
- I its Svttokl" *(15-.frti df$11011 FOYITI oIvII3 No 1545-1150
EZ Return of Organization Exempt From Income TaxF 2

0"" under section 5o1(c), 527, or 491-17(ax1) of the Internal Revenue code(except black lung beneflt trust or prlvate foundatlon)
, * Sponsorlng organlzatlons of donor advlsed funds and controlllng orqanrzatrons as defIned In sectlon 512(b)(13) must tIle

Form 990 All other organrzatrons wIth gross receIpts less than $500,000 and total assets open to Publicless than $1,250,000 at the end ot the year may use thIs torm ,D Itment ot the Treasu InspecuonCD3 YY
Internal Revenue ServIce * The orgamzatron may have to use a copy of thls return to satlsfy state reportlng requrremenb

E$­

uneo JUL 22 zu

Q

A For the 2009 calendar ear, or tax year beginning NOV 1 , 2009, and ending MARCH 31 , 20 1 0
B Check If applIcable

Address change

C Name of organIzatIon D Employer Identrlicntion number
23355 JONES COUNTY FARM BUREAU 7 5- 0 9305 1 8

Name change
InItIal return

"xg: 2: Number and street (or P O box, It mall Is not delrvered to street address) RoomlsuIte E Telephone number

(325) 823-3244TermInatIon

Amended return

ApplIcatIon pendmg

5.2"" P o Box 2 7 1
speclnc Crty or town, state or country, and ZIP + 4

11155513

instruc­, F Group ExemptIon"""$ ANSON Tx 7 9501 Numbe *
0 Section 501(c)(3) organizations and 4.947(a)( 7) nonexempt charitable trusts

must attach a completed Schedule A (F orm 9.90 or .990-EZ). Other (speclfy) *
G AccountIng method Cash E Accrual

H Check * If the organIzatIon Is not
I Website: * N/A re%uIred to attach Schedule B (Form 990,99 -EZ, or 990-PF)J Tax-exemptstatus(checkonly one)- 501(c) ( 5) *(InseIt no) Q4947(a)(1)or D527

K Check * IQ If the organIzatIon Is not a sectlon 509(a)(3) supportIng organIzatIon and Its gross receIpts are normally not more than$25,000 A orm 990-EZ or Form 990 return Is not requIred, but If the organIzatIon chooses to fIle a return, be sure to fIle a complete return.

L Add lInes 5b, 6b, and 7b, to lIne 9 to determIne gross rece1pts, If $500,000 or more, fIle Form 990Instead of Form 990-EZ * $ 38 , 521 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the InstructIons for Part I.)

1

I Pan I
1 ContrIbutIons, gIfts, grants, and sImIlar amounts receIved
2

3 Membershlp dues and assessments
4 Investment Income
5a Gross amount from sale of assets other than Inventory

b Less cost or other basIs and sales expenses
c GaIn or (loss) from sale of assets other than Inventory (Subtract IIne 5b from lIne 5a)

6 SpecIal events and actIvItIes (complete applIcable parts of Schedule G). lf any amount Is from gammg, check here

a Gross revenue (not IncludIng $ of contrIbutIonsreported on IIne 1) 6a
Less: dIrect expenses other than fundraIsIng expenses E
Net Income or (loss) from speclal events and actIvItIes (Subtract lIne 6b from lIne 6a)

Gross sales of Inventory, less returns and allowances 7aHLess cost of goods sold
Gross proflt or (loss) from sales of Inventory (Subtract lIne 7b from lIne 7a)
Other revenue (descnbe * See Other Revenue Statement

IflCZl11(F1I

b
c

7a
b
c

8

-hw

Program servIce revenue IncludIng government fees and contracts 2. 1 8 OO .l-.­2
64.

5cem *-7**
6c

7c) 8 2 ,0 257.
9 Total revenue. Add lInes 1 2, 3, 4, 5c, 6c, 7c, and 8 * ,521.

10
11

12
13
14
15
16

, A81

...@5121

Other expenses (descrIbe * See Other Expenses Statement

, 9 38
Grants and sImIIar amounts paId (attach schedule) 5 101  7 111 12 1 5 , 8 2 6 .

1314 4,353.
991.
624

1516 14, .

BenefIts paId to or for members ­
SalarIes, other compensatron, and employee benefrts

Professronal fees and other payments to Independent contracto  2 8
Occupancy, rent, utIlItIes, and maIntenance

PrIntIng, publIcatIons, postage, and shIppIng ,, H f - A T ­
P17 Total expenses. Add lInes 10 through 16 5 17 35,794.

Excess or (defIcIt) for the year (Subtract lIne 17 from lIne 9)

Net assets or fund balances at begInnIng of year (from lIne 27, column (A)) (must agree wIth end-of-year
fIgure reported on prIor year"s return)
Other changes In net assets or fund balances (attach explanatIon)

18

19

-H112
UI-lI71UN/"lb

20
21

18 ,19 ,
20* 21 ,

2 727.

52 170.

54 897.
IPBI1 ll Balar1Ce Sheets If Total assets on lIne 25 column (B) are $1 250 000 or more fIle Form 990 Inste

Net assets or fund balances at end of year. Comblne lInes 18 through 20

a
ad of Form 990-EZ

SQA

(See the InstructIons for Part ll ) (A) BegInnIng of ye22 Cash, savIngs, and Investments 42, 433 (E) End of year
45,461.

rl
22

.23Land and buIldIngs 9, 73723 Other assets (descrIbe * See L-24 Stmt ) 024
25

24
25

9,432
4.

54,897.Total assets 5 2 , 1 7 0
026 Total liabilities (descrlbe * ) .26 O.

Net assets or fund balances (lIne 27 of column (B) must agree wIth lIne 21) 52 , 170 54 89727 27 , .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEE/10812 01/30/10 53



Form 990-EZ (2009) JONES COUNTY FARM BUREAU 75-0930518 Paqe2
IPBYI Ill I Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? PROMOTING AGRICULTURE

Describe what was achieved in carrying out the organization"s exempt Rurposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title *

Expenses

gftegulred for sectionOl c)(3) and (4)
ogtianizations and section
4 7(a)(l) trusts, optionalfor ot ers )

23 .SEE .AIIECBEQ - ­
Q

-(Grants $ 0 . ) lf this amount includes foreign grants, check here ----i.lj 28a 0 .
29 - - - - - - --­

-(Grants $ ) lf this amount includes foreign grants, check here ---TU 29a

30 - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here ---TU 30a
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here 31a
32 Total rogram service expenses (add lines 28a through 3la) *Q 32 0.

I Part IV IP List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the rnstrs)

(b) Title and average hours (c) Compensation (Ii (d) Contributions R(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and ot er allowances
to position deferred compensa

to (e) Ex ense account
tlon

PEEL. EIQPIUEE - - ­
.P9 .B.024-2.7.1- - - ­
ANSON TX 79501

PRESIDENT O. 0. 0.
FIM .SEIELPE - - ­
.P9 -B.02(--2.7.1- - - ­
ANSON TX 79501

VICE PRESIDENT 0. O. 0.
l(EIlN.Elf1i .CbB1*iA.N.
.P9 -B.05-2.7.1- - - ­
ANSON TX 79501

SEC TREAS 0. 0. 0.
.DBEQ EELLREPI - ­
.P9 -B.0l4-2.7.1- - - ­
ANSON TX 79501

DIRECTOR 0. O. 0.
BB -H.Ul*1IE.R. - - - ­
.PQ -B.024-2.7.1- - - ­
ANSON TX79501

DIRECTOR 0. O. 0.
241 13.011 -J.0l*lE 5. - ­
.PQ -B.024-2.7.1- - - ­
ANSON TX79501

DIRECTOR 0. 0. O.
.L- WLC. EQIP- - - ­
.PQ -B924 -2.7.1
ANSON TX 79501

DIRECTOR 0. 0. O.
.JQE .H9VlTiE. - - - ­
PO BOX 271
ANSON TX 79501

DIRECTOR 0. 0. O.
JAY WARD

.P9 -B.024--2.7.1- - - ­
ANSON TX 79501

DIRECTOR O. 0. 0.
D D WALKER

PPE 1131021122711- - - ­ANSON ---­ TX79501
DIRECTOR 0. 0. O.

.D5 BPLELL .UEQISEBI
PO BOX 271
ANSON TX 79501

DIRECTOR 0. 0. O.
SHEA COOK
PO BOX 271
ANSON TX 79501

DIRECTOR 0. 0. O.
BAA TEEAosi2 oi/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) JONES COUNTY FARM BUREAU 75-0930518 Page3
Part V I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity?

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) noreporting, and proxy tax requirements? .
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter" Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * , section 4912 * 3 section 4955 *
b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

tice,

0.

transaction during the year or is it 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 prior Forms 990 or 990-EZ? lf

Yes No

35a

38a

33 X34 x

1.542
35b X

36 X
37b x
#EX

x

Yes, complete Schedule L, Part l 40b
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax ear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form S886-T 40e

41 List the states with which a copy of this return is filed *
.-*EL

42a The organizatron"s
books are in care of * QEXQS- g"A-Ryl- QU-REQQ - - - - - - - - - - - - - - - - * - - -- - Telephone no. * -(2 54-L 15-1-2311 ­
Located at * -P-Q -BQX -2-65 9 - - - - - - - * - - - - - -- -V11-LCQ - - - - - - - - * -- -TX- ZIP + 4 * J@10-2:26-8-SL - - - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e E
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
BI X
45 XBAA TEEAo8i2 oi/3o/io Form 990-EZ (2009)



Form 990-EZ (2009) JONES COUNTY FARM BUREAU 75-0930518 Page4
I Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
N 46-49b and complete the tables for lines 50 and 51.

No

SD NI
U"

-(
Q
lfl

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C art I
47 Did the* organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address ot each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under pe ies ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true. cor . nd complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Here Signature of officer Date
PRES I DENTP

Type or print name and title

P Preparer"s 5 6(/Vx-A Date Egleck if fSfgfetBI:1t*-gft"rSu::dIe::Jrri1t-13/ing NumberPre- Sigmlufe * (A) o 6 / o 7 / 1 o employed e
Barer-S Firms name (oi Texas Farm BureauSe fttijiijlgfogreiiilc * P . O . Box 2 68 9 EiN *Only 2iP"$?"a" waeo Tx 76702 phonen., - (254) 751-2337
May the IRS discuss this return with the preparer shown above? See instructions * Yes EI NoBAA Form 990-EZ (2009)

TEEA08I2 01/30/I0



mm  Depreciation and Amortization
(Including Information on Listed Property)

Department ol the Treasury
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB N0 1545-0172

2009
Attach t
Sequerri::inNo

Name(s) shown on return

JONES COUNTY FARM BUREAU
Identifying number

7 5 - 0 9 3 0 5 1 8
Business or activity to which this form relates

Form 990 / Form 990EZ
Part I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I

U1rbU)N-*

separately, see instructions

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1. lf zero or less, enter -0-. If married filing

J3(AlNI-I

$250, O00

$800 O00

5

6 (8) Description ot property (D) Cost (business use only) (Q Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I

7
8
9

10

12

Note: Do not use Part ll or Part lll be/ow for listed property Instead, use Part V

IPart ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 14tax year (see instructions)
15 Property subiect to section 168(f)(1) election
16 Other depreciation (including ACRS)

15

16

IPBI1 lll I IVIACRS Depl*eCiatl0rl (Do not include listed property-) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 305

18 If you are electing to group any assets placed in service during the tax year into one or more general , ljasset accounts, check here
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3) (b) Month and (C) Basis for depreciation
Classification of property year placed (business/investment use

in service only - see instructions)
(d)

Recovery period
(6)  (Q) DepreciationConvention Method deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S /Lb12-year 12 yrs S/Lc 40-year 40 yrs MM S/L

IPaI**l IV I SummaI*L(See instructions)
21 Listed property Enter amount from line 28 21

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions 22 305

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)



Form 4562 (2009) JONES COUNTY FARM BUREAU 75-0930518 Page 2
IParl V I LiSted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen recreation or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles

24 a Do you have evidence to support the business/ investment use claimed? E Yes E No I24b lf *Yes," is the evidence written? E-Yes E No

T (8) (b) B (C) I (d) (6) (0 (9) (h) (i)ype ot property (list Date placed nu$"Trf,i3" Cost or Basis for depreciation Recovery Method/ Depreciation Elededvehicles first) in service I yes other basis (DUSIUBSS/I"VeStmBflt period Convention deduction SCCUOI1 179percisrftage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year andused more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

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

28
29

Add amounts in column (h), lines 25 through 27 Enter here and on line 2l, page 1 I 28
Add amounts in column (i), line 26. Enter here and on line 7, page l I 29

Com
toy

Section B - Information on Use of Vehicles
plete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person lf you provided vehicles

our employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Ans
5%

(8) (b) (C) (d) (0) (f)
Total business/Investment miles dm/en Vehicle l Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6during the year (do not include
commuting miles)
Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No
Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?
ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
wer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
owners or related persons (see instructions)

37

38

39

40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes N0
by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? .
Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

Part Vl I Amortization(2) tb) (C) (Cl) (G) (f)
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or for this year

percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43
44

Amortization of costs that began before your 2009 tax year 43
Total. Add amounts in column (f). See the instructions for where to report 44Fbizoaiz o7io7/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009
Part ll

Name a"s Shown on Return Employer IdentificationJONES COUNTY FARM BUREAU 75-0930518

Line 24 - Other Assets:
Beginning End ofof Year Year

Accounts Receivable O. 4

Totals to Form 990-EZ, Part

Line 26 - Total Liabilities:

II, line 24 0. 4
Beginning End ofof Year Year

Totals to Form 990-EZ, Part

TEEWl8Ol SCR O2/11/10

II, line 26



JONES COUNTY FARM BUREAU

Form 990-EZ, Part I, Lune 8
Other Revenue Statement

75-0930518

Other revenue (describe)
INS SERVICE FEES 20, 227
PHONE PROGRAM 1

MISCELLANEOUS INCOME 29

Total

Form 990-EZ, Part I, Lane 16
Other Expenses Statement

20,257

Other expenses (describe)
MEMBER RELATIONS 1,525
COMMITTEE/CONTRACT SERVICES 78
TRAVEL/CONFERENCES/MEETINGS 1,286
ADVERTISING/PUBLIC RELATIONS 137
STATE MEMBERSHIP DUES 9,328
OTHER EXPENSE 306
OFFICE OPERATIONS EXPENSES 1,694
EQUI PMENT EXPENSES 270Total 14, 624



n

JONES COUNTY FARM BUREAU
75-0930518

Statement of Program Service Accomplishments

F orm 990-EZ Part III (Page 2)

THE COUNTY FARM BUREAU PROVIDES OPPORTUNITY FOR ITS MEMBERSHIP
TO SHARE IDEAS, GAIN INFORMATION, AND VOICE OPINION WITH FELLOW
MEMBERS WITHIN THEIR LOCAL AREA, STATEWIDE AND NATIONWIDE DEALING
WITH AGRICULTURAL RELATED ISSUES. THIS IS ACCOMPLISHED BY:

1) LOCAL MULTI-COUNTY, STATEWIDE, MULTI-STATE, AND
NATIONWIDE MEETINGS.

2) OFFER THEIR MEMBERSHIP THE OPPORTUNITY TO ORGANIZE BY
THEIR COMMODITY INTEREST, TO SHARE AND SOLVE PROBLEMS
AND PROMOTE THE COMMODITY.

3) UPDATES AND PARTICIPATES IN MATTERS DEALING WITH
LEGISLATION AFFECTING AGRICULTURE.

4) PROMOTION OF YOUTH AND YOUTH ACTIVITIES TOWARD A
CAREER IN AGRICULTURE.

5) MEMBERSHIP IN TExAS FARM BUREAU, A STATEvvIOE
ORGANIZATION (EXEMPT UNDER 501 (O)(5)), THAT WORKS EOR
THE BETTERMENT OE AGRICULTURE ANO OOOROINATES
PROGRAMS ON A STATEI/I/IOE BASIS.


