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n 990 OMB No 1545-0047
Form

DJUN 09 2015

SCANN

y Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury »> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C Name of organizaton BROWN COUNTY FARM BUREAU D Employer Identification number
: Address change Doting business as 75-0904388
Name change Number and street (or P.O box if mail 1s not defivered to street address) Room/suite E Telephone number
| [tniial retum P O BOX 1029 (325) 646-5516
Final retumitenmmated City or town, state or province, country, and ZIP or foreign postal code
Amended retum | BROWNWOOD TX 76804 G Grossrecepts $ 226,053,
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hy,s %No
LEWIS LEHMAN SME ADDRESS AS BOX C ABOVE Hb) Ao 2l subordnates incudea? - LlYes | [No
[ Tax-exemptstatus | [501(0)3)  [X]501(c) ( 5 )< (nsetno) [ {4947¢a)1)or [ [527
J Website: » N/A H{(c) Group exemption number ™
K Form of organization [XlCorporanLL l Trust I l Association l l Other ™ lLYear of formation 1953 ] M state of legaldomicle TX
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activites: To better the conditions and _
@ efficiency of agricultural producers_and promote a wholesome _ _ _ ____ __________
g and desirable rural life through education, information, _ _ _____ _____________
€ and other such programs. _______ __ ____________ _______________________
3| 2 Check this box > E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voling members of the governing body (PartVi,fine1a). . . . . . . . .. .. . 0., 3 10
: 4 Number of Independent voting members of the governing body (Part Vl,line1b) . . . . . . . . ... .. .. 4 10
:g 5 Total number of iIndividuals employed in calendar year 2014 (PartV,lne2a). . . . . . . ... ... .. .. 5 3
Z| 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . . .. ... ... oL 6 10
&| 7a Total unrelated business revenue from Part VI, column (Chlme12 . . . . ... ... oo oo 7a 100,093.
b Net unrelated business taxable income from Form990-T,hne34. . . . . . . . . . . . . .. ... ... .. 7b 18,393.
Prior Year Current Year
© 8 Contributions and grants (PartVill,tine th}. . . . . . . . . . . . o oo oL 116,640. 117,920,
2| 9 Programservice revenue (PartVIllLkine2g) . . . . . . . . . o oo e e
% 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . ... ... ..
& | 14 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 104,051. 108,133.
] 12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . 220,691. 226,053,
U 13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... . ... 9,275. 13,053.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . ... . ... ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 50,471. 65,976.
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) . . . . ... .. ...°...
-3 b Total fundraising expenses (Part 1X, column (D), line 25) > . ”': \ \
g 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e). . . . . . . .. " /\f\\ . 132,636. 145,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) / - .O.}.\ 192,382. 224,299,
19 Revenue less expenses. Subtract line 18 fromline 12 .. 7 . . . .-. . .. 41‘\‘\% .. '/J\ 28,309. 1,754.
] ﬁ N ( 5 Z ‘Beginning of Current Year End of Year
Sg 20 Total assets (Part X, Ne 16) . - « -« -« « o« . . . . AN R A 265,272. 267,078.
“_‘: 21 Total liabilites (Part X, line26) . . . . . ... ... .. .‘\\\:,\}/. . / <\)/ . 620. 672.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3% A 264,652. 266,406.
[Part Il |Signature Block N
Under penaltles of perjury, | declare that | have examined this retumn, including accompanying scﬁédme/g and staterments, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) ﬁas;g on all information of which preparer has any knowledge P
]
p o> K IESI/E
Si gn Sighature of officer 4 Date
Here b _hetw S Levwmpy
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Dat_g _ _ Check L_I it PTIN
Paid Patrick Ehlers ﬁm% /(ﬁ //;5 self-employed P01278523
Preparer |Fmsname ™ Texas Farm Bureau
Use Only |rmsaddess ™ P.O. Box 2689 Frm'sEIN™ 74-1145986
Waco X 76702 Phoneno (254) 751-2337
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . o v o v i v v v oL TXI Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)




Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 2
P3ftllli] Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthisPartfll . . . .. . .. ... ... . v,
1 Bnefly descnbe the organization's mission:
To better the conditions and

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

F B .
‘ orm 990 or 990-EZ? D Yes No
| If 'Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

J If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

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

4b (Code. ) (Expenses $ including grants of  $ }(Revenue $ )
| Youth Livestock Show/Fair

4c (Code ) (Expenses $ including grants of  $ } (Revenue $ )
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4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ){Revenue $ )
4 e Total program service expenses ™
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

ISs t’I:edor’gamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
ChedUle A. . .« & o 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 e e e e e s

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ...

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . o i i i i i i it it e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . o i it

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simlar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prcl.wide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 1 £ S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,” complete Schedule D, Partll . . . . . . . .. . . ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IIl. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartIlV . . . . . . .« o e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D,PartV . . . . . . . . . . .. ... ...

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 BldPthe ?/rganlzation report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
CPAT VI o e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl . . . . . . . . . . . . .0 o

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIll . . . . . . . . . . . . . ... ..

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . .« « v i i i i i i e e i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII . . .« « c o 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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ..

Is the organization a school described in section 170(b)(1)}(A)(ii)? If 'Yes,'complete ScheduleE. . . . . . . . . . . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . . . . . . . o i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . . . .. o ol o e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... o v oL

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parti(seenstructions) . . . . . . . . ..« oo o v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« c o i i i i i e i e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f Yes,’
complete Schedule G, Part Il . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciiities? If 'Yes,' complete Schedule H . . . . . . . .. .. .. .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. ...

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 4
{Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Partsland lll . . . . . . « . o« v e i v i it i i it e e e 22 X
23 Dud the organization answer Yes' to Part V), Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« o o 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 e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the (ast day of the year, that was issued after December 31, 20022 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ' No, ‘gotoline25a. . . . . « . v i v v i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 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?. . . . . . L L o e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng 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 organization’s pnor Forms 990 or 990-EZ? If *Yes,' complete
Schedule L, Part] . . . . ¢« i o i i e 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 e e e 25b
26 Did the oﬁr‘ganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part Il . . . . . . . i o o i e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, Partill . . . . . . . . . . . . .. i el 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o o o o i e 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 e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . . . . . .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . e i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . . . .« o o i i i e e e e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . . .« . .« . o o o i i v i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part li, il, or IV,
andPart V, IINe 1. . .« o o o i i e 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 e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . .o .. 35a X
b If 'Yes' to ine 35a, 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, complete Schedule R, Part V, line 2 . . . . . . . . .. .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"'complete Schedule R, Part V,line 2 . . . . . . . « . .« o o v il h e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .« . v v v i v i v i e e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . o 00 i i v i it i i ittt vn o v D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) wiNNINGSs tO PZEe WINNEIS? . . . .« o v o i i ittt e e e e e e s et s e e e e e e e e e e e e 1c|] X
2 a 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 thisretum . . . . . 2a 3
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 to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* {o Iine 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. ... .. ... 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . & .« v i it b i it e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . .. o 00000 6al X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L 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 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . o o i L 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 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . 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 e e e e e e e 1c
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... L 7 d|
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 benefitcontract?. . . . . . ... .. 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
= T30 = [T Yo I 749
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 o c o ot i e s e e it 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . ... oo 0oL 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. . ... .. ... ... 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a initiation fees and capital contnbutions included on Part Viil,ine 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c){(12) organizations, Enter
a Gross income from members or shareholders. . . . . . . ... ... ... . 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.}. . . . . . .. ..o oo o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in heu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12 BL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ... .. 13a
Note. See the instructions for additonal 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 s ficensed to 1ssue qualified healthplans . . . . . . . .. . ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . .. ... . oo s e, 13c¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 6

| Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . .. ... .. ... ... ............. I—)ZI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key emMplOYEE? . « « . v+ o v v vt e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . o o i i i i e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governiNg body? . . . . . . . L L L e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . . . . o o o L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThegoverningbody? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e ga| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. . oo oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. .. ... oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurPOSES?. « . - .« v v v o v v v b i e e s e e e e e e e e ey 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . .. .o o oo oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? .« &« . o e o o 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 e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORow thiISWasS dONE . « « v« v v 4 vt et e it s e e s i e et e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . v v ¢ o i c e s e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . .. . . ... .. ... . ....... 15a X
b Other officers or key employees of the organization. . . . . . . . .« o v v v vt it e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . o . oL e e e e e e e e e et e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . .. L. e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these avaitable. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financlal statements available to
the public during the lax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
TEXAS FARM BUREAU P O BOX 2689 WACO TX 76702-2689 (254) 751-2337
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 7
ParthV/Il¥) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthuisPart VIl . . . . . . . . . . . . . . . . .. . e, D
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’s current 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’s current key employees, if any See instructions for definition of 'key employee.’

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

® List all of the organization's former 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’s former 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 refated organizations.

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

Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | thon ome Sox. oriass parcan (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
er drectortusice) e arteniontion” | rete o o omperagion.
week R 31 21Q[Z (3T (W-2/ 095 MISC) (W-211093-MISC) from the
(istany o S =| F (< B S 3 organization
oursfor (3 S| &| @ S e gz and related
Bl;elated g. g_ =4 B |8 pog Bl organizations
ganiza- | = =) o
tons S = 5 3
below w0 g 0 ]
o | 3§ g
g
_(1) LEWIS LEHMAN _ _ __ ______ ____ 3.00
PRESIDENT X X 0 0 0
_(2) DWAYNE GROOMS _ _ __ __ __ __ _ _. 3.00
VICE PRES X X 0. 0. 0.
_{3) DONALD KRAUSE _ _ __ ______ ____ 3.00
SECRETARY/TREASURER X X 0 0 0
_(4)_DAVID TOUCHTONE _ _ _ _ ___ __ _ __ 3.00
DIRECTOR X 0. 0. 0.
_(8) _BRUCE TOEPPICH _ _ _ ____ _____ 3.00
DIRECTOR X 0. 0. 0.
_(6) JULE RICHMOND __ __ _ __ __ __ ___ 3.00
DIRECTOR X 0 0 0
_{M_TED_SIMPSON _ _ _ _ _ _ _ _ _ _ _____ 3.00
DIRECTOR X 0. 0. 0.
_(8 BEN_MCINNIS _ _____ _ ________ 3.00
DIRECTOR X 0. 0. 0.
_(9_FRANK D CONGER _ ___________ | 2. 00
DIRECTOR X 0. 0. 0.
{10) SCOTT ANDERSON _ _ _ __ _____ _ __ 5.00
DIRECTOR X 0 0 0
oy ______
1 ______
oy ____.
M _______

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) BROWN COUNTY FARM BUREAU

75-0904388

Page 8

I_FLart Vi ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) )
Positi
(A) A;Imrage égo notlcheg(s Im%?'e thgg u?ne (D) (E) (F)
Iours X, unless person 1s an R bl R bl Estimated
Name and tite wp:;k officer and a director/trustee) oomp:gganuaonefrom oomp:gosgﬁonefrom amoznroaf gther
iy RS Z[D[3 [Balg | momangg | Watmmme | opeer
hous 2 1 E|F|%< 2 % 3 organization
for (3 g =4 2|8 Rala and related
related g. S B= B |8 a organizations
organza 1§ —] © S
- tions Sl = 5
eor | BE |®
line) oz 4
® g
a8 _ o _____{4___
ae _ . __ _
o _____ .
as o _______ __
w_ ___________ __
20)_ _
@) -
22) . _
@) o _______ -
Ly ____ -
Qs _______ .
TbSubtotal. . . . . . . . i e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . .« . . it e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

5

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . .« i i i e e e e e e e e e e e e e 3 X

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchindividual . . . . . c o o 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 e e e e 4 X

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization's tax year.

compensation from the orgamzation Report compensation for the calendar year ending

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ g

BAA

TEEA0108 05/28/14

Form 990 (2014)



Form 990 (2014)

BROWN COUNTY FARM BU

REAU

75-0904388

Part VIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

117,920.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

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

g Noncash contnbutions included in lines 13-1f  §

h Total. Add lines 1a-1f

117,920.

Program Service Revenue

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties. . . . .. ... .........

rest and

proceeds . . *

(1) Real

(v) Personal

6 a Gross rents

7,962.

b Less rental expenses

¢ Rental iIncome or (loss) . .

d Net rental income or (loss)

1,962,

Secunties
7 a Gross amount from sales of o

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or {loss)

d Netgamnor(loss). . . ... ... .....

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c¢)

See PartiV,lne18. . . . . . .. .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities.
SeePartIV,lne19. . . . . ... .. a

b Less- direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a INS SERVICE FEES 52

4298

83,625.

83,625.

52

4298

16,468.

o

16,468.

90

0088

8.

0.

100,171.

226,053,

100,0093.

8,040.

BAA

TEEA0109

11/13/14

Form 990 (2014)



Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A)
Check if Schedule O contains aresponse ornoteto any linemthisPartIX. . . . . . . . . . . . .. ... ... ........ |1
; A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl, expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . .. . ... ... ... 8,053.
2 Grants and other assistance to domestic
individuals. See PartIV,line22. . . . .. .. 5,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c}3)B). . . . . . . . .. ..
7 Othersalariesandwages. . . . . . .. ... 60,839,
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...
9 Other employee benefits . . . . . ... ... 287.
10 Payrolitaxes . . . . . .. ... .. ..... 4,850,
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blegal. . . . . ... ... .. 00
cAccounting . . . . . . ... L 1,200.
dlobbying. . . .. ..............
e Professional fundraising services See PartiV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 421.
13 Officeexpenses . . . . . ... ... . ... 19,572.
14 Informatontechnology . . . . . . . . . . ..
15 Royaltes. . . . . . ... ... ... .. ..
16 OccupanCy . - - « v v o« v v v i v v v 0 a . 26,802.
17 Travel . . . . . . . .. . oo 4,848.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. ... ... ...,
19 Conferences, conventions, and meetings . . . 14,148,
20 Interest. . . . . . . .. ..o
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 7,435.
23 Insurance . . . . . v v e e e e e e e e e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO ) . . . ... .. ..
a MEMBERSHIP DUES _ _ _ _ _ _ ___ 60,434
b COMMITTEE/CONTRACT SERVICES 236
€ OTHER _EXPENSE _ _ _ _ __ _ _ ___ 10,174
-
e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 224,299.
26 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 following
SOP 98-2(ASC958-720). . . . .. ... ..

BAA

TEEAQ110 05/28/14

Form 990 (2014)



Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 11
|Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . .. ... ... ... I:]
) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . .. ... ... . o o, 85,562.] 1 90,184.
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... ... 642.]| 2 643.
3 Pledges and grants receivable,net. . . . . . . . ... L Lo 000, 3
4 Accountsreceivable, net . . . . . . . .. L L L e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —_——
Part 11 of SchedUe b o o . oo compensaled employees. Compiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ — —
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 6
2| 7 Notesandloansrecevable,net . . . .. .. ... ... ... ... . ..., .. 7
3 8 Inventoriesforsaleoruse . . . . . . . . i Lt e e e e e e e e e e e e e 8
:t’ 9 Prepad expenses anddeferredcharges . . . . . . . ... ... L., 2,.332.1 9 3,680,
10a Land, buildings, and equipment- cost or other basis
Complete Part Vi of ScheduleD . . . . ... ..... 10a 294,718
b Less® accumulated depreciation . . . . . . ... ... 10b 122,147. 176,736. | 10¢ 172,571.
11 Investments — publicly tradedsecunttes . . . . . . . . .. ..o Lo L., 11
12 Investments — other securities. See PartIV,lne11 . . . . . . . ... ... .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassets. . . . . . . ... L. e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . .. . . .. .. . .., 15
16 Total assets. Add lines 1 through 15 (mustequaltne34) . . .. ... ... .... 265,272.] 16 267,078.
17 Accounts payable and accrued expenses. . . . . . . . . . o ot e e e 0 e . 620.] 17 672.
18 Grantspayable. . . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e 19
20 Tax-exemptbondhablittes . . . . . .. ... ... .. ... 0 0L, 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
‘ g 22 Loans and other payables to current and former officers, directors, trustees, -)
‘ el key employees, highest compensated employees, and disqualified persons.
S Complete Partllof ScheduleL . . . . . . . . . @ o i i it i i i e et et e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
| 25 Other liabilities (iIncluding federal income tax, payables to related third parties,
| and other iabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
| 26 Total liabilities. Addlines 17through25. . . . . . . . . ... .. ... ... 620.1 26 672 .
| ° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted netassets. . . . . . « o v 0 i i e e e e e e e 27
g 28 Temporarilyrestrictednetassets . . . . . . . ¢ . c . o Lo e e e 28
w | 29 Permanentlyrestrictednetassets . . . .. ... ... ... . 0000000, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
"; and complete lines 30 through 34. _
) 30 Capital stock or trust pnincipal, orcumrentfunds. . . . . . . . ... Lo 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 264,652 .] 32 266,406,
§ 33 Totalnetassetsorfundbalances. . . . o v v v v v v vt vt 264,652, 33 266,406.
34 Total liabilities and net assets/ffundbalances . . . . . ... .. ... ... ..... 265,272.] 34 267,078.
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 12
[Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . . . o oo 0o oo v i i h s [j

1 Total revenue (must equal Part VIIl, column (A), N 12) . . . . . . . . v ot i ittt e 1 226,053,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . it e e e 2 224,299,
3 Revenue less expenses Subtractline2fromlinet1. . . . . . . . ... . L oo n e s oo 3 1,754.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . . . .. .. .. 4 264,652,
5 Netunrealized gains (Iosses) ONINVEStMENES . « .« . v« v« v vt v v b o v b v s a e e e e e 5
6 Donated servicesanduse of faciliies. . . . . . v v v vt i i e i e e e e e e e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . + « « + ¢t v v v e v e s e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadiustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . ... .. .. ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e e 10 266,406,
[ Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany limeinthus Part XIl . . . . . . .. ..o oo oo oo o0 Lo Iﬂ
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccmaI DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both: :
Ij Separate basis DConsolldated basis DBoth consohdated and separate basis R D
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... ... ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ,
basis, consolidated basis, or both- :
Separate basis DConsolldated basis DBoth consolidated and separate basis ’
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O. I _J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . .t 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 990 (2014)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
b > Attach to Form 990. Open to Public
eparment of the Jreasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identifi b
BROWN COUNTY FARM BUREAU 75-0904388

|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... . ...

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . ...

N b WN -

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... .. ... DYes [:] No

6 Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BENEMIt? . . . . o « « c ot e e e e e e e e e e e e e e e e e e e e e DYes 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . 00 L e e d e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... ... 000 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . . . . . v i i it ittt s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located *>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . ... ... ... oo DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and Section 170(N)(ANB)I1)? « - « « =+« « vt e e et [Jves [ne

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

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,line 1. . . . . . . . . . . . . o o L o e e >3

(i) Assetsincludedin Form990,PartX . . . . . . . . . . L L e e e e e L]

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

a Revenue included iIn Form 990, Part VIIL IIne 1 . . . . & . o o i i i i i s e et e e e e e e e e e e e e e e »$

b Assetsincluded in Form 980, Part X . . . . . . . . o L e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BROWN COUNTY FARM BUREAU 75-0904388 Page 2
|PArtiit 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 ali that apply)

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

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIiI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . .. ... .. .. D Yes DNo

|§m| 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.

1 a Is the organization an agent, trustee, custodian, or other intermed:ary for contributions or other assets not included
ONFOM 990, PAIt X?. -+ + + « o v e e e e e e e e e e e [[]es [no

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

Amount
cBeginningbalance . . . . . . . . Lt e e e e e e e e e e e e e e 1c
dAddittonsduningtheyear. . . . . . . . . . . L e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . L L e 1e
fEndingbalance. . . . . . . . . . Lo e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . [_] Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIll. . . . . . .. ... ... .. H

[PaFt:Va¥ 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

1 a Beginning of year balance . . .
b Contrbutions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

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 restncted endowment *> %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelatedorganizattons . . . . . . . ... oo oo i e e e e e e e 3a(i)
(i) related OrganIzations . - . . . . . . L. . e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. .o 3b

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

[P3TtViR] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aLland . . - o e 40,000. B slEn 40,000.
bBuldings . . . . . . ... 0oL 216,683, 91,998, 124, 685.

c Leasehold mprovements . . . . . . . ... ..
dEqupment . . . . .. ... oL 23,041, 19,352, 3,689.
eOther. . . . . . . ... ... .. ... 14,994, 10,797. 4,197.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.} . . . . . . . . . . . . . . > 172,571.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BROWN COUNTY FARM BUREAU 75-0904388 Page 3

|Part virr |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . ... ... . ...
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

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

Part Vil | Investments — Program Related.
|_a_] Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
)
8)
9)
(10)

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

)
2)
3)
“)
©)]
(6)
]
(8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . v v v v v v i v v v v i o v >
{Part X__|Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{(a) Description of liability (b) Book value
(1) Federal income taxes
2
(3) i
4)
()
(6)
)]
(8)
9
(10)
(1)
Total (Column (b) musi equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax positions In Part Xitl, provide the text of the footnote to the organization's financial statements tha reports the orgamization's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xl . . . . . . . . ..o oo v oo v oo e [:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BROWN COQUNTY FARM BUREAU 75-0904388 Page 4
|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . .. ... ... ..... 2a
b Donated services and use of facilites. . . . . . . . .. ... ... .. ...... 2b
c Recovenesof prioryeargrants . . . . . . . . . . .o e it e 2¢
d Other (Descnbe inPart XII) . . . . . . . .. ..o oo 2d
eAddlines2athrough2d . . . . . . . . . .. . ... e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . . ... e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other(DescnbeinPart XIIl.) . . . . . . . . . . 0 et e 4b
cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. .. . ... 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... 000 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesand use offacifittes. . . . . . . . . . ... .. ..o 2a
bPnoryearadustments . . . . . . ... ..o Lo Lo 2b ;
COthErIOSSES « « v v v v v e et e et e e e e e e e e e e e e 2¢ !
d Other (Descmbe NPA XIIL) « « v v v v v vt e e e e e e e e e 2d [
eAddlnes2athrough2d . . . . . . . . . 0 i i it i e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, lne7b. . . . . . . . .. 4a |
bOther(Describe inPart XHL) . . . . . . . . o 0 i it e e e e 4b |
CAddlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . . . .. ... 5
[Part XIil | Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part il, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedute D (Form 990) 2014
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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 4
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-E2Z) and its instructions is ?pen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identificati b
BROWN COUNTY FARM BUREAU 75-09804388
Pt VI, Line 6 Members

Pt VI, Line 7a

Pt VI, Line 1l1b

Pt VI, Line 19

Other

Other

All members are the same class and are invited to the
annual membership meeting where directors are elected.

The form 990 is reviewed by the president prior to
filing.

The organization makes its Form 990 and any other
required information available to the public
upon specific request only.

Line VI, Line 15-
No officers or directors receive any compensation;
therefore no compensation review is needed.

Pt XII, Line 2aé&b-

While the financial statements are not compiled by an
"independent" accountant, they are compiled by a separate
entity who compiles its financial statements and
prepares and files all of its state and federal tax
returns/reports. This entity also reconciles the
organization’s bank statements. The organization pays a
fee for these services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 930 or 990-EZ) 2014




BROWN COUNTY FARM BUREAU 75-0904388

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, 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 organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Code*

Expenses
Grants Of
Revenue.

Code-

Expenses
Grants Of
Revenue.

Code:

Expenses
Grants Of
Revenue.

Description’

Members of the County Farm Bureau are also members of

Texas Farm Bureau, a statewide agricultural organization

(exempt under 501 (c) (5)) that works for the betterment

of agriculture and coordinates programs on a statewide

Description:

basis. Members of the County Farm Bureau are also members

of the American Farm Bureau, a national agricultural

organization that also works for the betterment of agriculture.

County Farm Bureau volunteers participate in matters

dealing with legislation that affects agriculture.

Description-

County Farm Bureau volunteers help organize their members

into separate agricultural commodity interests.

Youth Leadership Conference

Sponsored student(s) to attend the Farm Bureau Youth

Leadership Conference. The purpose of the conference

1s to give selected high school students in Texas

Description®

a better understanding of the various forms of

government and educate them on their responsibilities

as citizens. The conference runs three full days and

includes lectures, discussions, and films by

outstanding authorities in government, history, and

economics.

Description:

Ag in the Classroom

County Farm Bureau volunteers contributed their time

and resources to an Agriculture i1n the Classroom

Program. Using various specially developed materials

(1n conjunction with Texas Farm Bureau), teachers

around the state guide Texas students in grades

1 thru 6 in exploring various facets of food and fiber

Description-

production in Texas. How agriculture contributes to

the lifestyles of people throughout the world is also

presented.

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.




OMB No 15450172

4562 Depreciation and Amortization
Form (Including Information on Listed Property)
»> Attach to your tax return.
pepartment of the Treasury (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2014

Attachment 1 79

Sequence No
Name(s) shown on retumn {dentifying number
BROWN COUNTY FARM BUREAU 75-0904388

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . .« .« it i e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (seeinstructions). . . . . . . . .. ... ... ... . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . .. . ... ... .. 3
4 Reduction in hmitatton. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . ... .. ... ... ... 4
5 Doliar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- if married filing
separately, SEe INSHUCHONS . . . . . . v o o i i e i i i e e e e e e e e e e e e e e 5
6 {a) Descnption of property Lb) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromhne29 . . . .. ... ... ... ... ..... L7 .
8 Total elected cost of section 179 property. Add amounts in column {c),lnes6and7 . . .. ... ... .. .... 8
9 Tentative deduction. Enter the smalleroflineSorlne8 . . . . . . . . . . . . ... . . ..o oo 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . .. . .. ... ... . ... .. 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne14. . . . . . . . . . . . ... 12
13 Carmyover of disallowed deduction to 2015 Add lines 9 and 10, less line 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill 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 dunng the
tax year (seeinstructionsS) . . . . v . i L i 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 . . . . . . . . . o o L L L e e e e e e e 15
16 Other depreciation (iNCIUdING ACRS) « + v v v v v v v v v v e e b e e oo a b e e e e e e 16 4,406.
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . ... ... ... 17 I 2,562,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . o o i 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 »> D

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a) (b) Month and {c) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed {business/investment use Recavery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b S-year property . . . . . .
¢ 7-year property . . . . . . 3,271. 7.0 YRS HY 200DB 467.
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
___g?25-yearproperty . . . . . 25 yrs S/L
h Restdential rental 27.5 yrs MM S/L
property - . . - . .. .. 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . . ..., S/L
b12-year. . . . . . . ... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Part IV [ Summary (See nstructions.)
21 Listed property. Enteramount fromiine 28 . . . . « .« i 0 i e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and fine 21 Enter here and on
the appropriate lines of your return Parinerships and S corporations — seeinstructions . . . . . . . . . . . . . .. ... .. 22 7,435.
23 For assets shown above and placed In service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . . .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)




Form 4562 (2014) BROWN COUNTY FARM BUREAU 75-0904388 Page 2

[Part V . | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 instructions for imits for passenger automobiles )

.

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes l:l No l 24b |f'Yes,'1s the endence wntten? . . . Yes D No
(a) (b) (c) {d) (e) n (@) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehucles first) In service investment other basis (businessfinvestment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see nstructions) . . . . . . . . . . . . ... .. .. 25

26 Property used more than 50% in a qualified business use

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

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 . . . . . . . . . . . 28
29 Add amounts in column (1), line 26. Enter here andonline 7. page1 . . . . . . . . . . . oL 29

Section B — Information on Use of Vehicles

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.

b d

; {a) (b) (c) (d) (e) (f)
30 Total business/investment miles dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . ... .. ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . .. ... .. ... ...
33 Total miles dnven dunng the year. Add

lnes 30through32. . . . . . ... ... ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng offdutyhours? . . . . .. ... ...

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

36 s another vehicle available for
personaluse? . . . . . .. .. ... ....

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 written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . L 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% ormoreowners. . . . . . . . .. . .
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . .. L.t e 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 iInformationreceived?. . . . . . . . . o L L L L e e e e e e e e e e e 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 411s 'Yes,' do not complete Section B for the covered vehicles
(Part Vi | Amortization
(a) {b) (c) {d) (e)
Descrption 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 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . ... L L. oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... ... .. .... 44
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