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SCANMNED JAN 0 8 2010

OMB No 1545-0047

formn 990 i Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check dappicaie | Please [C Name of organzation OKTL,AHOMA STATE UNION OF THE FARMERS |P Employer dentification number
tmange. :::‘,:T,s, EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820
Name change | PANt or [ Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
mutmun | See |P.O. BOX 24000 (405) 789-5666
Tormmation fn":z':‘ City or town, state or country, and ZIP + 4
e ? | JOKILAHOMA CITY, OK 73124 G Gross receipts $ 2,339, 691.
A::“fn"w" F Name and address of principal officer H(a) Is this a oroup return for B Yes E No
pending affihates?
H(b) Are all affiiates ncluded? Yes
| Taxexemptstatus | x |501(c)(5 )« (nseno) | |4saz@yor | [s27 If *No." attach alist (see instructions)
J Website » N/ A H(c) Group exemption number P
K  Type of organization l X ] Corporation | | Trustl ] Association ] IOther » L. Year of formation 1 9821 M State of legal domicile OK
Summary
1  Briefly descnbe the organization's mission or most significant activites _THE_OKLAHOMA STATE UNION OF THE FARMERS _
@ EDUCATIONAL & COOPERATIVE UNION OF AMERICAN, INC. IS ORGANIZED TO FUNCTION AS A GENERAL FARM_
g ORGANIZATION, TO ESTABLISH AND ISSUE CHARTERS TO LOCAL_AND COQUNTY UNIONS, AND TOQ PROMOTE THE
5 GENERAL WELFARE OF FARMERS IN THE STATE OF OKLAHOMA. _ _________________ _______
é 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (PartVi, ne 1a) = . . .. . ... ... . ... ... 3 10
5 4 Number of independent voting members of the goverming body (Part VI, tne 1) | 4 NO[JL
2| 5 Total number of employees (Part V. Ine 2a), | . . . .. ... 5 NONE
E 6 Total number of volunteers (estimate if necessa?i ________________________________ 6 NONE
7a Total grossﬁela%mi Qom Parf VIl ine 12, column (C) L, 7a 2.933.
b Net unrelated busi e'inco om Fi 990-T,hne34 . . . . . i i i i e e i e e e e e e e 7b -18,088.
Prior Year Current Year
o| 8 ContrbutohChh orBs (ot VY, GROB) | = 1,234, 498. 1,204, 575.
E 9 Programs revenue (Part VIII, ine Zg) <4 I
E 10 Investmentfinc -Q&PLITW\LI _._columnélj Jlne‘s‘? 4,and7d) . 16,693. 9,963.
11 Other reverjue (Paci/\ill ) 5,6d,8Bc,9¢c, 10c,and t1e) ... 1, 200, 506. 1,042,024.
12 Total revenu€ - add fines 8 through 11 (must equal Part VIil, column (A), ine12), , ., , .. . . 2,451,697, 2,256,562,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 8,821. 7,.800.
14 Benefits pad to or for members (Part IX, column (A), hned)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . = . . 618,997, 662,576,
21{16a Professional fundraising fees (Part IX, column (A}, kne 11e) _ . .. . .. . .. ...
§ b Total fundraising expenses, Part iX, column (D), hne25y p
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . 783, 258. 1,353, 305.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line25) | 1,411,076. 2,023,681.
19 Revenue less expenses Subtractline 18fromline 12, , . . . . . . . . . . . v v v v v v v 1,040,621. 232,881.
'6§ Beginning of Year End of Year
5120 Totalassets (PatX. e 16) . | ... 658, 377. 857, 856.
20121 Total labifities (Part X, ne26) | . L. 191,732. 155, 923,
EE 22 Net assets or fund balances Subtracthne21frombne20. . . . . . . ... ... ... ... 466, 645. 701,933.

)
1]
H

[l Signature Block

Under penatties of perjury, eclare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and beWon o, te D

aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 '
J\ns}m\u( EUnS D

Type or pr\nt name and tile

g Date Check f Preparer's identfying number
Preparer's } self- see nstructions

P \sonawe BT Fe o Y of | e » ] "TiTep 3532

Preparer's "

Use Only | 7 miEaname (or yours }P RICEWATERHOUSECOOPERS LLP EIN > 13-4008324

address,andZIP+4 ¥ 800 MARKET STREET ST. LOUIS, MO 63101 Phoneno B  314-206-8500
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . . o« v v v v v v . IL] Yes l l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

Sign
Here Signature’of ﬁ'lcer

JSA
8E1010 2 000 ,
48588P H978




Form 990 (2008) 73-0235820 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
SEE STATEMENT 1

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . . . . e [ves [xIne
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e e [Jves [xIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ including grants of $ ) (Revenue $ )
DEVELOPS AND ADMINISTERS AGRICULTURAL EDUCATION PROGRAMS FOR
YOUTHS AND ADULTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ (Must equal Part IX, Line 25, column (B) )
;2‘:020 1 000 Form 990 (2008)

48588P H978



Form 990 (2008) 73-0235820

Page 3
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)? /f "Yes,"”
complete Schedule A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ..., 3 X
4 Section 501(c)}(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part 1 e e e e e e e e e e e e e e e 4 N/A
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partili . . . .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe
Sohedule D, Partl | . e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil =~ = . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill || | e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complefe Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | L 11} x
12 D the organization recerve an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xtll . = . 12| x
13 Is the organization a school described in section 170(b)(1)(A}n)? If “Yes," complete Schedule £ == 13 X
14a Dud the organization maintamn an office, employees, or agents outsde of the US? . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? if "Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If "Yes,” complete Schedule F, Partil = . . . . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . .. 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? ¥ "Yes, “ complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? if "Yes, "complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VI, ine Sa? If “Yes,” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospials? If "Yes," complete Schedule H = . . ... ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes, " complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 i “Yes, " complete Schedule |, Parts land lll =~~~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | L e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c|  |n/a
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? =~ 24d N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... .. . 25a N/A
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... ... 25b N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complefe Schedule L, Part il . . . . . 27 X
JSA

8E1021 1 000

48588P H978

Form 990 (2008)
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Form 990 (2008) 73-0235820 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) listed in Part VI, Section A)? /f “Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, PartlV . . . . @ @ i i i i e e i it e et et e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complefe Schedule M . . . . . . . . .. ... e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- T 0 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . L @ o i i 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
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . ... . ... u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L VA T To IR A 2 - L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIn@ 2 | . . . . . . i i i i e e e e m e it st et s o e it et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . .. . i i ittt i i it 36 N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
1 R N I I I I T I 37 X

JSA

BE 1030 1 000

48588P HO978

Form 990 (2008)




Form 990 (2008) 73-0235820 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U S Information Returns Enter-0-fnotapphcable. . . . . . . ... ... ... ..... e e s 1a NONE
b Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplhcable . ... .. ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie S :
gaming (gambling) winnINGS 10 PriZE WINNEIS? . . v v v v v v v o vt o u ot et oot e s et et e e e e 1c N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return . L2a | NONE : -
b If at least one is reported on line 2a, did the orgamization file ali required federal employment taxreturns? . . . . . 2b N/A
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) RE
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
VT =3 2.2 £ 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . ... .. ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? v v v ot e e e e e e et e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p- ;’ fx!
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank : J
and Financial Accounts B
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ... Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v v v v v v v v i e e e e e e e e et e e e et e e et e e eee e 5¢ N/A
6a Dud the organization solicit any contributions that were nottaxdeductble?. . . . .. .. ... ... L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L.t i i i i e e e e e e e e e e e e e e 6b_ N/A
7 Organizations that may receive deductible contributions under section 170(c). |
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b N/A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « v ¢« o o vt i v i i e it e e e e e e ic X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... 7d | N/A : - i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal — s
benefit COMFACE? .+ & v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79 N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y TV 1= 7h N/A
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ) f
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring SN
orgamization, have excess business holdings at any tme duringtheyear?. . . . . ... .. ... ... ....... 3 N/Ax
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. SR [N P
a Did the organization make any taxable distributions under section49662. . . . . . .. .. ... ... ..., .. 9a N/A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . .« . . ... ... .. - 9b N/A
10 Section 501(c)(7) organizations. Enter <
a Initiation fees and capital contributions included on Part VI, line 12 . . . .. . .. ... .. 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for pubfic use of club facilties . . . {190 N/3 ;
11 Section 501(c)(12) organizations. Enter
a Gross income from members oF shareholders . « « « « « « v v v o v vt oo n e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) . . . . v v v vt v it e e e e e 11b N/A RO S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10412 . . . [12a N/A
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . [12b N/A U
Form 990 (2008)
Isa
BE 1040 2 000
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Form 990 (2008) 73-0235820

Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemmal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the SRE B Fxcd
circumstances, process, or changes in Schedule O See instructions. -
1a Enter the number of voting members of the governingbedy _ , . . ... .. ... ....... 1a 10 . »
b Enter the number of voting members that are independent . ... .. ...... ib NONE | -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with E
any other officer, director, trustee, or Key employee? | . . . . . . . i i ittt et e e e e e e e 2 X
3 D 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 other person? |, .| 3 X
4 Did the organization make any significant changes to its organizational docurmnents since the prior Form 990 was filed?, | . | . 4 X
5 Did the orgamzation become aware during the year of a matenal diversion of the organization's assets? . . _ | . . 5 X
6 Does the organization have members or stockholders? |, | . . . . . . . . . ..t it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . L . . . . . L e e e e e e e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . | 7b X
8 Did the organizations contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following L
a Thegoverning body? L e e et e e Ba| X
b Each committee with authority to act on behalf of the governing body? . . . .. .. ... ... ... ... . 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... ... .. .. 9a X
b If "Yes," does the organization have written policies and procedures governing the actwvities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? =~~~ = = | 9b N/A
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form880 =~~~ = | 10 ] X
11 s there any officer, director or trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , _ , . . _ .., .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," gotolme 13 . . . . . ... .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse 1o CONflCtS? | e e 12b X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,”
describe in Schedule O how thisisdone | ... ... ... .. 12¢ X
13 Does the organization have a wnitten whistleblower policy? .. 13 X
14  Does the organization have a wntten document retention and destructionpolcy? . .. . . ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by i .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offical? . . ... .. ... ... .. .. 15a X
b Other officers or key employees of the organization? .. 15b X
Describe the process in Schedule O (see instructions)
16a Did the arganization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . ., . . . . . . ... . ........... 16b N/A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website [ZI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »-CHRIS BLEVINS, _PO_BOX_24000, OKLAHOMA CITY, OK 73124 __ ______________________
405-218-5548
JSA Form 990 (2008)
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Form 880 (2008) 73-0235820 Page 7
L8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e |List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® 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 organszations

e 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, 1n 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 1n the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

[Z’ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) (D) (€) F)
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g = g % pd compensation compensation amount of
week aziz|8| 51223 from from related other
2 g g: 2 32 }<°, a2l the organizatons compensation
g2 g°® 8 organization (W-2/1099-MISC) from the
gls gl 2 (W-2/1098-MISC) ofganization
ale E’? and related
@ g organizations

RAY WOLE ____ ]

PRESIDENT & CEO X X 406, 615. 22, 300.
_TERRY DETRICK ________ __ ..

VICE PRESIDENT X X 210, 527. 13,007.
ROYCE MEEK ___ _ .

SECRETARY X X 191, 545. 11,98189.
GEORGE STONE __ _ __ __ . ____ |

DIRECTOR X
JOBN OGDEN __ ____ ]

DIRECTOR X
DICK STULTS _ _ ]

DIRECTOR X
BOB NICK _ ]

DIRECTOR X

ED PREBLE, JR.________ o ___|

DIRECTOR X

BILLY PERRIN ____ ]

DIRECTOR X

JIM CAMPBELL oo __

DIRECTOR X 12,647,
_________________________________ i

JSA Form 990 (2008)
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Page 8

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Form 990 (2008) 73-0235820
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (O} €)

Name and title Average | Position (check all that apply) Reportable Reportable

hoursper |25 {31 Q| & SZ| & compensation compensation

week (22| 215151853 from from related

EBIZ1%({3|s¢e(® the organizations

g2|3 g|°8 organization (W-2/1099-MISC)
2|z gl 2 (W-2/1099-MISC)
2

47, 226.

1b Total . . . . L L e e e e e e e e e e e e e e e e e e e . . > 821, 334.

Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable compensation from the

organization b NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual _ . . . .. . ... . ... ... .. ... ..
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complefe Schedule J for such
72T 1% L« 13 - S
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . ... .. ... .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $1
compensation from the organization

00,000 of

(A) (B)
Name and business address Description of services

©

Compensation

2  Total number of independent contractors (including those in 1) who recewved more than $100,000 In PR
compensation from the organization » NONE :

JSA
2E1050 1 000

48588P H978

Form 990 (2008)



Form 990 $2008) . Page 9

Statement of Revenue 73-0235820
I- AV g e o (A) ®) © o)
' ’ ) T e ) - ST Total revenue Related or Unrelated Revenue
s . ) o , exempt business excluded from tax
. - - ;' . . ) ) function revenue under sections
; - : . . .. e . ae revenue 512,513, or 514
2 £ 1a Federatedcampaigns . . « « « « - « 1a 'x '
3| b Membershipdues . ........ ib 1,204,575, | -~ f-n;f(, o DR .
& El ¢ Fundraisingevents . .. ...... 1c I N . . .. .
8| d Related organizations « - . . . . . . 1d . o -
gg e Government grants (contributions) . . | 1e - N R ‘ T |
E E, f All other contnbutions, gifts, grants, . L 1|
9 and similar amounts not mcluded above . L1f ~ . B A s N MR !
ég g Noncash contributions included in lines 1a-1f § N e et __:__ e 5 T . }_z:‘__:
h Total.l Addlmes ta-1f . . . . o . . & v v o v o v v v v » 1,204,575 |- -
% Business Code [ * . 5 v wfS o Ta fle s R PR,
s 2a
4
g b
> c
Al d
E| e
§’ f All other program service revenue . . . . . — — _ N _
& | o Totah AddINes2a-2f . o o oo o v e o u e e ... > A O T
3 Investment income (including dividends, interest, and
other similaramounts) - - « « « + o 4 4 - . STMT. 2. .» 9,963. 9,963
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties = « « « » o =+ = s e s voae e sz zes | ] §
() Real (n) Personal | . . “’ R < | o ! f
6a GrossRents . . ... .. . ) B - . * el i
Less rental expenses . . . ) RN e s ’ ) !
¢ Rental income or {loss) . . A SN . S AP fo roomo T
d Netrentalincomeor(loss). « « « v o o v v v v v 4 40w »l _
(1) Securities (n) Other Jo- P N ) L e,
7a Gross amount from sales of N B C . I - 1
assets other than inventory s [ . -, L e i
b Less costor other basis - ; - 3 , i
and sales expenses . . . . N Y E . o i N T s ” ‘i
¢ Ganor(loss) « . - « . . . . b A i
d Netganor(loss) - + « « ¢ o v v v o v v v o o o v v s o » i
8a Gross Income from fundraising ‘ o ‘ R ) ‘i
2 events (notincluding® AN 5 ) . E N i
§ of contributions reported on line 1c) T kK4 o 'l :; R - !
© SeePartIV,line 18 . + « « « v ¢ &+ o« a - N A N '
8 Less dIreCt expenses « « « « < « + + « - b LI AU ' 4 A -
Fo) ¢ Net income or (loss) from fundraisingevents . . . . . . . . » : — i .
9a Gross income from gaming activities . S ‘:‘ /{
See ParttV,hnes _ . . . . ... ... a RS ) S N
Less direCtexpenses « - « « « « « « + & b o N !
Net income or (loss) from gaming activites . - . . . . . . . » , _
10a Gross sales of nventory, less :
returns and allowances | |, . .. ... a 80, 323 B N [
Less costofgoodssold . . . . . . . .. b 83,129 | b e e
¢ Net income or (loss) from sales of inventory. . STMT. 3. . » -2,806 _ _
Miscellaneous Revenue BusinessCode | ¢ o ’
{1a ADVERTISING 541800 2,933 2,933
b MISCELLANEOUS 4,985 4,985
¢ STATE SERVICE FEES 1,036,912 1,036,912,
d Allotherrevenue . . . . . . . . . . . .. _
e Total. Addlines 118-11d « + « « &« v v o v v v v 0 v & » 1,044,830 ¢ . .
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c 10c. and1le « « + « « « <« 4 4o s e 4o e s e . - > 2,256,562 1,036,912 2,933 14,948
JSA Form 990 (2008)
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Form 990 (2008)

m Statement of Functional Expenses

73-0235820

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part ViIl.

(A)

Total expenses

(B)
Program service
expenses

. (C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -~ ® a o U o

12
13
14
15
16
17
18

19
20
21
22
23
24

- o a 0o T o

25

Grants and other assistance to governments and
organizations in the US See Part IV, ine 21

Grants and other assistance to indtviduals In
the US SeePartiV,ine22 . ... ......
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and keyemployees |, ., , . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . .
Other salanlesandwages. . . . .« « « -+« «
Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). .
Other employeebenefits . . . . . . ... . ..
Payrolltaxes « « « v v v & v v v v v b e 0w s
Fees for services (non-employees)

Management |, . . ... ...........
Legal . . . . . ¢ i i i e et e e e e e
Accourting + « v v & v 4 b e e v s e m e e e
Lobbying « ¢« « ¢ & v v o e e i e o
Professional fundraising services See Part IV, line 17
Investment managementfees ... ... ...
Other . . . . . v v e v i e e s e e e e e e
Advertising and promotion . « - . -+ . ...
Officeexpenses . . & v v v & v v a o v v o o
Information technology. . .« « « « « « & = & < .
Royaltes, . . .. .......cc0oo .
OCCUPANCY « v v v = s ¢« 0 v o s o s 0 v nm
Travel . . o . L e e e e e e e e e e e s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , . . .
Interest . . . .. . v i o v i i h e e
Paymentstoaffliates ... ... .......
Depreciation, depletion, and amortization . . . .
Insurance . . . ... ... e e
Other  expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

ADTO_EXPENSES. . __
BANK_CHARGES _
BOARD_& COMMITTEE _EXPENSES __

All other expenses _SEE STATEMENT 4

Total functional expenses. Add lines 1 through 24f

7,800.

617,688

44,888,

21, 300.

-143.

24, 000.

121,438.

108,987,

642,451,

1,814,

1,822.

15,901.

26,100.

6,9580.

383,055.

2,023,681.

26

Joint Costs Check here » D If following

SOP 98-2 Complete this hine only if the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
solicHation . . . . . . o e v d i e e e e e

JSA

B8E1052 1 000
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Form 990 (2008)

73-0235820 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . ¢« ¢ v v i it i i i e e e e e 156, 294.] 1 246, 573.
2 Savings and temporary cashinvestments . . . . .. .. oL 0oL 300, 000.] 2 300, 000.
3 Pledges and grantsrecevable,net . . . . .. .. .. . o 0o, 3
4 Accountsrecewvable,net . .. ... ... . L oo oo 5,120.] 4 9, 705.
5§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Part li
of Schedule L . . . . . . . . i it e e e e e e 6
@] 7 Notesandloansrecevable,net . ... ... ...... ..., 7
§ 8 Inventorlesforsalesoruse . ... ... ...ttt 114,871.] 8 96, 425.
< Prepaid expenses and deferredcharges . . . . . . . ... ... ... ... 9
10a Lland, buildings, and equipment costbasis. . . . {10a
b Less accumulated depreciation. Complete .
Part VIof ScheduleD. . . . . ... ... ... .. 10b 10c
11 Investments - publicly traded securities- - -« - - - . . oo ool o0 L 11
12 Investments - other securities See PartIV,lne 11. - . . . . oo oo oo o 12
13 Investments - program-related See PartIV,lne 11 . . . .« .o o v oo oo 13
14 Intangible assetS . - « ¢ -t v e i e e e e e e 14
15 Otherassets.SeePartlV,lne11 . . . . ¢« v v v v v v vt vt i et e o 82,092.115 205,153,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 658,377.116 857, 856.
17 Accounts payable and accrued expenses.- « - -« « « . o bt a oL 191, 732.117 155, 923.
18 Grantspayable. . . . . .« o . Lo e e e e e 18
19 Deferredrevenue . « « -« v v ot i i i ot e e e e e e e e e e, 19
20 Tax-exemptbondhabiiies . . . . .« .. .. Lo oo s e 20
@l21 Escrow account liability. Complete Part IV of ScheduleD . . . . . .. .. .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Il
- OF SChEdUIB L « v v v v v e e it et e e e e e et e e e et 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loanspayable. . . . . . .. .. ... oo 24
25 Other hlabiities Complete Pat X of ScheduleD . . . . . . . ... ... ... 25
26 Total liabilities. Add ines 17 through25. . . . . .. ... ... ....... 191, 732.] 26 155, 923.
Organizations that follow SFAS 117, check here » l__)g] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . .. ..o o0 o i i e 466,645.] 27 701, 933.
g 28 Temporarily restricted netassets . . . . . . . ... ..o 28
] 29 Permanently restrictednetassets. . . . . . . .. oL oo oL oo L 29
z Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... L. 30
“131 Paid-in or capttal surplus, or land, buillding, or equipmentfund . . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets orfundbalances « « « v v v v v v v v v v vt e 466, 645.] 33 701, 933,
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 658, 377.1 34 857, 856.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ‘:] Cash l__x] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . . . . . . . . .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . « « - - ¢ . < L L0 e .. 2b X
If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... oL ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & o v v i v i v i o it it et e s e s e s e e e e e e e e e 3a X
b If "Yes," did the organization undergotherequiredaudit oraudits? . . . . . . o . . L . i . e i e e e e e e e e e e e b N/A

JSA
8E1053 1 000
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SCHEDULE D | ome o 1545.0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ol hevenue Survee | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization OKLAHOMA STATE UNION OF THE FARMERS Employer identification number

EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

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 adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... ... ..
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ........
5 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 legal control? . . . . . .. .. .. D Yes D No

6 Did the organization inform alf grantees, donors, and donor advisors In writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . L L L L L L L i e e e e e e e e e e e e es e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 980, 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 pleasure) Preservation of an histornicaily importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d if the organization held a qualfied conservation contribution 1n the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . ¢ . o o L o s e s e e 2a
b Total acreage restricted by conservatoneasements . . .. ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a)- - . . . . 2¢ |
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »

5 Does the organmization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... .. .. .. .. i i I:] Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h4)(BI() and 170(h){4)(B)(I)? -« o v i i e e i e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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 orgamzation’s financial statements that describes
the organization’s accounting for conservation easements.

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

1a [If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, PartVillLlne 1 . . . . . . . . . o 0o ool oo il » 3

(n) Assetsincluded in Form 990, Part X . . . . . . . . it i e e e e e >3

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 relating to these tems

a Revenues included in Form 990, Part VIl line 1 . . . . . . . & o o i i i i i i e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . i i i i i i e e e e e et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 396} 2008
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Schedule D (Form 990) 2008 73-0235820 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solictt 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 collection? . . . . . . D Yes D No

WA\  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . o v vt v i vt e et et e e e s e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . L. i e e e e e e e e e 1c
d Additionsduringtheyear . . .. .. i it vttt ittt 1d
e Distnbutionsduringtheyear. . . . . o o v v ittt e e e e 1e
f Endingbalance . . . . . . . .o ot it e i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? . , . . . .. .. .. @' i i u.. U Yes |_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .

Contributions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . ...

® Q0 oo

Other expenditures for facilities .
andprograms. . . . . . .. ...
Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as

-

a Board designated or quasrendowment » %
Permanent endowment » %

¢ Term endowment » %

3a 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 . . . v« v v i i i i e e e e e e e e s e e e e e e e e e 3a(i)
(i) related OrganIZalionNs . . . . . i . i i it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations histed as requred on Schedule R? . . .. ... .. ... .. .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

b Buldings .. ... .. ...
¢ Leasehold improvements . . . ......
d Equpment . ... .. ...
e Other - - . . vt vt vttt ie v e

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

73-0235820

Page 3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 980, Part X, col (B) ne 12) P

Y2l Investments - Program Related. 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

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13 ) »

BT Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

DUE FROM AFFTILIATE 202,804.

DUE FROM COOP STORE 2,349.

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . . v o« v v v v o o o v o o o o 4 o = o o o o + o s s s » 205,153
Other Liabilities. See Form 980, Part X, line 25.

(a) Description of liability (b) Amount S R - B T, i

Federal income taxes

Total. (Column (b) should equal Form 950, Part X, col (B} ne 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzahons Ilabullty for

uncertain tax positions under FIN 48

Jsa
8E1270 1 000
48588P H978
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIlI, column (A), ine 12)

2,256,562

Total expenses (Form 990, Part IX, column (A), line 25)

2,023,681.

Excess or (deficit) for the year. Subtract lne 2 from line 1

232,881.

Net unrealized gains (losses) on investments

Donated services and use of facities

Investment expenses | | | . . .. ... e e e e e e

Priorperiod adjustments _ . . . . .. L L. e e

Other (Describe in Part XIV) | | | L . . . ittt i e et e et et et

ORI |0 ib W N | =

Total adjustments (net) Addlines4-8 , . ., . . ... ...... ... ... .. .,

Excess or {deficit) for the year per financial statements. Combinelnes3andS8. . . . .. ... ... 10

232,881.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

2,157,054.

Amounts included on line 1 but not on Form 990, Part VIH, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 2,147,001,

Add lines 2a through 2d 2e

1

2,147,001.

Subtracthine 2efromline1 . . . . . . .. . . @ i ittt e e e e e e e e e e e

9,963,

Amounts included on Form 990, Part VIil, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VI, kne 7b 4a

Other {(Describe in Part XIV) 4b 2,246,598.

Add lines 4a and 4b 4c

2,246, 5989.

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12) . . . . . ... .. ...

2,256, 562.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2,066, 775.

Amounts Included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 2,066, 775.

Add lines 2a through 2d 2e

2,066, 775.

Subtractline 2e from line 1 . L. L. e e

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b 2,023,681.

Add lines 4a and 4b 4c

2,023,681.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part L, ine 18.) . . .. ... .....

2,023, 68B1.

FT{ DA Supplemental Information

Complete this part to 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, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b.
SEE_PAGE_5

JSA
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Schedule D' (Form 990) 2008 73-0235820 Page 5
LSO Supplemental Information (continued)

_MEMBERSHIP DVES_ ______ __ __ . i.133.157

_LICENSE FEES _______________ . ___ 935189 __ _

.SALES_OF PROMOTIONAL ITEMS ___________________ 170,827 _ e

~MISCELLANEOUS INCOME ___________________________7.818
TOTAL

_MEMBERSHIP DVES_____________________________ 1,204,575
_STATE_SERVICE FEES______ . .. . ____ 1,036,912 _ o _____
_ADVERTISING_INC. /TRADING POST __________________ 2,933 e
_GAIN (10SS) ON PROMOTIONAL ITEMS ______________ (2.806) _ o _____
_MISCELLANEQUS_INCOME ___________________________4:985
_OTHER_EXPENSES_ON_BOOKS_NOT ON RETURN___________________
_PART_XIIX, LINE 2D
_UNION DUES_______ __ o b78,016 _________ .
_PURCHASE_OF _PROMOTIONAL ITEMS _______________ . 64,883 e _

GENERAL_AND_ADMINISTRATIVE ___________________ 1,323,476

Schedule D (Form 990) 2008

JSA

8E1272 1 000
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Schedule D' (Form 990) 2008 73-0235820 Page §
I 9404 Supplemental Information (continued)

_MEMBERSHIP_DVES_________________________ _B42,43)
_GENERAL_AND ADMINISTRATIVE __________________.1,381,230 __ _______ e __
Schedule D (Form 990) 2008
JSA
8E1272 1000
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SCHEDULE J Compensation Information | _om8 No 1545-0047

(Form 990) . . 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. lnspection
Name of the organization OKLAHOMA STATE UNION OF THE FARMERS Employer Identification number
EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820
F{s3ll Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a I1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplan | . . ., ., ... .... 1b N/A
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQO/Executive Director, regarding the tems checked nline 12? _ | _ | | ., 2 N/A
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a.
a Recewve a severance payment or change of control payment? . L L L L. .. .. 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirementplan® _ ., . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete hines 5-8.
5 For persons listed 1n Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The Organ@Zation?, . . . . . . . .\ vt et e e 5a N/A
b Any refated OrganZation? | . . . . ... e e e e 5b N/A
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
8 The OFGAMZANON?, | . . . .\ o\ e e s e e e e e e e e e 6a N/A
b Any related 0rganzation? | . . . . . ... e e 6b N/A
If "Yes" to line 6a or 6b, describe in Part IHl
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 62 if "Yes,"descrbenPart i . . . . . ... L. ... ... ... 7 N/A
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)}(3)? If "Yes," describe
T 1 (| PP 8 N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E 1280 1 000
48588P HS78



000 | 162138

Vsl
8002 (066 wiod}  8|npaydS
(11}
|||||||||||| 2 O R )
{n)
TTTTTTTTTTTTT T " T Tyttt TTTTTTTyTTTTTTTTTTT Tttt T
(D]
||||||||||||||||||||||||| R e e e )
(D]
TTTTTTTT T T B TTTYTTTTTTTTT B S I A A BED)
)
TTTTTTTTTTTTTYTITTTTTTTTTTTT 17T A I E I 1777 T
()
[ R e R A TTTTTT
(]
||||||||||||||||||||||| D s e e R Y ()
(m
S— S E— Y U N—— U IUU— 1
()]
||||||||||||| 8 e e e e S ()
(D)
||||||||||||| F T T T ] R i ekttt B TRl Tv
{n)
R 1T I TTTTTTTTYTTTTTTTTTTTTYUTTTTTTTTTTT Tttt T
(0]
|||||||||||||||||||||||||||| e e e Y O ()
(D]
TTTTTTTTTTTT T e r-TTTT T T--~"~"~""""7"77 N T W
PP €02 671611 "00P 78S ‘GPTEET {n} NAAW dDX0Y¥
TTTTTTTTTTTTTTTTTTTTTTTTUTTITTTTTTT D [ Y A TTTTTTT o
"pEGTECC "LO0TET 000786 L267261 ) MOIYLEA XY¥IL
TTTTTTTTTTTT T T TTTTTTTTTTTT I B S A Tttt TTTTTTTT T
"GT16 '8ZP "00£ "¢ 0007885 ;.mﬁm\wvm .i_; AT0M AvYd
2 R R TTTm T = - T T T [~=—-"T T~ ATttt TTTTTT (0]
- topesuadwon
Wom%%mm H”_M“ ajgeyodas uojlesuadwod uolesuadwos
Jopd u) pauodal (a)-()(a) syauag uonesuadwos 12wo anuaou g snuog (1) aseg {I) aweN (v)
uonesuadwo? () suwnjod Jo |ejoy] {3) sjgexejuop (g) pauajaq (9) UOnESUaduIod DSIN-660L JO/PUE Z-MA J0 UMOPYESI (g)

B aull '|IA MBd '066 W04 uo sjunowe (3) uwnjod Jo (q) uwnjod sjgesndde ayy |enba ysnw (m)-(1)(g) suwnjod jo wns 8yl ‘830N

1IA Med ‘066 WI04 UO PajsK J0U 1 Jey) S|enpiAIpul Aue Isi| Jou og “(1) Mol uo 'suodnasul
- ay) w paquasap ‘suoneziuebio pajejal wouy pue (1) mos uo uoeziuebio ay) woly uonesuadwod wodas T BNPaY2S w papodal ag isnw uolesuaduod SOYM |BNPIAIPUI UOBS JO

papesu sI 82edS |RUOHIPPE )i |- 8|npayds esf) 'saakojdwg pajesuaduio) 3saybiy pue ‘saafoldw3z Aay ‘saad)sni) ‘s10}0a41Q ‘'S4a040 E
Z ?Bed 0CB8GEc0-¢L 800Z (066 WIGJ) [ 3|NPayds




000 L ZeZi3g
vsr

8002 (066 wiod) [ e|npoyds

uonew.ojul [euolyppe Aue 10}
- Hed siy) @)9|dwod os|y ‘g pue '/ ‘a9 ‘B9 ‘qs 'BG 'O ‘q| ‘Bl Saul| ‘| Med Jo} pasnbai suonduosap Jo ‘uoneueldxs ‘uonewsoiul ay) apinosd o) ued siy) sye|dwo)

uoijewuou) ejuawajddng E
¢ obed 028SE€Z0-€L 8002 (066 wiod) 1 anpayss




| omeNo 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the

Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation OKLAHOMA STATE UNION OF THE FARMERS Employer identification number
EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization OKLAHOMA STATE UNION OF THE FARMERS Employer Identification number
EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

JSA Schedule O {Form 930) 2008
8E1301 1 000
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OKLAHOMA STATE UNION OF THE FARMERS 73-0235820

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE OKLAHOMA STATE UNION OF THE FARMERS EDUCATIONAL & COOPERATIVE
UNION OF AMERICAN, INC. IS ORGANIZED TO FUNCTION AS A GENERAL FARM
ORGANIZATION, TO ESTABLISH AND ISSUE CHARTERS TO LOCAL AND COUNTY

UNIONS, AND TO PROMOTE THE GENERAL WELFARE OF FARMERS IN THE STATE OF

OKLAHOMA.

STATEMENT

48588P H978
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»

.

OKLAHOMA STATE UNION OF THE FARMERS 73-0235820

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ...t vviioeennenennnn. 80, 323.
INVENTORY AT BEGINNING OF YEBRR . .o vvvttmmemee e e eteaeee e 114, 871.
PURCHASES .« v v e et e e e e e e e e e e e e e e e e e e e e e e e 64, 683.
SALARIES AND WAGES .« vttt ettt et e e e e e e e e e e e e e e e

OTHER COSTS -« v v vt v et e e et e e e e e e e e e e e e e e e e e e e e e e

SUBTOTAL - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 179, 554.
MINUS ENDING INVENTORY .ttt vt ettt ettt e e e et 96, 425.
COST OF GOODS SOLD vttt v ettt et e e e e et e e e e e e e e e e e e e 83, 129.

STATEMENT 3

48588p H978
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rorn 8 86 8 Application for Extension of Time To File an
(Rev Apri 2008) Exempt Organization Return OMB No 1545-1709

Depanment of the Treasury
Internsl Revenus Semvice

» i you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox . ... . .. > lx |
» if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il{on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporahon requnred to file Form 990-T and requesting an automatic 68-month extension - check this box and complete D
Part | only - e e e e e e e e e e e e e e e e e e >

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o reques! an extensfon of

time to file income tax returns.

Efectronic Filing (efife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot fille Form 8868
electronically If (1) you want the additonal {not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Pari Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efiie and click on e-file for Chanties & Nonprofits

P File a separate application for each retum,

Type or Name of Exempt Organization oxk1.AHOMA STATE UNION OF THE FARMERS Employer identification number
print EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73~-0235820
F Number, street, and room or sulte no if a PO box, see instructions
1ie by the
Olue date lof P.O. BOX 240090
mu?nysﬁa City, town or post office, state, and ZIP code For a foreign address see instructions
instruchions OKLAHOMA CITY, OK 73124
Check type of return to be filed (file a separate application for each return)
Form 990 Form 980-T (corporation) Form 4720
Form 980-BL Fortn 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

o The books are nthe care of »» DAVID ROBINSON

Telephone No » _40S_218-5548 FAX No p
s If the organization does nothave an office or place of business in the United States, check this box >
e If this 1s for a Group Return,enter the organization's four digit Group Exemption Number (GEN) =~~~ """ 77 77 lf'tl:ns: 1S

for the whole group, check this box » D If it1s for part of the group, check this box b L_] and attach a list with the
names and EINs of all members the extension will cover.

1 )requestan automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 2009 1o file the exempt erganization return for the organization named above The extension s
for the organization's return for
> calendar year 2008 _ or
» - tax year beginning . . and ending .

2 If this tax year is for less than 12 months, check reason D inttral return D Final return [:] Change Iin accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credn $ NONE
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, depost ¥

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 5

instructions. $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instruclions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, FormBB68 (Rev 4-2008)
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Folm BB6S (Rev 4-2008) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part land check thisbox | = = = = > l X I
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
TELil Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type op | Nameof Exempt Organzation OKLAHOMA STATE UNION OF THE FA Employer 1dentification number

print EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

File by the Number, street, and room or suite no fa P O box, see instructions For IRS use only

Sxended +|__P.O. BOX 24000 g

litng the City, town or post office, state, and ZIP code For a foreign address, see instructions}” v ‘. :
return See A

nstructions OKLAHOMA CITY, OK 73124 <

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not compiete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » _ DAVID ROBINSON

Telephone No b _ 405 218-5548 FAX No p»
s |f the organization does not have an office or place of business in the United States, checkthisbox , , . . . ... ... .. .. b D
* {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box | | b If it 1s for part of the group, check thisbox _ | _ » and attach a

list with the names and ElINs of all members the extension s for.
4 |request an additional 3-month extension of ime until _ 11/15/2009
5 For calendaryear 2008 , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason !_] Intal return UFmal return ]__] Change in accounting period
7 State in detall why you need the extenston ADDITIONAL TIME IS NEEDED TO ACCURATELY
COMPLETE THIS RETURN

8a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8aj$

b If this apphlication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| % NONE

¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form including accompanying schedules and staiements, and 1o the best of my knowledge and bebhef,
it 1s tru2, correcl, ang ¢ lete, and that | am authorized lo preparg-this form

o) wr P s sl

Signatuie P /
PRI GZWATERHOUSECOOPHRS LL Form #868/(Rev 4.2008)
800 MARKET STREET /’00 34,595%
ST. LOUIS, MO 63101
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