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Form 990 Returnl 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)

Departmant of the Treasury Open to Public

tntemal Revenus Service » The organization may have to use a copy of this retum to sahisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnlngﬁ 9-1 , 2008, and endInJgr 8-31 , 20 09
: B Checkil applicale | Pleans |C Name of organzation Oklahoma County Farm Bureau D Employer identification number
L) address change ‘I‘::e:zf Doing Business As 73 ! 0711872
printor | Number and street (or P O. box #f mail 13 not dalivered io street addross) Room/suite E Telaphone number
Name change type.
intial return ses | 4900 N. Lincoin ( 405) 525.2607
Termmnahon f"“"'ﬁ‘_’ City or town, state or country, and ZIP + 4
Amendad return tons. | Oklahoma City, OK 73102 G Cross recespts $ 420,983.63
’:_EI Application pending | FName and address of ‘.’“"‘:‘p"' officer  Curt Roberts Hia) Is ths a group retum for atfiiates?l_Jves INo
< P.O. Box 217, Arcadia, OK 73007 H(B) Are al affiliates mnctuded? [Jves [Ino
b=1 Tax-exempt status. 501(c)( 5 yd (nsertno) []4%47@Mor [ 527 If “No,” aftach a kst {see instructions)
U2 Website: » Hic) Group exemption number » 1480
q Typa of organization /] Carparahon (] Trust [ Association U] Other » | L Year of formationr 1942 l M State of tegal domicile. QK
T summany
1 Briefly describe the organization’s mission or most significant actvities: Agricultural Membership Organization
P
B | e e e e e e e o e e e e MM e e e e e e e m e e e et m e e = mm e = mam— === —m e mm e mam Ao aeamaaemmmemmme—em————
;
al 2 b-heck ;ms: box » -[] if the organization discontinued its operations-(;r- -d-lsposec-!-éf m-or-e- ir-mn- 25% oﬂtsassets -----------------------------
S 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 7
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) T . 7
& 3| 5 Total number of employees (Part V, ine 2a). . - e . 5 -0-
£ f|s Tom f vem UNIT 6
& < otal number of volunteers (estimate 1 neceﬁarm K . ...
S 7a Total gross unrelated business revenue from Pag F{; {l_ing/@&:olumn . . . . . . . |72 280,222 86
b Net unrefated business taxable income from Form QQQ T, lip e e e e e 7b -0-
= U g 26 Prnor Year Current Year
% »| 8 Contrbutions and grants (Part Vill, line 1h) . TPR BH‘AN(JH .. 99,430.00 99,064.50
o2 g 9 Program service revenue (Part ViIl, line 2g) .
@) E 10 Investment income (Part VIII, column (A), lines 3 p an??d) ] ; } 1,776.18 709.01
W 11 Other revenue (Part VI, column (A), ines 5, 6d. 8¢, 9¢, 10c, and 11e) . . 280,415.70 279,942.16
=z 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12 ) 381,621.88 379,715.67
Zz 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..
% » | 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 21,695.05 16,535.11
%) 3 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 214,786.44 244,458.09
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) .
d b Total fundraising expenses (Part IX, column (D), ine25) » _____.___._ e
17 Other expenses (Part IX, column (A), lines 1Ha'-11d—[ I ED b 148,764.58 168,857.23
18 Total expenses. Add lines 13-17 {must equgl P zo . 385,246.07 429,850.43
119 Revenue less expenses Subtract line 18 from line} 12 R {3,624.19) (50,134.76)
58 1 Beginning of Year End of Year
58 @ 4‘, 2013 cn
§§ 20 Total assets (Part X, line 16) . \O JAN 446,734 45 387,058.69
v| 21 Total habilities (Part X, line 26) . . i B 62,210.72 52,669 72
35 22 Net assets or fund balances. Subtract Ime 21 from@n@@t!\!' UT 384,523.73 334,388.97
m Signature Block =
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowladge
and baliel, ) 1s true, correct. and completey Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
Here igititure of officer v Date
Deanis Aam bm@ 2 SECrEtnry
Type or pnnt name and,&@le 1 / Z l
or . Date Check if Preparer's identifyi ber
. Pk il > SO ea » [ | (550 metctons) e
i 12/, |
Preparer’s Firm’s name (0
Use Only | if sell-employed), Oklahom ‘Farm Bureau EIN > 73 0382001
address, and ZIP + 4 2501 N Stiles, Oklahoma City, OK 73105 Phone no » ( 405 ) 523.2300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form C990 {2008)
t




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParst il . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Agricultural Membership Organization

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .
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
SOVICES? . . . . . . . . e e ... ... ... ... . .. [DOYes [@INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){(4) organizations 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.

[(JYes [“INo

4a (Code: )(Expenses$ including grantsof$ )(Revenveg )
4b (Code: )(Expenses$ _including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Reverue$ )

4d Other program services (Descnbe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)




Form990(20;1) 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)? If “Yes,"”
complete Schedule A . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . 4 v
5 Is the organization a section 501(c){4), SO1(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . - 5
6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . .o 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il .o 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . . .o . . oL 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 Vs
11 {f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [+ | - o
VL, VI, [X, or X as applicable. N
a Did the organization report an amount for land, bunldmgs and equment in Part X, line 10?7 If “Yes,” 1B )
complete Schedule D, PartViI . . . . 11a| v
b Did the organization report an amount for mvestments—other securities in Pan X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedufe D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vili . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . .o 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill . 128 v
b Was the organization included in consolidated, mdependent audtted ﬁnanclal statements for the tax year? lf "Yes and if
; the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil 1s optional . . . . . 12b v
| 13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
l organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts iland IV . . 15
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? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan Vlll line 9a7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facthtm? If "Yes complete Schedule H. . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 (2011)
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Form 980 (2011)
PI4ld  Checklist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 2 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts land Il . e e e 2 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 24d v
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 | I 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part ] . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Ii . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, RE
Part IV instructions for applicable filing thresholds, conditions, and exceptions): T
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the orgamzatlon llqundate terminate, or dissolve and cease operatlons’) If "Yes complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange dispose of or transfer more than 25% of its net assets'7 If “Yes,
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts A II/
IV,andV,line 1 . . ce e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)” 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi . 37 7
38 D the organlzallon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . 38 v

Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | :
reportable gaming (gambling) winnings to prize winners? . . 1c
23 Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a R
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the forelgn country b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢ v
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b v
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) o "
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |-~ | " |70
and services provided to the payor? . .. e e e e . 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c s
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d c
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  if the organization received a contribution of cars, boats, alrptanes, or other vehicles, did the organrzation file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting | - R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |__ .
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. "_' ° )
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a K
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . e e e i3b
c Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 {2011) Pageﬁ
114"l Govemmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

1a

(2]

~NOoO G ba

Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . ., . . . | .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7| Y
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar P
committee, explain in Schedule O. RS IR A
Enter the number of voting members included in line 1a, above, who are independent . 1b 7| -~ S
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | -
any other officer, director, trustee, or key employee? 2 v/
Did the organization delegate control over management duties customanly pertonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
Did the organization make any significant changes to its governing documents since the prior Form 830 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 [
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a | v
Are any govemnance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the govemning body? . . . . 70 4

a
b
9

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: . B
The govemning body? . . . . . 8a |/

Each committee with authority to act on behalf of the govemtng body” 8b

Is there any officer, director, trustee, or key employee listed 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. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govemmg the actlvm% of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | {1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B P B
Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . . 12a v

Were officers, directors, or trustees, and key employees required to disciose annually interests that could give nse to oonﬂncts” 12b

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e 12¢
Did the organization have a written whistleblower polucy/? . e e e e e e 13 v
Did the organization have a written document retention and destruction pollcy” .o 14 v

Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employess of the organization . . . e e . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)

Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement .
with a taxable entity during theyear? . . . . . .. . . e . 18a v

It “Yes,” did the organization follow a written pohcy or procedure requ:ring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite  [] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Oklahoma Farm Bureau, 2501 N. Stiles, OKC, OK 73105 405.523 2300

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wrthin the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(v}
Position
w ®) (do not check more than one @ ® ®
Name and Title Average | box, untess parson I8 both an Reportable Reportable Estimated
hours per | officer and a director/ftrustes) | Compensation jcompensation from amount of
weok oS sl ol = T from related other
{describe aa 2 E k) g.g g the organizations compensation
hoursfor | S| #| 8 g 3— H é organization | (W-2/1099-MISC) from the
related gg §' 3| %8s (W-2/1099-MISC) organization
organizations| 8 =1 8 3 and related
in Schedulej g g % organizations
o 8| g
2 -3
X
(1) Schedule Attached
(2
(3)
(4)
(5)
(€)
@
(8)
9
(10)
{11)
(12)
(13)
(14)

Fonn990(2011)
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Form 990 (2011) Page 8
FE 148N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ 2 {do not check more than one D) ® "
Name and titie Averags | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
woek — 1T = from related other
es|F|O|lx|{ex|
(describe | @& g § k) gm o the organizatons compensation
houstor | SZ(Z| 3| e |58 | 3| orsanizaton | w-2/1099-MiSC) trom the
related | 25 | § ° 3152~ |w-21098-m80) organization
organizations| 2 3| g and related
in Schedule 3 organizations
0) §’ |1 g
8 a
(15)
(16)
(a7
(18)
(19)
(20)
1)
{22)
(23)
{24)
{25)
ib Sub-total . . .
¢ Total from continuatlon sheets to Part VII SQcﬁon A A
d Total (add lines 1b and 1c) . . ... . P
2  Total number of individuals (including but not llmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ° =1 %"}
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i R PP
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - :‘
individual . 4 s
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual 1 . .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

Name and business address

B)
Dascription of services

c
Compensation

2 Total number of independent contractors (including but not fimted to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 2011)




Form 990 (2008) Page 9
il Statement of Revenue
W‘Wﬁ” TR S T A} (B (€) (D)
Y gpu b S ipirinh|  Total revenue Related or Urrelated Revenue
' ’g%*/v 2 A .Qggﬁ 3y axempt business excluded from tax
SR aM CLRRAY B fovenge revenue 512 513, or 514
8 2| 1a Federated campaigns . . .{13 Sl \
g,é b Membershipdues. . . . .| 1b 99,064.50 |
g 8| c Fundrasing events . . . . 1c -
®E| d Related organizations . . .| 1d
gg e Govemment grants {contnbutions). | 1€ )
53 T Al other contributrons, grfts, grants,
23 and smilar amounts not included above |_1f
S ®| 9 Noncashcontnbutions included in fines 1a-1f. $
O ®| h Total. Add lines 1a-1f ‘
g Business Code |* « ™ "?' ) ) |
3 - SR |
% 28 e \
g | D e \
E| & e |
W A i |
El e |
E’ t All other program service revenue |
a g Total. Add lines 2a-2f » R Y |
\
3 Investment income (including dividends, interest, and |
other similar amounts) .. } > 708.01 709.01 }
4 Income from investment of tax-exempt bond proceeds » |
5 Royalties . ... P>
(n Real {ii) Personal Y Vel o R
6a Gross Rents . . 40,849.00 B . ’ )
b Less rental expenses 41,267.96 o T -
¢ Rental income or {loss) (418.96) o LS. R U
d Net rental income or {loss) . .. .. »r (280 70) (138 26)
7a Gross amount from sales of | Secuntes () Other . ;
assets other than inventory s -
b Less: cost or other basis R e e
and sales expenses :
¢ Gan or (loss) W .
d Net gain or (loss) »
2 | 8a Gross income from fundrasing y 5o |
s events (not including $ ... __. .
3 of contnbutions reported on line 1c). . o
f SeePart IV, ine 18 . .. a T )
2 | b Less: direct expenses . b I I e 1L -
5 ¢ Net income or (loss) from fundralsmg events . »
9a Gross income from gaming activities. : '3&;,‘ . .
See PartiV,linet® . . . . . . a ]
b lLess direct expenses. . . b
¢ Net income or (loss) from gammg activities | 4
102 Gross sales of inventory, less .
returns and allowances . . . . a N
b Less' costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code | *.. ¥
11a Office Commissions 524113 _s’éisié - ) 6,946.29
b Office Commissions 524126 257,182 70 257,182.70
¢ CSRUtil, & Office Reimb 524126 16,232 13 16,232 13
d All other revenue
e Total. Add lines 11a—11d > 280,361.12
12 Total Revenue. Add lines 1h, 29 3. 4.5, 6d, 7d, 8. |
9c, 10c, and 11e . » 379,715 67 98,783.80 280,222 86 709.01

Form 980 (2008)



Form 980 (2(;11)

Statement of Functional Expenses

Page10

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).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not Inciude amounts reported on Jines 6b, 7b, Total “wm P ogmg)sem " (C) L and . nd(IJ)
8b, 9b, and 10b of Part VIII. expanses g:m"arg,‘?fp';;"es :xp:;‘;';g
1 Grants and other assistance to govemments and )
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . s
3 Grants and other assistance to govemments, ?
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members 16,535.11 -
5 Compensation of cument officers, dlrectors
trustees, and key employees
8  Compensation not included above, to dxsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 226,788.82
8 Pension plan accruals and contnbutlons ( nclude
section 401{(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . . 17,669.27
11 Fees for services (non-employe&e)
a Management
b Legal
¢ Accounting 440.00
d Lobbying .
e Professional fundrmsmg services. See PartN ||ne 17 TR R | R A R
f Investment management fees
g Other
12  Advertising and promotlon 19,939.91
13  Office expenses 4,884.05
14 Information technology
15  Royalties .
16  Occupancy 60,795.15
17  Travel . .
18  Payments of travel or entertamment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affi luates .
22 Depreciation, depletion, and amortlzatlon 8,136.93
23 Insurance . 12,947.81
24  Other expenses. Itemlze axpenses not covered 5 i#
above (List miscellaneous expenses in line 24e. If -
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O.) ‘
a Postage 4,238.38
b Rent Expense 57,475.00
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 429,850.43
26 Joint costs. Complete this line only if the

organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 890 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . 107,189.83| 1 30,495.53

2 Savings and temporary cash mvestments . 61,643.35| 2 32,805.60

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 31,092.31 4 72,884.70

5 Receivables from cumrent and fon'ner offcers dlrectors trustees key - ) g i
employees, and highest compensated employees Complete Part Il of S
Schedule L . .

6 Receivables from other dlsquallﬁed persons (as defined under section TeEe T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c){9) voluntary .

8 employees' beneficiary organizations (see instructions) . 8
& | 7  Notes and loans receivable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or s T
other basis. Complete Part VI of Schedute D 10a 610,754.38 &% % 2l - s .
b Less: accumulated depreciation . . . 10b 359,881.52 o 246,598.5 36 10c "7 250,872.86
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  (Other assets. See Part IV, Ime 11 . R 210.00} 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 446,734.45| 16 387,058.69
17  Accounts payable and accrued expenses . 2,561.50| 17 4,595.50
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ |22 Payables to current and former officers, directors, trustees, key \ ’
B employees, highest compensated employees. and disqualiﬁed persons. | " |+ <
¥} Complete Part |l of Schedule L . . T A )
3123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 59,649.22| 24 48,074.22
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 25
26  Tota! liablilities. Add lines 17 through 25 52,210.72| 26 52,669.72
° Organizations that follow SFAS 117, check here > D and complete 2 I ;
2 lines 27 through 29, and lines 33 and 34. coae M .
5(27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here > . and .
5 complete lines 30 through 34. -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained eamings, endowment, accumulated income, or other funds . 384,523.73| 32 334,388.97
g 33 Total net assets or fund balances . .. 384,523.73| 33 334,388.97
34 Total liabilities and net assets/fund balances . 446,734.45| 34 387,058.69

Form 9980 (2011)

-




Form 990 (2011)
I Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part X| ]
1 Total revenus (must equal Part VIIi, column (A), line 12) . 1 379,715.67
2 Total expenses (must equal Part IX, column (A), line 25) 2 429,850.43
3 Revenue less expenses. Subtract line 2 from line 1 3 (50,134.76)
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 384,523.13
5  Other changes in net assets or fund balances (explain in Schedule Q) . .o 5
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .. e e e e e e e e e e 8 334,388.97
Financial Statements and Report!ng
Check if Schedule O contains a response to any question in this Part Xl . d
Yes | No

oa'g’

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [ ] Consohdated basis [ ] Both consolidated and separate basis

As a result 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?.

If “Yes,” did the organization undergo the required audit or auduts" if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




NAME:
TAX NO.

TAX YEAR ENDING

Oklahoma County Farm Bureau

73-0711872
8/31/2009

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)
Curt Roberts PRESIDENT NONE NONE NONE
P.O. box 217 Arcadia 73007 4 HRS A MONTH

Robert Bierschenk VICE-PRESIDENT NONE NONE NONE
6000 N Midwest Bivd Okc 73141 4 HRS A MONTH

Dennis Lambring SECRETARY NONE NONE NONE
11213 Kingsgate Dr. Okc 73170 4 HRS A MONTH

Dennis Lambring TREASURER NONE NONE NONE
11213 Kingsgate Dr. Okc 73170 4 HRS A MONTH

John Draper DIRECTOR NONE NONE NONE
20381 N Indian Meridian Luther 73054 4 HRS A MONTH

John Bell DIRECTOR NONE NONE NONE
16037 East Britton Rd Jones 73049 4 HRS A MONTH

Richard Morren DIRECTOR NONE NONE NONE
6001 N midwest Blvd Okc 73141 4 HRS A MONTH




ags . . s sps OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' =
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section §01(c) and section 527
o » To be completed by organizations described below. Open to Public
mwslw“ K p Attach to Form 990 or Form 990-EZ. Inspection

i the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 980-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organzations. Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c}(3)) organizations. Complete Parts |-A and C below Do not complete Part 1-B.
® Section 527 organizations. Complete Part I-A only.

If the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Saction 501{c)(3) organizations that have filed Form 5768 (election under section 501(h))’ Complete Part il-A. Do not complete Part II-B.

® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complste Part I-B Do not complete Part II-A.
It the organization answered “Yes,” to Form 890, Part [V, line § {Proxy Tax), then

o Section 501{c)(4}, (5), or (6) organizations: Caomplete Part lil

Name of organization Employer identification number

Oklahoma County Farm Bureau 73 0711872
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Prowide a description of the organization’s direct and indirect political campaign activites in Part IV

2 Political expenditures . . . . . . . . . e e S

3 Volunteerhours . . . . . . . L L L Lo Lo oo e e e e e e e e e,

Z14d8:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Scheduie C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855 . . | » S L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | p» e
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . Oves ONo
4a Was a correcton made? . . . . . . . . . . . . . 4o ..o . [Oves [No

If “Yes,” describe in Part [V,
Part (Nl To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalils.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittbes . . . S
2 Enter the amount of the flllng organlzatlon S funds contnbuted to other orgamzahons for section

527 exempt function activiies . . . ; ; .. . R S SR
3 Total of direct and indirect exempt functlon expendntures Add Innes 1 and 2 and enter here and

on Form 1120-POL, ine 17b . . . . T T U
4 D the fiing organization file Form 1120-POL for thus year’? co .- [ ves Z] No

5 State the names, addresses and employer identification number (EIN) of all sectuon 527 political orgamzaﬂons to which payments
were made Enter the amount paid and indicate if the amount was paid from the filng organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space I1s needed, provide information in Part iV.

(a) Name {b) Address {c}) EIN {d) Amount paid from {e) Amount of poltical
fiktng orgamization’s contributions received and
funds If none, enter -0- promptly and directly

dehvered to a separate
pohiical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Nohice, see the Instructions for Form 990.  cat No 50084S Schedule C (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2
ZENdIFY To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details

A Check » [\f the filing organization belongs to an affiliated group.
8 Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing {b) Affiuated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table n both
columns
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: ‘
Not over $500,000 20% of the amount on line 1e. '
Over $500,000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000 -
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17.000,000 | $225,000 plus 5% of the excess over $1,500,000. )
Over $17,000,000 $1,000,000. f
g Grassroots nontaxable amount (enter 25% of hne 1f) ..
h Subtract ine 1g from hne 1a. Enter -0- if line g is more than line a .
i Subtract hne 1f from line 1c. Enter -0- if line f is more than line ¢
j f there is an amount other than zero on either hne 1h or line 1i, did the orgamzatnon flle Form 4720 reporting
section 4911 tax for this year? e . .. O Yes (O No
4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 {d} 2008 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount fi 'J,,‘s? RTINS o r&;‘ CoE ey L,;: L e .
{(150% ot ine 2a, column(e)) A e TR
¢ Total lobbying expenditures
d Grassroots non-taxable amount
€ Grassroots celling amount ’ 3 4 _\ S RENE ’ A *w
(150% of hne 2d. column {(e)) P SR T . RN
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ} 2008




Schedule C (Form 990 or 990-E2) 2008

Page 3

FIYIB:]  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes| No Amount

[y

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or ’i.;_ pe Lo

-+
=

referendum, through the use of:
Volunteers?

Media advertisements?

Paid staff or management (mclude compensatnon n expenses reported on Imes 1c through 1)’7 . 72 ot

Mailings to members, legislators, or the publlc’7
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a Ieguslatnve body’)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? if “Yes,” describe in Part IV

Total ines 1c through 11 .

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)'?
b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

-_——Ta S0 a0 e

ZURIIF:Y To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all {90% or more) dues received nondeductible by members? . . . . . . . . 1|7
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2| v
3 Did the organization agree to carryover lobbying and poiitical expenditures from the pnor year? . . . 3 v

ZdII8:] To be completed by all organizations exempt under section 501{(c)(4), section 501 (c)(s), or

section 501(c){6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
Section 162(e) non-deductible lobbying and political expendﬂures (do not |nc|ude amounts of 3'3
political expenses for which the section 527(f) tax was paid). J;

a CUmentyear . . . . . . o e e |2
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . . . . . . . ... 2b
¢ Total . . . . N -

3 Aggregate amount reported n sect:on 6033( }(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 | notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |. - -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |.
and political expenditure next year? . . e e 4

5 Taxable amount of lobbying and poiitical expendltures (llne 2c total mlnus 3 and 4) e e . 5

Part IV Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-E2) 2008 Page 4
m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008




SCHEI5ULE D | omB No 1545-0047

(Form 980) Supplemental Financial Statements 2@0 8

» Attach to Form 890. To be completed by organizations that Open to Public
Dopartert O e e answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identdication number
Oklahoma County Farm Bureau 73 ¢ 0711872

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

OB WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ] Yes ] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [dves [1No

m Conservation Easements. Complete |f the oreratlon answered “Yes" to Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or pleasure) (J Preservation of an histoncally important land area
[0 Protection of natural habitat [TJ Preservation of certified histonic structure
[] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualrfied conservation contnbution in the form of a conservation easement
on the last day of the tax year

"T5C7] Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. . p2
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . .12
d Number of conservation easements included in (c) acquired after 8/17/06. . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
the taxable year®» ________._____._._.

4 Number of states where property subject to conservation easement 1s located » ___________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170(M@BYH? . . . . . . . . . o ... Hyes Onwo

9 In Part XlIV, describe how the organization reports conservahon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

CERYI] 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 exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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:

() Revenues included in Form 990, Part VillLne v . . . . . . . . . . . . . . .» §

(i) Assets included in Form 990, Part X . . . . e e e e e e ... > 8

2 If the organization received or held works of art, hnstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Pat Vil hnet . . . . . . . . . . . . . . . .» $

b Assets included n Form 990, Part X . . . . . . . . . . . . . . . . .. . .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal No 52283D Schedule D {Form 990) 2008
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Part il 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 sigmficant use of its collection
items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b Scholarly research e L other
c Preservation for future generations
4  Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose In
Part XIV.
§ Dunng the year, did the organization solicit or receve 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
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 990, Part X? . . . - e e D ves [ no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Begnningbalance . . . . . . . . . . . . . . . . . .. ...
d Additions during theyear . . . . . . . . . . . . . . . . . . . .lud
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . . . . .| 1
f Ending balance . . S I |
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e D Yes D No
b If “Yes.” explain the arrangement in Part XiV

Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

1a
b

® a0

Q0 -~

{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
BT - 3 - “ =~ . N 2

Beginning of year balance .
Contributions .

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________. %

Permanent endowment » _____ ... _____ %

Term endowment » _____________.. %

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 . . . . . . . . . L L L L L L L 3ali)

(i) related organizations . . e e e e 3afii)
If “Yes" to 3a(ii), are the refated organlzahons isted as requxred on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

B investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

tand . . . . . . 59,841.34 il 59,841.34
Buldings. . . . . . . . . . . 471,604.90 295,781.78 175,823 12
Leasehold improvements ...
Equipment . . . . . . . . . . 79,308.14 64,099 74 15,208.40
Other .

Total. Add lines 1a—19 (Column (d) should equal Form 990, Part X, column (B), ne 10{c)) . . . . . . .®» 250,872.86

Schedule D {Form 990) 2008
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investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category
(tncluding name of secunty)

(b} Book value

(e} Method of valuation
Cost or eng-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .

Other e

Total. (Cotumn (b) should equal Form 990, Part X, col. (B} lna 12) P

il 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 Farm 990, Part X, col. (B line 13) » it B A o L TN -y
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) fine 15,) . >

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of fiability (b} Amoun s e

Federal Income taxes

Total {Column (b) should equal Form 990, Pant X, col (B)line 25) »

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D {Form 990} 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

COAANITON &N -
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3
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a

b
c

5

2
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3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIIi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments {net). Add hines 4—8

Excess or (deficit) for the year per financial statements. Gombine lines 3 and 9 .

[-AN- IR AL NN (AR LN

Reconciliation of Revenue per Audited Financial Statements WIth. Révenue per Return

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

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

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll Ilne 12 but not on I|ne1
investment expenses not included on Form 990, Part VI, fine 7b

Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (Thus should equal Form 990 Pan l, hne 12)

2a

2b

2c

2d

4a

4b

Reconciliation of Expenses per Audited Financial Statements Wlth Eanses per Return

Total expenses and losses per audited financial statements
Amounts inctuded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990 Part IX hne 25 .

Other (Descrbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part lx hne 25 but not on I|ne1
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hls should equa! Form 990 Part 1, I:ne 18)

23

2c

2d

4a

4b

FId@dl Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part V. lines 1b

and 2b, Part V, line 4; Part X, Part XI, ine 8; Part Xli, ines 2d and 4b; and Part Xiil, ines 2d and 4b.
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SCHEDULE O | ome No 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intarnal Revenus Senvice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Okiahoma County Farm Bureau 73 0711872

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




