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OMB No 1545-0047

2014

Open to Public

Form 9 9 0
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

E\?grigﬂggsgrfutﬂaesgrﬁcs: i * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Nov 1 , 2014, and ending QOct 31 , 2015
B  Check f apphicable C Name of organization TRAVIS COUNTY FARM BUREAU D Employer identification number
sg X | Address change Doing business as 74-1394097
g Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
t~ Inthial retumn 2415 PECAN ST W 200 (512) 835-7895
) Final returmiterminated City or town, state or province, country, and ZIP or foreign postal code
% | [Amencedrewm  |PFLUGERVILLE TX 78660 G Grossrecepts S 767,832,
= L] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ %No
f C. L. KESSLER SAE ADIRESS AS "BOX C" ABOVE HOY poc all subordinates ncudea? - Lves [ ]ne
N g | Tax-exempt status | |501(c)(3) |X| 501(c) ( 5 ) (insertno) I |4947(a)(1) or | |527
s s J Website: = N/A H(c) Group exemption number ™
',ﬂl‘ é K Form of organization |XlCorporal|on rl Trust l | Association I l Other ™ | L Yearofformaton 1949 I M state of legal domicle  T'X
?,ml Partl |Summary .
E‘ 1 Briefly descnbe the organization's mission or most significant activities: To better the con (ij__i;_i ons_and _ _
@ efficiency of agricultural producers_and promote_ a wholesome _ ________________
= and desirable rural life through education, information, _ __ _ ________________
£ and other such programs. _ __ __ ___ _ __ __ __ ____ o _ o _______________
3| 2 Check this 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 (PartVl,line1a). . . . . . .. .. ... ... ... ... 3 13
: 4 Number of independent voting members of the governing body (PartVIl,lne1b) . . . . . .. . .. .. ... 4 13
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . ... ... .. 5 7
% 6 Total number of volunteers (estimate If necessary) . . . . . « « o« o v i it e e e e e e e e 6 21
<| 7a Total unrelated business revenue from Part VIII, column (C),ine 12 . . . . . . . . .. oo v v v oo 7a 177,783.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . ... .. .. ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl,ine 1h). . . . . . . . . .. v v v i oo e o 206,762. 209, 400.
21| 9 Programservice revenue (PartVlll, line2g) . . . . . . .« o oo v oo
% 10 Investmentincome (Part VI, column (A), lnes 3,4, and7d) . . . . . . . .. ... .. .. 35, 380, 546.
@ | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . . . .. 153,196. 177,886.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 359,993, 767,832.
13 Grants and similar amounts paid (Part 1X, column (A),lines 1-3) . . . . . . .. . ... .. 6,944. 7,038.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. .. .. .....
" 15 Salanes, other compensation, employee benefits (Part IX;Column (A), ines 5-10) . . . .. 137,432. 130,840.
§ 16 a Professional fundraising fees (Part IX, column (A), I|ne’1 ie) . RDEC[E/ .........
§- b Total fundraising expenses (Part IX, column (D), line 2§)3> VED\, |
17 Other expenses (Part IX, column (A), ines 11a-11d, 11‘@24e).[,.'4 ...... T . I 187,273. 205, 968.
18 Total expenses. Add lines 13-17 (must equal Part IX} column (A), Ime/25) 20/46 . ]Jl .. 331,649. 343, 846.
19 Revenue less expenses. Subtractline 18 fromline 12 . ./~ T~ -« - - . . IR 28,344, 423,986.
: § \‘Z\@! (\/ é_f Beginning of Current Year End of Year
f"gg 20 Totalassets(PartX,ne16) . . . . « « v o o v vt o . % ..... 193, 958. 617, 988.
’: 21 Total habilities (Part X,In@ 26) . . . . . . . o« v o o i i o T N AR 1,902. 1,946.
?é’us. 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . .. ... ... ... ... 192,056. 616,042.
f¥)Part Il__|Signature Block
Under penalties of perjury, | declare that | have examinedlthis return, jncluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
goomplete Declaration of pr%e”ther than ofﬁ:r)/lsdgsed on ?H//Aformatlon of which preparer has any knowledge ) R
5 _ [ 3/5//4
2 slgn Signatupé’ofofficer . Date / /
e Here Cé{ /4 /CQS’\(’(_Q ~ PRESIDENT
) Type or print name and litle /K [ 4
E PnntType preparer's name ¥ ¢ Prepﬂ sigpajure Date _ Check I_] f | PTIN
*? Paid Patrick Ehlers M Z’% /é seff-employed P01278523
Preparer |Fmsname ™ Texas Farm Bureau
Use Only |Famsaddress ~ 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? (see instructions) . . . « .« « . . . o vt vttt et [x[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

(,7°




Form 990 (2014) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 2
I;Ba?t;j[uﬁ[ Statement of Program Service Accomplishments

.

Check if Schedule O contains a response ornote to any lineinthisPartill . . . . . . .. ... ... ... ... ... . 00,

1

Briefly descnbe the organization's mission:
To better the conditions_and

Did the organization undertake any stgnificant program services durnng the year which were not listed on the pnor

FOMM 990 0F 890-EZ7. « « « « o v e 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 S ) (Revenue $ )
Youth Livestock Show/Fair

4c¢

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

ad

Other program services {Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4e

Total program service expenses ~ »

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 99Q(2014) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 3

[ Part!IV#| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. .« & i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 activiies on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . .« o i i i it 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 dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . ..o v i oo, 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, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L7 Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . .« . o o e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV . . . « « o« v v i e e e i 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 orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . .. ... . ... .. ... 10 X
E s ) 5San
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIIL, IX, ;«,-ﬁfi,&ﬁ %ﬂ‘ %&f
or X as applicable. ﬂﬁ P
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
o T = 7 11a| X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, complete Schedule D, Part VIl . . . . . . . . .. . . oo v 11b X
¢ 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 VIl . . . . . . . . ... ... . . o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . .« o v i i i i i i i it e i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? 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 lhiability 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 X1, and XIl. . . . .« « o v i i i e e i 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 line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... .. 13 X
14 a 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 . . . . . . .« v v i i oi v oo 14b X
15 Did the organization report on Part 1X, 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 . . . . . .. .. ... oo oo oo 15 X
16 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 indwviduals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . .. . ... .o 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), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seenstructions) . . . . . . . ... ... ... ... 17 X
18 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, Part Il . . . . . . .« . . .« .« i e e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . . o 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) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 4

[PArtIVE 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), line 1?7 If Yes," complete Schedule |, Partsland il . . . . . . .. .. .....

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . .. oo vt i i il n s

Did the organization answer 'Yes' to Part VII, 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 o 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

a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, 'gotoline 25a. . . . « « « « « c i i i i it e i 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 dunng the year to defease

a 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 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 890-EZ? If ‘Yes,’ complete
Schedule L, Part] . . . . v i i e i et e e e e e e e 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 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 . . . . . . . . 0 o o o i 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, Partlll . . . . . . . .. .. ... i i

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, Part IV . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

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

Schedlle L, Part IV. . .« v o i i 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 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, Part iV . . . . . . . . . . ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . . .. Lo L oL Lo s s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part! . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete

Schedule N, Part Il . . .« v o e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .« . . .« vt i v i v i oo n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or IV,

and PartV, Ine 1. . . . 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 s 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, PartV,lne 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 i i e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

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, lines 11b and 192

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. .. ... ... .. ... ... 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) TRAVIS COUNTY FARM BUREAU 74-1394087 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any ineinthisPartV .. . . . . . . . .. . v v v v v v v iv .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 7 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B B B
(gambling) wiINNINGS t0 PNIZE WINNEIS? . . .+« « « o v o v v o vt et e s e st et st et e e e e e s 1¢| 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 return . . . . . 2a 7 |
b If at least one Is 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 duning theyear?. . . . . . . . .. .. .. .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . oo oo 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, securities 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) |
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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 transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v 0 v i v i i b i e 5¢
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 charitable contributions? . . . . . . . . .. .. o000 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductibIE? - . . & o 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 e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and PR 1
services provided tOthe Payor?. « . .« o o o o i 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
FOMM B2827 &« v v v i o 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 7¢
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 dI o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . « « v« v s v v s e e e e e e e e e et e h e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrM 1098-C72 - & v v v 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng ;
organization have excess business holdings at any tme duningtheyear?. . . . . . . .. ... ... o000 8
9 Sponsoring organizations maintaining donor advised funds. - 1
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . ... ... L 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbutions included on Part VIIl, ne 12. . . . . . . ... ... .. 10a
b Gross recerpts, Included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . . . . . . . .. 0oL oo oo oo 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
againstamounts due orreceived fromthem ). . . . . . . . ..ol 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041?. . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I _j
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization i1s required to maintain by the states in |
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b |
c Enterthe amountofreserves onhand . - .« - « -+« o v i b v e e e e e e e 13¢ N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . o v o o b o 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 TEEAQ105 05/28/14

Form 990 (2014)




Form 99Q (2014) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 6

|Part Vi IGovernance, 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 ornotetoanyhneinthisPartVI. . . . . . . .. . o oo i i i e e e, I—)Zl

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 13 j
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 . . . . . ib 13 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other D T _JI
officer, director, trustee, orkey employee? . . . . . . . . . L L .. L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . L L L L L e e e e e e e 4 X
5 Did 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? . . . . . . . . . . . o oo Lo L Lo Lo 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 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 L L L e e 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? . . . . . .« i i i i et e e e e e e e e e e e et 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 oo o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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? . . - . . . . . . . . ... . ... ..o 000 10a X
b If *Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempt PUrPOSES?. - -« « ¢ v+t ot v e e e e e e e s e e e e e e e e 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. o |
12a Did the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . « . . . <. .o oo o v ot oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? - & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Dud the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OROW thISWBS AONE « « v v v« v v v s e e e e e st o s o s e e s st st e s s e s et e s e e 12¢ X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . o v o v v oo b o d s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . .« oo v ool 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? | J
a The organization’s CEO, Executive Director, or top managementofficial . . . . . .. . ... ... ... o000, 15a X
b Other officers or key employees of the organization. . . . . . . . .« . . ot v v it i i 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 . : 1 _I,
taxable entity dunngthe year? . . . . . . . . . . L. oo e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ! i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N N S
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >~~~

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) 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 statements available to
the public dunng 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) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 7

| PartiVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . L oo v v v i v i v v ., 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.
® | st all 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.

(©)
(A) (B) | thom ome Sox, uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or . | drectorfinsice) e ormizaion | reioras raameanons b
(lgfg'r(‘y i g a g 5 é" % S (W2/1089-MISC) (W-2/1099-MISC) rfrom lhte
hours for [3 S| 1 @ 323 (.gb o related.
D'[g':;?zda_ % bS] § S (8 g = organizations
o [ g5 18] 3
s | 8%
g
_(1) CLIFF KESSLER __ _ _ _ ________/| 15.00
PRESIDENT X X 0 0 0
_{2) LARRY HODDE _ _ _ _ _ _ _______. 9.00
VICE PRESIDENT X X 0. 0. 0.
_(3) LLOYD HEBBE _ _ _ _ _ _________/] 8.00
SEC TREAS X X 0 0 0
_{4_LAMAR WEISS _ _ _ _ _ _ __ _ ______ 9.00
DIRECTOR X 0. 0. 0.
_(8) DAN DIERSCHKE _ _ __ _ _ _ ______/| 15.00
DIRECTOR X 0. 0. 0.
_(6) CALVIN HAMANN _ _ _ _ _ ___ _____._ 3.00
DIRECTOR X 0. 0. 0.
_{n_LARRY MELLENBRUCH _ _ _ __ ______| 5.00
DIRECTOR X 0. 0. 0.
_® BRAD PIERCE _ __ _ __ _ _______| 10.00
DIRECTOR X 0. 0. 0.
_(9 MARIDA BORROMEO _ _ _ __ ______| 16.00
DIRECTOR X 0. 0. 0.
(10) RALPH BREED _ _ _ _ _ __ _ ___ ___| 21.00
DIRECTOR X 0. 0. 0.
{11)_JOE MORRIS _ _ _ _ _ __ ________|| 5.00
DIRECTOR X 0. 0. 0.
12) LANIER BOHLS _ _ _ __ _ _______| 3.00
DIRECTOR X 0. 0. 0.
(13) RALPH REINHARDT _ __ _ __ ___ _. 21.00
DIRECTOR X 0 0 0
MY -

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




Form 99Q (2014) TRAVIS COUNTY FARM BUREAU

74-1394097

Page 8

| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
P
(A) A';/erage égo notlchaglflrtrl\%r;e lh:: r?ne (D) (E) (F)
ours X, Uniess person is th an
Name and tile v?ee;k officer and a director/trustee) oom';:g:;?:r'lefrom com,::ﬁg:lalg:mefrom amsz::rr.\aftg?her
wiay R Z[Q[Z [Ba|S| wotesuss | Wi | “omie
hours: o © alsmr33 organization
relf:lred 2 & g < g % 2@ and related
organiza g' 5| =] g_ & § organizations
-1 -
e | Bl [B] 3
dcl.me:)j 2 % 2
ne
® g
as ] -
ae ] R
w_ ] R
ws_ R
8 ] -
e ——
ey _—
2
e o
ey S
s ___
1BSUDOtAl. . . . & . i e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1c) . . . . . . v ot v it it > 0. 0. 0.
2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee B DR —
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .o o 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for ~J
suchindividual . « . v 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
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 organization's tax year
(A) (B) )
Name and business address Descnption of services Compensation

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

$100,000

of compensation from the organizaton ™

1

BAA

TEEA0108 05/28/14
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Form 990 (2014)

TRAVIS COUNTY FARM BUREAU

74-1394097

[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

©)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

209,400.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (coninbutions) . . 1e

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

g Noncash contnbutions included in ines 1a-1f  $

h Total. Add lines 1a-1f

209,400.

Program Service Revenue

Business Code

2a

[+

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)

Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . »

115.

115,

(1) Real

(n) Personal

6 a Gross rents

b Less® rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

S tie:
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

435,064,

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

54,633,

¢ Gain or (loss)

380,431.

d Net gain or (loss)

380,431,

o

380,431,

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartiV,lne18. . . . .. .. ..

b Less. direct expenses

¢ Net income or (loss) from fundraising events

Ci e e~ —

9 a Gross Income from gaming activities.
See PartIV,line19. . . . . . . . ..

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

524298

524298

58,543,

58,543.

522100

67.

67.

0

103.

O (O O O

0.

103.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

177,886,

767,832,

177,783,

380,649.

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990,(2014)

TRAVIS COUNTY FARM BUREAU

74-133840897 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 in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses Program service

(B)

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
| 13
14
15
16
| 17
} 18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . . ... .. ..
Grants and other assistance to domestic
indviduals. See Part{V,ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c}(3)B). . - - . . . . - - ..

Other salanes and wages. . . . . . . . . . .

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . v v v v v v 0o
Fees for services (non-employees).

dlobbying. . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17 .

Investment managementfees . . . . . . ..

Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O). . .

Advertising and promotion . . . . . . . ...
Officeexpenses . . . . . « v« v v v o o
Informationtechnology . . . . . . . . . ...
Royalties . . . . . . . .. .o oo oL
OCCUPANCY + « « + v v v e v v e e e e e s
Travel . . . .« . o o e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... L.
Conferences, conventions, and meetings . . .
Interest. . . . . . . .o
Payments to affiiates. . . . . . . . . . . ..
Depreciation, depletion, and amortization . . .

INSUrANCE - + « v v o v e v vt e e e e

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

a MEMBERSHIP DUES

Tota! functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

7,038.

120,3009.

796.

9,735.

1,530,

21,210.

81,491.

3,485,

5,044.

3,193.

85,8055

178

3,982

343,846.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) TRAVIS COUNTY FARM BUREAU 74-1394097 Page 11
|Part X IBaIance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . oo v v v v vt v oo v v e D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . - . . « . .« . . oo Lo e 57,780.| 1 21,306.
2 Savings and temporary cash investments . . . . . .. .o e 82,951.| 2 42,994,
3 Pledges and grantsreceivable,net. . . . - . . . - . .. .ol 3
4 Accountsreceivable,net . . . . . . .. L Lo e e e e e e e 360.| 4 31.
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees. Complete —_— e e
Part 11 of Scheduie [ s o g e T e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - — S o
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecevable, net . . . . . .. ..o 7
B| 8 Inventoriesforsaleoruse . . . . < v i ot i i i e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ..o ool 2,239 9 5,239,
10a Land, buildings, and equipment cost or other basis. )
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 571,536.] R
b Less' accumulated depreciaton . . . . . . . .. ... 10b 23,118. 50,628. | 10¢ 548, 4 187.
11 Investments — publicly traded secunties . . . . . . . ... oo oo 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, hne 11 . . . . . . . .. .. ..o 13
14 Intangbleassets. . . . . . . . b b oo e e e e e 14
15 Otherassets. SeePartV,lne 11 . . . . . . . . . . .. oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . .. .. 193,958.]16 617,988.
17 Accounts payable and accrued expenses. . . . . . . . oo s e o e e e e e e 1,902.]17 1,946,
18 Grantspayable. . . . . . . . .. Lo e e e 18
19 Deferredrevenue . . . . . . . o o i u e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . .« . o Lo oo e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons. S i
5 Complete Partllof Schedule L . . . . . . .. . o 00t 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 labilities (including federal income tax, payables 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 17through256. . . . . .. ... ............. 1,902.]26 1,946,
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
8 lines 27 through 29, and lines 33 and 34. I I D e
E 27 Unrestricted netassetS. . « - o v v o 0 v e v v v v e e e e e e e e e e e e 27
g 28 Temporarilyrestrictednetassets . . . . . . . . . ..o oo e L 28
o | 29 Permanently restricted netassets . . . . . ... Lo e e 29
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. I
al 30 Capital stock or trust pnincipal, or currentfunds . . . . . « . o . .0 ool L 30
3| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 192,056.] 32 616,042.
E 33 Totalnetassets or fund balances. « « - « v v v v v et i e i 192,056.] 33 616,042,
34 Total habilities and net assets/fundbalances . . . . . . .. ... ... .. 193,958.] 34 617,988,
BAA Form 990 (2014)
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Form

990(2014) TRAVIS COUNTY FARM BUREAU 74-1394097

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . v v v v v v v o v e e I_|

O O NN b WN =,

-
(]

Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . o o o v v 0o v it e
Total expenses (must equal Part IX, coumn (A),ine25) . . . . . . . . .« o it e e e
Revenue less expenses. Subtractliine 2fromline 1. . . . . . . o o 0 oL oL e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . .« « . . o L L oL e e e e
Donated services and use of facilities. . . -« v ¢ o vt o i i it e e e e e e e e e e e e e e e e
InvestmMent eXpenses . . . . . ¢ . .« L oL i L e i e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . L .o L Lo o e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. ... ... ... ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): « ¢+ v o e e e e e e e e e e e e e e e e e e e s e e e e e e e s e s e e e s

767,832,

343,846.

423,986.

192,056.

DB IN|O|N (S IN]| =
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[Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . . oo oo oo oo i oo [ﬂ

1

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ...

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

Accounting method used to prepare the Form 990: Cash []Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

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 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-1332. & v v v i v 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

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 describe any steps taken toundergosuchaudts . . . . . .. . ... .......

2a] | x

2b X

2c

3a X

3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




OMB No 1545-0047

SCHEDULED Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Infi > Attach to Form 990.
e Ravan e Taas Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. : -
Name of the organization Employer identification number
TRAVIS COUNTY FARM BUREAU 74-1394097

|Part I*.1| 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 number atendofyear . . . . .. .. ..
Aggregate value of contributions to (during year)

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

N A WN =2

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

6 Did the orgamzation 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 confernng
impermissible private benefit? . . . . . . oL o oL oo o s e e DYes D No

Part'li*| 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 historic structure
Preservation of open space

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

F#%&| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. Lo oL o L0 e 2a
b Total acreage restncted by conservation easements . . . . . . . . ... ..o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . .. o 0o oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year >

Number of states where property subject to conservation easement 1s located >
5§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... ... .. ... ... 00000, DYes 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 during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4XBXI)? . .« « 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 DYes I:] No

9 In Part Xlll, 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,

P&l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 Xli{, 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) Revenueincluded in Form 990, Part VIIl,lne 1. . . . . . .« o o vt ot it it i e s e » S
(i) Assetsincluded N Form 990, Part X . . . . . . o o o i L e e e e e e » S

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 n Form 990, Part VIIl, line 1. . . . . . . o 0 i i i i i i i e e e et e e e e e e e e > S
b Assets included In Form 990, Part X . . . . . & o i e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014
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-|P,"""a|zt!|"|'|!| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provndﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part X

5 Durnng 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?. . . . . . . . ... .. .. DYes DNo

PAFGiVA| 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2+ o « + o vov e e e e e T []es [no

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

Amount
cBeginningbalance . . . . . . . L L. o Lo e e e e 1c
dAdditionsduringthe year . . . . . . ¢« o o i it e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . oL Lo oo e e e e e e e 1e
fENAINGDAlance. . . . . .« -« o i . e e e e e e e e e e e e e e e e e e s 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 XIIl Check here if the explanation has been providedinPart Xill. . . . . ... ... .. ... H

]P“'a’l‘:ifr-;VE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContributions . . . . . .. ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
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 *> %

¢ Temporanily restricted endowment > %

The percentages n 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
(i) unrelated organizations . . . . . . . . . . o e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations . . . . . . . . . . . e e e e e e e e 3a(ii)

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

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

RAtVIY 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . .. .. ... oo o e 82,263, [FEEEEAN e 82,263.
bBU|Id|ngs .................... 462,450, 1,679. 460,771.

¢ Leasehold improvements. . . . . . . . ... 2,.638. 31. 2,607.
dEqupment . . . . . ... oo 22,385. 19,849, 2.536.
eOther. . . . . . . . ... . .. 1,800, 1,559. 241.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . .. .. > 548,418,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  TRAVIS COUNTY FARM BUREAU 74-1394097 Page 3

[Part 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) Description of securily or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... ...
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

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

|Part Vil | Investments — Program Related. ) ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

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

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . » !
Part IX | Other Assets.

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

a

(2)

(3)

4)

(5)

(6)

(I

(8)

)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, hne 15.) . . . . - .« .« v v v v v v v it v o v oo v us >

[Part X | Other Liabilities. i _
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 hability (b) Book value
(1) Federal income taxes
)
3
“4)
(5)
6
@
(8)
9) i
(10)
an |
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » |
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements thal reports the organization's hablity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been prowvded inPart XIll. . . . . . . . . oo v v v v v v v s e el E|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .. ....... 2a
b Donated services and use of facilites. . . . . . . . . . ... ... . 0000, 2b
c Recoveriesof prioryeargrants . . . . . . . . . ..o e e e 2¢
dOther{Descnbe nPart XIL) . . . . . . . . i i i e 2d K
eAddlines2athrough2d . . . . . . . . . . ... i i e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .« . i 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 VIII, ine 12, but not on line 1: [
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a ‘
b Other (Describe nPart XIIL) . . . . . . . . . . o i i i it s s 4b A
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 e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 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. . . . . . . . ... . ... ... . 000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . ... ... .. 000 2a ‘
bPnoryearadjustments . . . . . . . . .. L. Lo e 2b ‘
COthErlosSes « « « v v v v v i v it e e e e e e e e e e e e e e 2¢ :
dOther(DescbenPart XIIL) . . . . . . . . . .. oL Lol 2d !
eAddlines2athrough2d . . . . . . . . . .« . i e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . L o e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1 i
a Investment expenses not included on Form 990, Part Vill,line 7b. . . . . . . . .. 4a ‘
bOther(DescribemPart XIE) . . . . v v v v v v v e s e e e 4b }
CAdAINES 4a and db . . . . v vt ot e e e e e e e e e e e e e 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
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . . . .« .« .« o .. 5
[Part XIlI | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X!I, ines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1845-0047

(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
intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
TRAVIS COUNTY FARM BUREAU 74-1394097

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 reviewed by the Executive Committee 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 2a&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




