICULTURE

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others.)

28 SCHEDULE O

(Grants $~ ~ 7777777 " ") if this amount includes foreign grants, check here .. . . . . ... . * [ ]

28a

23 SCHEDULE O

(Grants $ " 77 " ")if this amount includes foreign grants, check here . . . . . . . ... » [ | 29a
30 SCHEDULE O_ _ _ _ __ __ __ ]

(Grants "~ )ifthis amount includes foreign grants, checkhere . . . . . . . ... > [ ] 30a
31 Other program services (describe in Schedule O). . . . . . . . . o . o o L o e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . . . . ... o o >| 32

[Part IV List of Officers, Directors, Trustees, and Key Employees (ist each ane even if not compensated —
Check if the organization used Schedule O to respond to any questoninthisPartiV. . . . . . .. .. ...

see the instructions for Part 1V) D

(b) Average hours per (¢) Reportable compensation (d) Health benefits,
(a) Name and Title weekpc(!’g:/t?o!ﬁd to (F(??:zt“:’;azl’ J.oegr?t.x |-s°(_:)) ggr"‘gt‘i?:é'%:i %EEEI&)::U (e)ogil:ngg:ﬁgeanr:gxgrt, of

EUGENE VERSTUYFT _ _ _ _ _ _ ___

PRESIDENT 7.00 0. 0 0.
BRADLEY GEMBLER _ _ _ _ _ __ ___

VICE PRESIDENT 1.00 0. 0 0.
JESSUP YEAMAN _ _ _ _ _ _ _ _ __ |

SEC TREAS 2.00 0. 0 0.
BILL COFER_ _ _ _ _ _ _ _ _____

DIRECTOR 1.00 Q. 0 0.
DANNY MCFADIN_ _ _ __ __ __ ___

DIRECTOR 1.00 Q. 0 0
WELDON GILLELAND _ _ _ _ _ __ __

DIRECTOR 1.00 g. 0 0
RICKY GEMBLER _ _ __ _ ___ _ _ |

DIRECTOR 2.00 0. 0 0
RAY LANGFORD _ _ _ _ _ _ __ ___ |

DIRECTOR 1.00 0 0 0.
BAA TEEA0812 1127113 Form 990-EZ (2013)




Form 990-EZ (2013) UVALDE COUNTY FARM BUREAU 74-1340351 Page 3

| PartV | Other Information (Note the Schedute A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any queston inthisPartV . . . . .. ... .. .. D

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailled descniption of each activityinSchedule O .. . . . . . .. . ... ... . .o .. 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 (seeinstruclions) . . . « v v « v v v v v v v v v v v v v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . o . v o v v b b bt e e e e e e e e e 35a| X
b If "Yes, to line 353, 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 dunng the year? If 'Yes,' complete Schedule C, Partlll . . . . . . . .. ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . .. ... ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’[ 37al 0. ~
b Did the organization file Form 1120-POL forthisyear? . . . . . . . & . . .t it i i e e e et e e et e e et 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountivolved . . . . . L L e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . .. ... ... ... 39a
b Gross receipts, included on line 9, for publicuse of club facilities . . . . . . ... ....... 3%b
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 organization engage in any section 4958 excess benefit -
transaction during the year or did it engage in an excess benefit transaction in a pnior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes, complete Schedule L, Part| . . . . . . . . . . . . . . .. . .. .. ... 40b
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . L L L e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax I
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . 0 i i i i i it e e e e e e e e e e e e e e 40e X

41 List the states with which a copy of this retum is filed ™

42 a The organization's
books areincareof * TEXAS FARM BUREAU Telephoneno ™ (254) 751-2337

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority 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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.2 . . . . . . . .. . .. ... 42c X
If 'Yes,' enter the name of the foreign country  *

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . .. ... > D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . . . ... .. >| 43 I
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of FOrm 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e e e e 44a 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 . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Diud the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . . .. ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If No,’ provide an explanationin Schedule O . . . . . . . . o o i i i e e e e e e e e e e 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in 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 (seewstructions) . . . . . . . . . . . . . . o oL 45b X

TEEA0812 1172713 Form 930-EZ (2013)




Form 990-EZ (2013) UVALDE COUNTY FARM BUREAU 74-1340351 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i [P Ll
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . . 0 i i i i i it e 46 X
[Part VI -| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questoninthisPart VI . . . . . . . . . o v oo oo v [_]
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part [l . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 47
48 |s the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete ScheduleE . . . . . . . . ... ... 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. ... ... ... 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . o e e e e e 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.’
b A h {d) Health benefits,
() Nammo and uto o each omployen porweskimond | foreratle copensaton | conibutons o empejee | () Eehated smountof
compensation
f Total number of other employees paid over $100,000. . . . . . "0

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . . . . ... .o ... "0
§2 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . .. ... . e > DYes DNO

Under penalties of perury, | declare that Exalpinkd this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief itIs
true, correct, and complete Declaral of pre (othkr than officer) 1s based aon all information of which preparer has any knowledge 2

y /
I 19 of~T5

( Date

Sign

Here PRESIDENT

A
PnntType ers name Pr er's signature Date PTIN
mem—— ‘ W\) %/\/ 9 1315 [oms L1
Paid Patrick Ehlers self-employed |PQ1278523

Preparer |Fm™sensme » Texas Farm Bureau

Use Only {Frm'seddress » P.O. Box 2689 Fim'sEIN > 74-1145986
Waco TX 76702 Phoneno (254) 751-2337
May the IRS discuss this retum with the preparer shown abave? Seeinstructions. . . . . . . . . . ... oo oL > Yes I:]No
Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
UVALDE COUNTY FARM BUREAU 74-1340351

Pt III, Line 31 County Farm Bureau volunteers participate in _matters

Pt IIT, Line 28 State meetings

Pt III, Line 29 Annual meeting

Pt III, Line 30 Members of the County Farm Bureau are also members of

Texas Farm Bureau, a statewide agricultural organization
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identificati b

UVALDE COUNTY FARM BUREAU 74-1340351

e ___lexempt_under 501 (c) (5)) that works for the betterment _ __ __ _____ __

______________ of agriculture and coordinates programs_on a _statewide __ __ _ __ ____ __

______________ basis. _Members_of the County Farm Bureau are also members _ _ _ ____ _ __

______________ of the American Farm Bureau, a national agricultural ____ __ _ _____ __
organization that also works for the betterment of agriculture._ ____ __

Schedule O (Form 990 or 990-EZ) 2013

TEEA4902 07/08/13



rom 4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2013

Attachment

Intenal Revenue Semice  (99) > See separate instructions. » Attach to your tax retumn. Sequence No. 179
Name(s) shown on retum identifying number
UVALDE COUNTY FARM BUREAU 74-1340351
Business or activity to which this form relates
Form 990 / Form 990EZ
[Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INStructions) . . . . . . . L L e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . . oo oo . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation. Subtract ine 3 fromline 2. If zeroorless, enter-0- . . . . . . . v v v v v v v v v v v v u 4
5 Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See INSIIUCHIONS . . . . . v v v v v i e e s e e e e e e e e e e e e e 5
6 (a) Descnption of property ib) Cost (business use only) (c) Elected cost f
7 Listed property. Enter the amountfromine29 . . . . ... .. ... ... ....... [ 7 - ~ |
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction Enter the smallerofineSorline8 . . . . . . . . . . .. . . . i 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . o v v v v v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanline11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >[ 13 | !
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L e e e e e e e 15
16 Other depreciation (INCludING ACRS) .+ . . v v v v v v v e e et e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include Iisted property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginningbefore 2013. . . . . . . .. .. .. .. .. 17 l 3,407.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general |
assetaccounts, checkhere. . . . . . . . . 0 . L L e e e e e e e e e e e e > D .

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a {b) Month and {c) Basis for depreciation (d) (e) f (g) Depreciaton
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions}
19 a 3-yearproperty . . . . . .
b S-year property. . . . . .
¢ 7-yearproperty . . . . . . 548.] 7.0 YRS HY 200DB 78.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property . . .. ..... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ...... S/L
bi2-year. . . . ...... 12 vyrs S/L
c40-year. . . . . ... .. 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 \Listed property. Enteramountfromline28 . . . . . . . . . .. Lo L L e e e 21
22  Total Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeInstructions . . . . . . . . . . . . .. ... ... 22 3,485.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to secton 263Acosts . . . . . . . ... ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/113

Form 4562 (2013)



Fornr 4562 (2013) UVALDE COUNTY FARM BUREAU

74-1340351

Page 2

| PartV | 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, complete only 24a, 24b,

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

Section A — Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles.)

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

l:]Yes I:INo |24b If 'Yes,' Is the eidence wnitten? . . .

Yes EINo
i

(a) (b) {c) (d) (e) N (9) (h)
Type of property Date placed Business/ Costor Basts for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) 1n service investment other basis (business/investment period Convention deduction section 179
percbniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
|

28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page1 . . . . . . . . . .. 28 :
29 Add amounts in column (1), ine 26. Enter here and online 7, page 1 . . . . . . . . . . . ... ... ... 29

Section B — Information on Use of Vehlicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven Velidle 1 Vehe 2 Vet 3 Vet 4 Vetnde 5 Vehie 6
dunng the year (do not include
commutingmiles). . . . . .. ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . ... ... L.
33 Total miles driven during the year Add
lnes30through32. . . . .. .. .....
Yes No Yes | No Yes No Yes No Yes No Yes No

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

35 Was the vehicle used pnmarily 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 iIf you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by yoUr employees? . . - . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 moreowners. . . . . . . .. . ..
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . L L L L L e
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 iInformation recelved?. . . . . . . . . . L L L L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41s "Yes,' do not complete Section B for the covered vehicles 5
(Part VI_| Amortization
(a) (b) (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . ..o oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . .. . . ... . ... 44
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UVALDE COUNTY FARM BUREAU 74-1340351

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (descnbe in Schedule O)

INS SERVICE FEES 65,897.
INS AGENT INCOME 8,161.
BANKING PROGRAM 184.
ADMIN. SERVICES INCOME 4,475.

MISCELLANEQOUS INCOME

Total 78,7117,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)

STATE MEMBERSHIP DUES 45,326.
COMMITTEE/CONTRACT SERVICES 247.
OFFICE OPERATIONS EXPENSES 8,947.
EQUIPMENT EXPENSES 2,424,
TRAVEL/CONFERENCES/MEETINGS 8,884.
OTHER EXPENSE 505.
Total 66,333.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accts Recv - TFB 360. 60.
Prepaid Income Tax 0. 2,240.
Total 360. 2,300.

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

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses | 558. | 1,328.

Total 558. 1,328.




