See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_01_EO:74-1242170_990O_201508.pdf
https://public.resource.org/privacy?2016_01_EO:74-1242170_990O_201508.pdf

F

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the Treast » Do not enter social security numbers on this form as it may be made public. Open to Public
ool Revenus Servce » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For thd 2014 calendar year, or tax year beginning Sep 1 ,2014,and ending Aug 31 y, 2015
B Check if applicable C Nameoforganizaton COMAL COUNTY FARM BUREAU D Employer Identification number
Address change Doing business as 74-1242170
Name change Number and street (or P.O box If mall s not delivered to street address) Room/suite E Telephone number
_‘Inmalretum 1105 EIKEL (830) 625-6924
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  INEW BRAUNFELS TX 78130 G Grossrecepts $ 282,343 .
Apphication pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” HNO
— . H(b) Are all subordinates included? Y N
JIMMY SISAK SAME ADDRESS AS "BOX C" ABOVE "’.ﬁg‘. taoh a"lfs‘l’_s('s';'jn:"udlons) s °

| Tax-exempt status I I501(c)(3) |X| 501(c) ( 5 ) (nsertno) l |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number »
K Form of organization IXICorporatlon I ITrust I | Association I | Other ™ I L Year of formation 1951 | M state of legaldomicile TX
[Partl |[Summary
1 Bnefly descnbe the organization's mission or most significant activities: To better the _conditions_and _ ___ _ __
Q efficiency of agricultural producers and promote a wholesome _ __ ______________
£ and desirable rural life through education, information, ____________________
£ and other such programs. ___ __ _ _ _ __ __ _ _ _ _ ____ _ _ oo ___
3| 2 Checkthis box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a). . . . . e e e e e e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 13
3,% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . -« « « v v« v o v 0 v ot 5 5
=1 6 Total number of volunteers (estimate ifnecessary) . . . . . . « « « . o i L i i i e e e e 6 13
E 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . .« v ¢« v v v v e v v v v i v o v b s 7a 115,963.
b Netunrelated business taxable income from Form990-T,line34. . . . . . . . . . v v oo v v v i v o0 v 7b 9,317.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line1h). . . . . . .. .. . o) 157,718. 162,188.
2| 9 Program service revenue (PartVill,ine2g) . . . . . &7 . D
% 10 !Investment income (Part VIII, column (A), lines 3,4,andyd) - .} " . . L L L O\\ 367. 162.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 107,437. 119,993.
12 Total revenue — add lines 8 through 11 (must equal Part iR oluthiMA), ine 12) . . =1 r 265,522. 282,343.
13 Grants and similar amounts patd (Part IX, column (A), lines ) ... o \)’( . \ 12,377. 11,937.
14 Benefits paid to or for members (Part IX, column (A), line 4)\ . .7 ~.(~ DEN y g
» | 15 Salaries, other compensation, employee benefits (Part [X, column Q <T0) .. ... 91,917. 94,940,
§ 16a Professional fundraising fees (Part IX, column (A),lne 11e) =~ . . . . . . .« . . oo o
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. ... o . 167,687. 162,497.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 271,981. 269,374.
g 19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . .. . . v ool -6,459. 12,969.
U $ Beginning of Current Year End of Year
> 85/ 20 Totalassets (PartX,ine 16) . .+« v v vttt 194,942, 206,210.
cx 38/ 21 Total liabities (PartX, N8 26) - « « + + v« v e vt 3,793, 2,092,
= 27|22 Netassels or fund balances. Subtract ine 21 fomlNe20 « « . « .« v v v oo v v 191,149. 204,118.
=5 [Partll [Signature Block
Q Under penalties of perjury, | declare that | have examined thts retum_ uding accpmpanying schedules and statements, and to the best of my knowledge and belief, It is true, comect, and
LI..! complete Declaration of pfEpager -(itfer than officgrf i based on alljnfgrmation o%rch preparer has any knowledge .
2 2.9, B, (U4 [ [Z-30]5
<r. Sign Signatyfte of office d S . / /é Date
¢ Here N rmm g Voe 25 PRESIDENT
(D Type or print name an(,mle.
Prant/Type preparer's name Preparer's signatur Date P Check L_I i PTIN
Paid Patrick Ehlers ﬁm [2-1-6 setemployed  |P01278523
Preparer |Fmsname ™ Texas Farm Bureau
Use Only |rmsadress ™ P.O. Box 2689 FrmsEIN> 74-1145986
Waco TX 76702 Phoneno  (254) 751-2337
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v . . v oo v v i b oo L. |XI Yes | | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 2
|.l-j{é?ti J1lIR| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPart Il . . . . . . . . . ... . ittt ...

1

Brefly describe the organization's mission
To,better the conditions_ and

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

FOrM 990 0r 990-EZ2. « + v v v v v v e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O.

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.

4a

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

4b

(Code: ) (Expenses $ including grants of  $ }(Revenue $ )
Youth Livestock Show/Fair

4c

(Code. ) (Expenses $ including grants of  $ )} (Revenue $ )

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses ™

BAA

TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Isthe organ‘lzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . .« 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 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 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]. . . . . . . . . . . . i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,'complete Schedule C, Partll . . . . . . . . .« i i i i i i i ittt e i 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
= T S e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o« 0 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Part IV . . . .« . 0 i i e e e e e e e e e e e e e e e e e e e e 9 X
10 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 . . . . . . . . . .. .« ... 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . . & o 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 e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,”complete Schedule D, Part VII. . . . . . . . . . . . . v o v v i i v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,'complete Schedule D, Part VIIl . . . . . . . . . . . .. oo i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« o i i i i i it i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . @ . 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 e e e e 12a X
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 Xillisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . i i i i i v i vttt e it 14b X
15 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 . . . . . . . . . . . . . . i v i it e e 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . .« i i v i i i i i oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . . . . oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . o @ i i i i it i e it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . i i i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 4
|§P5§t}ISIEI Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

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), hne 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . . .. ...

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?2 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .« . @ i i i i i i et e e ot e e e

Did the organization answer 'Yes' to Part VI, 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
Schedulea 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 e e

a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, 'gotolne25a. . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . 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 e e e e e e e

d Did the organization act as an 'on behalf of ssuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
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] . . . . . . 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 s

Did the organization 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 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . . . . . 0 @ i i i i i ittt it e

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):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

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, PartIV. . . . .« « 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 28b X
c 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, Part V™ . . . . . . . . . . .. . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,' complete Schedule M . . . . . . . . .. 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 . . . . . . . . . . . L L L e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "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 . . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . .« i i i i i i i i s e e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,
andPart V,IINe 1. . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' to line 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,lhme 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, line 2 . . . . . . . . . . . o i 0 i i i i i i i e e e e 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 Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. . it i v i i i i 38 X
BAA Form 990 (2014)
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Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 5

| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthisPartV . . . . . . . . . . . . . . it ...

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a |
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . .. 1b ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 0 PNZe WINNETS? . . . . . . L o i i it et it e e e e e e e e e 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 this retum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a 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 during theyear?. . . . . . . . . . ... ... 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . v v v .. 3b| X

4 a At any time dunng 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country” »
See tnstructions 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? . . . . . & ¢« ¢ vt v it vt e e b e e e e e e e 5¢

6 a Does the organization have annual! gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. ... .. 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 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 s 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 to the Payor?. . . . . . . L L L i 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 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . 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 e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d| !
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, dunng 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
AsrequIred? . . . o . 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 e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?2 . . & & 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 e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng B
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. . .. ... .. ... . ..... 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . .. .. .. 9b

10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part Vlll,hine12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income frommembersorshareholders. . . . . . . .. .. ... ... .. 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . L L L0000 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filtng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. j
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the organization 1s licensed to issue quallfied healthplans . . . . . . . .. ... . ... 13b ‘
c Enter the amountofreservesonhand . . . . . . . . . .. . ... L 0000000 13¢c 3 _J
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 explanationin Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14
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Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 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 aresponseornotetoanylineinthisPart VI. . . . . v v v v v v v v i v i v b it et e e e e e I;q

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 13
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e e e e e e e e e e e 2 X h
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 orotherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 4 X
5 D 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? . . . . . . . . . . 0 L 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 e e e e e e e e e e e e e e e e e e e e 7a] 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 i i i e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverning body? . . . . o o 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 e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . .. o . o .. 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. . . oo oo oo s 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemplpurPOSES?. « « « « v ¢« v vt t it e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of thus Form 990 o 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 written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. ... ... oo .. 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o 307111 To £ Z 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule OhowthiSwas done . . « v v v v v v i v i v v i i e et i i it e s e e e ittt e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . - . . . . . . . . . . . L L e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . ... . oo o0 oL 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 managementofficial . . . . . . . . .. ... ... ... .. ...... 15a X
b Other officers or key employees of the orgamzation. . . . . . . . . . . . . L L L L e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L L . L L e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring 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 respecttosuch arrangements?. . . . . . . . . . .. Lo oo s e e e s e e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. 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 financial stalements available to
the public during the tax 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 TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 7
‘PartiVil3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chetk if Schedule O contains a response ornotetoanyline inthisPart VIL . . . . . . . . . .. . . .. i vne... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 ali of the organization’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 related 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) | s oms o omiaen mone (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h%urrs directorftrustee) compensation lI‘rom clortn%ensatlon from amount of other
o EEZD[Z B E| WomRN | GG | coree
(istany 1o = g a : G S 3 organization
ours for |3 9 & 2|5 |2 ‘g; o and related
Dl;gl;art"ezd; ) % 5l -_g_ 8 2 = organizations
we | 85| |B] 4
e | B& g
line) 3 3
(=1
_()_JIMMY JOE SISAK _ _ _ _ _ _ _ _____ 3.00
PRESIDENT X X 0 0 0
_(2) DAVID KRAFT _ __ _ _ __ __ ____. 2.00
VICE PRESIDENT X X 0. 0. 0.
_() TREY LEHMANN _ ____________ | 2.00
SEC TREAS X X 0. 0. 0.
_{4)_ARLEN PIETSCH _ _ __ _ _ _ _ _ ____._ 2.00
DIRECTOR X 0. 0. 0.
_{5_BARBARA WRIGHT _ __ __ __ _ ___ __ 2.00
DIRECTOR X 0. 0. 0.
_(6) CLIFTON KLABUNDE _ _ _ _____ ___ 2.00
DIRECTOR X 0. 0. 0.
_{7_JAasOoN BLOCH _ _ _ _ _ __ __ __ _ ___ 2.00
DIRECTOR X 0. 0. 0.
_(8) GERALD LEHMANN _ _ ___________ 2.00
DIRECTOR X 0. 0. 0.
_(9 HARVEY HEIDEMAN _ __ ______ ___ 2.00
DIRECTOR X 0. 0. 0.
(10) JIM SCHEELE P.00
DIRECTOR X 0. 0. 0.
{11)_KORVAN KREUSLER _ ___________ 2.00
DIRECTOR X 0. 0. 0.
{12) NOLAN WEHE _ _ ______ __ ____ _ 2.00
DIRECTOR X 0. 0. 0.
{13) WADE _LOWRY _ _ _ _____ ____ __. 2.00
DIRECTOR X 0. 0 0
a8

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



Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
' Posit
(A) At\:erage tgt'.io notlcheglf more thgcr: one (D) (E) (F)
A ours 0X, unless person Is th an R bl R
Name and title vs:;k officer and a director/trustee) comp:r?:ant:aonefrom comp:ﬁggtalgrlffrom amgzﬂ;“;tg?her
astay 8 ST Z[QF [Ba|S| Worernet, | “WItENeE | e
hours’ 1. a8lcEa 3 organization
relfaotred 2 of g |3 % «l|® and related
orgamea % 5 8 2 (83 organizations
- tions S| = b3
below 71 E © §
dotted b % z
line) & =
(=%
a8 ] _——
ae__
(17)
as ] _
a0 ] _
20 _
ey __
e _
@& ] -
&
oS ] _
TbSUDtOtal. . . . . . . . e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. "
dTotal (addlinestband1c) . . . . . . . . o i v ittt i 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
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . .« 0 i i e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
SUCh INAIVIdUE! . « « v ¢« 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 e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization’s tax year.

(A) (B) (©)
Name and business address Descniption of services 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 organization »™
BAA TEEA0108 05/28/14 Form 990 (2014)




Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 9
[Part VIli | Statement of Revenue
Check If Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . . . . . . i i it ittt et e et D
(A) (B) (€) (D)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
i function revenue under sections
| revenue 512-514
.g ,2 1a Federated campaigns . . . . . 1a
£ 3| b Membershipdues . . ... .. 1b 158, 720. |
‘3’. E ¢ Fundraising events. . . . . . . 1c :
g 5| d Related organizations . . . . . 1d '
@ :'é e Government grants (contributions) . . 1e
g-g f Ali other contributions, gifts, grants, and
AL similar amounts not included above . . 1f 3,468.
g g g Noncash contnbutions included in lines 1a-1f  § o
85| hTotal.Addlinesta-1f . . . ... ... ......... > 162,188.
g Business Code R D R ]
S |2a
2
A
L
el & ____________
‘8', f All other program service revenue . . .
& | gTotal.AddInes2a-2f . . . .. .. ... ........ > |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ... > 162. 0. 0. 162.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . o it il e >
(1) Real (u) Personal |
6a Grossrents . . ... 3,800. \
b Less: rental expenses !
¢ Rental income or (loss) . - 3,800 —e ___;_,__J’
d Netrentalincomeor(loss) . . . . . . .. .. .. .... > 3,800. 0. 0. 3,800.
7 a Gross amount from sales of () Secunties () Other }
assets other than inventory l
b Less cost or other basis |
and sales expenses . . . !
¢ Gain or (loss) o I D I
d Netgainor(loss). . . . . ... . ... ... ...... >
8 a Gross income from fundraising events |
§ (notincluding. . $ i
g of contributions reported on line 1c). ‘
& SeePartiV,lne18. . . . . ... .. a |
E b Less directexpenses . . .. .. .. b ~ o e J
& ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross Income from gaming activities ‘
SeePartiV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . . . b o L L 1
¢ Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and aflowances . . .. ..... .. a
b Less: costofgoodssold . . . . . . . b I R I B
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Busliness Code _ o . e J
11a INSURANCE _SERVICE _FEES _|524298 98,094. 0. 98,094. 0.
b INSURANCE AGENT INCOME _[524298 17,854. 0. 17,854. 0.
¢ TFB AWARDS _ _ _ __ _ ___ 800099 200. 0. 0. 200.
d Allotherrevenue. . . . . . ... .. 45 . 0. 15. 30.
e Total. Addlnes 11a-11d . « .« « v v v 2 o 0o v - 116,193. J
12 Total revenue. See instructions . . . . . .. ... ... > 282,343, 0. 115, 963. 4,192.
BAA TEEA0109 11/13114 Form 990 (2014)



Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
" Check If Schedule O contains a response or note to any line nthis Part IX. . . . . . . . .. .. ............... | |

: A) (B) (C) (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,lne21. . . . .. .. ... ... 7.937.
2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . ... 4,000.

3 Grants and other assistance to foreign
organizations, foreign govermnments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . .. ...

7 Othersalariesandwages. . . . . . ... .. 84,816.

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

employer contributions). . . . . .. ... .. 2,268.
9 Otheremployeebenefits . . . . . ... ... 963.
10 Payrolltaxes . . . . . . ... ... .. ... 6,893.

11 Fees for services (non-employees):
aManagement. . . . ... ..........

cAccounting . . . . . .. i e e e . 1,440,

e Professional fundraising services See Part iV, line 17 -
f Investment managementfees . . . ... ..

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . ... .. .. ... 20,787.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . .. ... .. ...
16 Occupancy - . - - -« « ¢ v v v v v vt e 36, 588.
17 Travel . . . . . .. ... oo 8,.402.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..........
19 Conferences, conventions, and meetings . . . 6,415,

20 Interest. . . . . . . . 00 e e
21 Paymentsto affilates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization . . . 4,662.

23 INSUFANCE  + = « @ v v v v s e v e et e

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . . .. ..

a COMMITTEE/CONTRACT SERVICES 194
b STATE MEMBERSHIP_DUES _ _ _ _ _ 81,344
€ OTHER EXPENSE _ _ _ _ _ ______ 2,660
d__
e Allotherexpenses . . . . . . . . ... ...

25 Total functional expenses. Add lines 1 through 24e. . 269,374.

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 (ASC 958-720). . . . . . .. ...

BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014) COMAIL COUNTY FARM BUREAU 74-1242170 Page 11
|Part X I Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. . . oo oo oo, D
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . . ... L 21,853.1 1 34,152.
2 Savings and temporary cashinvestments . . . . . . . .. ... o000 87,446.| 2 91,017.
3 Pledges and grantsreceivable,net. . . . . . . ... L. Lo L., 3
4 Accountsreceivable,net . . . . . . . . L L L s e e e e e e e e 184.] 4 245,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule El ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of ScheduleL . . . . . 6
2 7 Notesandloansreceivable,net . . . . . . . .. .. oL 0o nd e, 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. L Lo e e e e 8
< | g Prepadexpensesanddeferredcharges . . . . . . . . ... ... L0 3,680.] 9 3,680.
10a Land, buildings, and equipment: cost or other basis. l
Complete Part VIl of ScheduleD . . . . .. ... ... 10a 151,583, ]
b Less: accumulated depreciaton . . - . . . . ... .. 10b 74,467. 81,779.]10¢ 77,116,
11 Investments — publiclytradedsecunties . . . . . . . .. oL 0000 L 11
12 Investments — other securities. See PartIV,lne 11 . . . . . . . . . ... .. ... 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . . . .. ... 13
14 Intangibleassets . . . . . . . . .. .o e e e e e 14
15 Otherassets.SeePartIV,lIine 11 . . . . . . . ¢ o i i i v it it i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 194,942.] 16 206,210,
17 Accounts payable and accrued expenses. . . . . . . .. Lo e 3,793.117 2,092,
18 Grantspayable. . . . . . . . L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i oo e et e e e e e e e e e 19
20 Tax-exemptbondliabilites. . . . . . . . . . ... o oo oo 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
::_: 22 Loans and other payables to current and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons. ]
5 Complete Partllof ScheduleL . . . . . . . . . . oo v v i i i 22
23 Secured mortgages and notes payable to unrelated tird parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other liabilities (including federal Income tax, payabtes to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ... ........ 3,793.] 26 2,092,
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete '
§ lines 27 through 29, and lines 33 and 34. J
5 27 Unrestictednetassets. . . . v« v v v v v it e e e e e e e e e e e e 27
g 28 Temporarily restrictednetassets . . . . . . . . . . oo oo o0 oo 28
o | 20 Permanently restricted netassets . . . . . .. ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |
i and complete lines 30 through 34. J
al 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. .. ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
!t’ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 191,149.] 32 204,118.
E 33 Totalnetassetsorfundbalances. . . . . . . . .. .. ... o000 191,149.] 33 204,118.
34 Total liabilities and net assets/fundbalances . . . . . . .. ... ... ... ..., 194,942, 34 206,210.
BAA Form 990 (2014)
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Form 990 (2014) COMAL COUNTY FARM BUREAU 74-1242170 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . . . ... ... ... |—l
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . .« & v v 0 i i vt e et e e e e e 1 282,343,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . i i e e e e 2 269,374.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . .. ... . L L0 oo 3 12,969.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . ... .. 4 191,149.
5 Netunreahzed gains (losses)oninvestments. . . . . . . . . . . L L L L Ll e e e e e e e e 5
6 Donated servicesanduseof facilities. . . . . . . . . . . L. L L L e e e e e e e e 6
7 Investment expenses. . . . . . ¢ i i i 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 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 e 8
9 Other changes in net assets or fund balances (explainin 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)). . . . . o 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 e 10 204,118
|Part Xl |[Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthuisPart XIl . . . . . . . . . .. .. ... o oo, m
Yes | No
1 Accounting method used to prepare the Form 990" Cash DAccrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... .. 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 bas:s, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
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 I_—_]Consolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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.
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. . . . . . 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 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 takentoundergosuchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2014)
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SCHEDULE D Supplemental Financial Statements OB No 15450047
(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, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Jreasury > Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990. I?‘;;:r;:g;lubhc
Name of the organization Employer identification number
COMAL COUNTY FARM BUREAU 74-1242170
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

Aggreqate value of contributions to (during year)

Aggregate value of grants from {(dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N b WN A

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L . oL e e e e e e e |:|Yes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 HPresewatlon of a certified historic 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 . . . . . . . . . . 0 o L L n e e e e 2a
‘ b Total acreage restricted by conservationeasements . . . . . . . ... ... 00000 2b
! ¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢c
i d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . ... .. .o oo 00 0oL, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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 easements itholds? . . . . . . . . . . L . i it i it e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(:)
and section 170(N)(@XB)()? « - « = = « v v s e seen e e [Jves [Ino

| 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.

tax year >

[Part Il | 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 Xilf, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . . . o i i i i i i e e s e e > S

(i) Assetsincludedin Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e > 3S

2 If the organization received or held works of art, histoncal 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 Revenueincluded in Form 990, Part VIILIINe 1. . « . . & o o v i i i i it e e et e e e e e e e e e e - 3S

b Assetsincluded in Form 990, Part X . . . . . . . i it e e e e e e e e e e e e e e e e e e e e >S5

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  COMAL COUNTY FARM BUREAU 74-1242170 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the erganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ’l;r?;/i)gﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
S5 Dunng the year, did the organization solicit or receive donations of art, ustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . .. ... I:I Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArtX7. - « + « « « « @ vt e e e et e e e e [[]ves [[INe

b If 'Yes,’ explain the arrangement in Part XIil and complete the following table

Amount
cBeginmingbalance . . . . . .. L. L L L e e e e e 1c
dAdditonsduringtheyear . . . . . . . . L L L L L e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . L L e e e e e e e e e te
f Endingbalance. . . . . . . . .. e e e e e e 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? . . . . . . I_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been provided inPart XIl. . . . . . . .. .. ... .. H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facllities
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 possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3afi)
(ii) related organIzations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

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

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

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

qaland . . . . . . . L. o s e . 19,000. 19,000.
bBuldngs. . . ... ....... ... .. 81,212. 43,722. 37,490,

c Leasehold mprovements . . . . . . ... ... 15,000. 2,003, 12.997.
dEquipment . . . ... ... Lo 26,136. 19,377. 6,759.
eOther. . . . . ... ... ... ... ... 10,235, 9,365, 870.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c) . . . . . . . . .. . ... > 77,116.
BAA Schedule D (Form 990) 2014
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Page 3

IPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptionof security or category (including name of security)

(b) Book value

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

(1) Financial denvatives . . . . . . .« . ..o 0L L
(2) Closely-held equity interests . . . - . . . .. ... ...
(3) Other

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

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part |V, 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

(W)

(2)

(3)

)

(5)

(6)

7

(8)

(9)

(10)

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

|Part IX | Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

(N

(2)

(3)

4)

(5)

(6)

{7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X,column (B),ne 15.) . . . . . . . . . . . . i v i i it vt v n v nas >

|[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

@)

(3)

“)

(5)

_(6)

4]

_(8)

9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . .

2. Liability for uncertain tax positions In Part XIl!, provide the text of the footnole to the organization's financia! statements that reports the orgamzation’s hability for uncertain

1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 08/25/14
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74-1242170 Page 4

[Part XI |{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 . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . .. ... ... ....
b Donated services anduse offacilities. . . . . . . . . ... .. ... .....
¢ Recoveriesof prioryeargrants . . . . . . . .. . .. .. oo,
d Other (DescribeinPart XIIL.) . . . . . . . . .o v i i v v oo oo
eAddlines2athrough2d . . . . .. ... .. .. .. ...,
3 Subtractline2efromline1 . . . . . .. .. ... .o oo

4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .
b Other (DescribeinPart XHL) . . . . . . . . . . . oo i e
cAddlinesd4aand4b . . . . . . . . ... .. e e e e e e e e
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).

.................. 1
.. 2a
.. 2b
.. 2¢
. 2d
e e e e e e e e e e e e e e e 2e
............... 3
. 4a |
..| 4b
.................. 4c
.................. 5

[Part XIl [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. . . . . . . . . .. ... .. Lo 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. . . . . . . . ... ... o oL 2a [
bPrnoryearadjustments . . . . . . . ... L0 Lo e 2b
COtherlosses . . . . . o . v it i i e e e e e e e e e e e e e e 2¢ |
dOther(Descnbe nPart XIIL) . . . . . . . . . oo oo e 2d
eAddlines2athrough2d . . . . . . . . @ . 0 i L i e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine 1 . . . . . . o L L L e e e e 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 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lme 7b. . . . . . . . .. 4a i
bOther (Descnbe nPart XIIL) . . . . . . . o o o i i e e e e 4b
CAddlinesd4aanddb . . . . . . . . . i 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 4c
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . ... ... ... 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines t1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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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-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COMAL CQUNTY FARM BUREAU 74-1242170

Pt VI, Line la An executive committee, when appointed, has the authority

to conduct affairs of the organization between regular
board meetings, but the committee is under the direct
supervision of the board of directors at all times, and
all actions of the committee must be ratified at the
following board of directors meeting.

Pt VI, Line 6 Members

Pt VI, Line 7a All members are the same class and are invited to the
annual membership meeting where directors are elected.

Pt VI, Line 11b The form 990 is reviewed by the president prior to filing
and all directors review at the board meeting subsequent
| to its filing.

Pt VI, Line 19 The organization makes its Form 990 and any other
required information available to the public
upon specific request only.

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

‘ Other 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 990 or 990-EZ) 2014



