ANNUAL REPORT 1977
BROWNVILLE DEVELOPMENT CO Y aof )



Intand and Coastal Waterways . ¥ Annual Report Form W-3
(Ctlass C Water Carriers) ANNUAL REPORT TO THE APPROVED BY GAO
INTERSTATE COMMERCE COMMISSION B-180230  (R9405)

1977 EXFIRES 12-31-79

(Date Due: March 31, 1978)

}. CORRECT NAME AND AODRESS IF DIFFERENT THAN SHOWN NAME AND ADDRESS OF REPORTING CARRIER (Atack label from front
(See nstructions) cover on origmsl. copy n full on duplicate)

WC001249 BROWNYIDEVE C 9 ¢
BROWNYILLE DEVELOPMENT COMPANY
BOX 43

BROWNVILLE NE

Did respondent conduct its business. or any part thereol. during

Yes. et N, I “Yes™. gve ful! particulars

T h
Type of ownership (stste of individuat - owne partnership. corporation. association ¢ S———— 7corz 4:‘-11. 499l

H o corporation. association, or other similiar torm of ente rprise. give date of organtzation and name state o0 whict

NHebxasks . o e TaB L g odeg |

Give the names. address. and nature of business of all, G holdipg, (b)) subsidiary, (¢} atfiliated. and (d) associated comp

of carrier fcommon. contract or both) and kmd of service (passenger. or property. aor hoth) UJIMPPaSS&nger-

Location of opefations (stare the names of ports phied between or touched in regular service or general territory served i no ports of
regular service) ) . : )
: ~-Bxownville,- N';—Qmaha,-NEj-Bellewvue, NE;-St.- Joseph,

8. Give the selected financiai and operating data for the year requested in the following schedules. Under Schedule 400. Floating
Equipment, include equipment used or held “or use and indicate th:= character of title as either owned or leased from others; also
describe as tugs. barges, vessels, etc. Show cargo carrying capacity in tons of 2.000 Ibs. In Schedule 500 Employees, state the
number of persons employed by res ‘ondent in connection with its carrier operations for the services and on dates indicatec
Money items throughout this annual report form should be shown in units of dollars adjusted to accord with footings

UsTATE
! ‘IM‘E’;-"CE CWM 200. Balance-sheet items at close of year

o o i gl

i ine ftem | Amount

apR7* W

”.Ns “ s“mS”A LR &)
L | urrAc?l assets ‘m‘ Uﬂn e : - - W e G
'.\v\'\'lll(l\‘ n \hlp(vmu property and cquipment--- N 89-'_0-8:2;42 RORS— :
Less: Reserve Tor deprecianion . 91.99 v 44_'29.1'4,3 £

Favestment i non shippug proporty and equipmicnt

]
)

(a) { (b)
)

== i
Less. Reserve tor depreciation AR R e - g A Py AL SRR

All other assers 57'754,_00 EUERRT S5
Total assets -107,680.61

Laashitities aund Capoal

Currcent habdities . - -81 86:7!47 el
ALl other habilhinmes 27‘9.00;00 ittt
Capual stoek tar proprctarninp . . - %8.4400‘00- g e
Surplus . AN ? . . 31_413114_ el

Jotd Yabihies and capatil - .- L S a ———




|

nucs, watei-line operating—Total ——
Freght

AN ORET ~—sevees s e e -
[Espenses. waer-fine operating—Tofal- ——
Depreciation - Transportation Property -« -
All other operating cxpeases — -

9 frax accruals, water line, (excluding Federal income LAXES) —e

10 Pther income less other deductions and lined charges - Net (- Deficit) -
11 Provision for Federal income taxes——

® N AW N~

12 PNet income aiter INCOME TRAES-——sr-mromrmmmem e
ividend appropriations oi other withdrywals:

13} Dividends - o moem e e

14b. Other (“pecify) -

400. Floating Equipm=nt (Owned and leared Jrom others) a end of year

on respondeat’s record acquired B T, .
(2000 Ws.)

(» (c) (e)

Excursicn vessel
Landing barge
Landing barge
SpeedC

ooat

S00. Employees

st -

mployees on vessel(s), aumber of ~-=--
bore empioyees, number Of ——rvenranes
Total - vemvmrmrm e sman




G00. Teuflic soavistics for the yrav

Forcge
eraffec
L)

Regulated
(c)

Unregu-
lated
(€]

no

S ———
30,000(est.)

B e

B i

B e 2 et

30,000 (est.)

L 2 kamwd*”“&nﬁutmcuw“duumhthuuponvithupoﬂolpnvnou
yeur, such as tmasficr of owncrship, lcanng of property and vessels, location of operations, financial arrangements, etc.

Purchase of river-front property for future construction of additional

_ facilities, approximate value - $50,000,00,

19. Name, title, sclcphone mumber and adCress of the ;rmen to be contacted coacerning this report

J. Randel Smith

OFFICE ADDRESS —

(712)

041 n,g_mid‘m

625-2201

Randolphi Iowa

wzumber)

51649

3
’

STATE oF—LOWA

FREMONT

3
7

COUNTY OF

J. Randel Smith

(To be made by the officer having comtrol of the accounting of the respondént)

President

(lascrt here the name of the affisnt)
BROWNVILLE DE ELOPMENT QOMPANY

s i % oath and says thut he s

(Tale of affiant)

(lmsert here the cxact legal title or name of the respondent)

that it is his dety 10 have supervision owver the books of accounmt of the respondent and to contro! tve manp2r in which such books are
kept; that he bas carcfully cxamsncd the sad report and 1o the bes? of his knowledge and belief the entries contxined in the said repo:t
have, so far as they relate 1o matters of account, been accurately “ . cn from the said books of account =nd are in exact accordance there-
with; that he belicves that all other statements of fact comtaimei 0 the said report are true, and that the said report is a correct and
compiete  stmement  of busincss and affairs of wme »above-named respondent during the pe of time from and
January 1, W

inc uding 1o and including

lecenber 31,

: w-l 'L.

‘ : (Signature of affiant)
J. Rardel Smith

Subscribed and sworn to befose me, ._____NS. G.W_B.]bllc__ Jn and for the Siate and cam} above named,
___MAI_Qh_ ’—2-8—— My commisgion expires

thi day of -

4 7/ o LT £
Ey ’h Ha?fie?d;z y:
(Si.uun of r authorized

to administer oaths)




FOLL.OW .M.I. INSTRUCTIONS CAREFUILY

i. Remove the mailing label from the cover &t atusch the
la=<i to the top of page | of the report form to be filed. The
mailing label should NOT be altered. If the name and ad .ress on
the mailing label are incorrect, insert your correct name and
address in the space provided to the left The carrier 1wiling
address is the company address where correspondence regarding
sccounting and reporting matiers is to be Cirecte ), but aot the
address of an independent mditor or CPA.

2. Three copies of this form for annual report shewid 6 lilled
nut and two copies returned, the original of witich mist be the
copy containing the mailing label, to the Bureau of Accounts,
Interstate Commerce Commission , Washington, D. C. 20423, by
Mzrch 31 of the year following the year for which the report is
made; one copy should be retsined by the carrier tor reference.
The report is required of water carriers whose iverage annual
operating revenues are $100,000 or less, in accosdance with the
provisions of Section 313a) of Part 1l of the Interstate
Commerce Act

3. For thoee water carriers subject to the jurwsdiction of the
Inters »te ©- erce Act baving svo/age annual opersting
revers es e ng $100,000 anrual report Form W-1 and Mari-
time +oriee, annual repert Form W-4 have been provided.

4. U/ . s otherwise explained, the carrier should report its

entire operations for the yeur of the report including intrastate
and exempt interstate tranmsoortation. If »aerazions are for &
period less than a year, the veport should o incicate

5. Full and accurate replies should be made to all items and
scheduies. If an item is not applicable to the respondent, or if
the word “none” fairly and completely applies, the report should
so indicate. If records are not available for any item or par:
thereof, which give the information called for, respondent
should report the best estimate possible and mark such items
“estimated.”

6. Wherever the space provided is insufficient to permit full
and complete reply to the requested informatic.., such replies
should be prepared on inserts, sppropriately referenced and
securely attached to the report or the reply can be continued in
the space in the report for “Remarks.”

7. If respondent prepares statements of its income, surplus,
general balance-sheet or operations for the vear or any part
thereof of the report, one copy of each such statement shall be
filed with this report or submitted to the Commission as and
when available.

8. Inquiries relative to the preparation and filusg of the report
shouid be addressed (o the Bureau of Accounts a1 above address.

REM, RKS:

FOR ICC USE ONLY:




