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3 »
-3, 990 Exieaded to Tris-ie OMB No 1545-0047
¢ Form Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ‘

e Rovense Sorucs™ > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 , 2009
B  Check if applicable D Employer Identification Number

[ JAatress crange | RS Taber | TOWA FARM BUREAU FEDERATION 42-0331840

Termination
Amended return

Application pending

Name change g: r'l)r;t 54 00 UNIVERSITY AVENUE E Tetephone number
: Inthial return |sp:e:f:leﬁc WEST DES MOINES’ IA 50266-5397 515-225-5400
tions.

63,051,875,

Yes |X[No
Yes No

G Gross receipts $
H(a) Is this a group return for affiliates?
H(b) Are all affihates included?

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status |Y|501(c) (5

If '‘No," attach a list (see instructions)

[ 12947y or [ |527

)< (insert no)

I
J Website: » WWW.IOWAFARMBUREAU.COM H(c) Group exemption number ® 0626
K Type of organization m Corporation I_I Trust I—] Association |—| Other ™ I L Year of Formaton 1918 | M State of legal domicile 1A
(Partl | Summary
1 Briefly describe the organization's mission or most significant activities: AN QRGANIZATION DEDICATED TO HELPING _
8 FARM FAMILIES_ PROSPER AND_ IMPROVE THEIR QUALITY OF LIFE. _ __ _ _ _ _ _ . ___________
é _______________________________________________________________
=2 % 2 _Ch_egk_thTs_ng—:D—n—tﬁe—or—g;mzatnon discontinued its operations or—de;oge—d ;f—m—ér—é t—h;n 25% of its assets.
< g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
e 2 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 1
— 5 Total number of employees (Part V, line 2a) . . 5 88
a £ 6 Total number of volunteers (estimate If necessary) . .. 6 0
w < | 7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 3,406, 647.
S b Net unrelated business taxable income from Form 990-T, line 34 7b -273,419.
8 Prior Year Current Year
Z o | 8 Contnibutions and grants (Part VIII, ine 1h)
Z 2| 9 Program service revenue (Part VI, line 2g) 8,526,833. 8,612,738.
s% 10 Investment income (Part VIII, colum nd 7d 23,930,290. 22,177,622.
wn: 11 Other revenue (Part VIIl, calumn m@ ,18c1.9¢ 10c\and 11e) . 4,253,431. 4,264,349.
12 Total revenue — add lines throuﬁ tﬁ'u'a_ﬁ:’/a:“\(/ﬂl column (A), line 12) 36,710,554, 35,054,709.
13 Grants and similar amounts (Part 1X, o?nm('@, Iln‘e'é? 1-3) 3,183,648, 2,401,778.
14 Benefits paid to or for mem &3 (PaA\l»& cil mn (A), Ilné @
» | 18 Salanies, other compensatio E ployee benefits-(Part-b¢ column (A), lines 5-10) 8,581,294, 12,654, 282.
g 16a Professional fundraising fees (Par%@r&\h&\ L 923,
5- b Total fundraising expenses (RarttX7column (D), line 25) » ' [
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 18,619,189. 16,705,831.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 30, 385,054, 31,761,891.
19 Revenue less expenses. Subtract line 18 from line 12 6,325,500. 3,292,818.
E§ Beginning of Year End of Year
!—§ 20 Total assets (Part X, line 16) 500, 636,040. 553, 926,704.
‘:,; 21 Total habilities (Part X, line 26) 9,528,369. 11,215, 315.
22| 22 Net assets or fund balances Subtract line 21 from line 20 491,107,671, 542,711, 389.
{Part 1l Signature Block :
Under penaities of per;ur‘r. I declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
complete Declaration of preparer, than officer) 1s based on all information of which preparer has any knowledge
Sign > ( ﬁw | 8-12-2010
Here Signature of officer / hadl — Date
» Denny Presnall, Secretary-Treasurer
Type or print name and titte
baid = Checkr | CRRgL o e
. employed *»
Pre- Sonature. »M L—K(,«)\ PP 91y~ 10 P00089588
fasrs Furis pame r~ MERTWETHER, WILSON AND COMPANY, PLLC
Only E&]}Syse%zd » REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 en_ > 42-0731256
ZIP+4 WEST DES MOINES, IA 50266-6717 phonene ™ 515-223-0002

May the IRS discuss this return with the preparer shown above? (see instructions)

Iﬂ Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L 12/22/08 Form 990 (2008)
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Form 990 §2008) IOWA FARM BUREAU FEDERATION 42-0331840 Page 2
tPart I | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mussion

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? l:] Yes No
If 'Yes,' describe these new services on Schedule O

3 Duid the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' descnibe these changes on Schedule O SEE 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 $ )
FIELD SERVICE - WORK WITH 100 COUNTY FARM BUREAUS AND THEIR VOLUNTEER LEADERS AROUND

4b (Code- -) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE QO

4c¢ (Code. _) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS - WORK WITH VOLUNTEER AGRICULTURAL LEADERS TO INFLUENCE PUBLIC

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ including grants of __ § ) (Revenue $ )
4e Total program service expenses » § (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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F'orm 990 (2008) IOWA FARM BUREAU FEDERATION 42-0331840 Page 3
[Part IV - [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . . 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnibutors? 2 X
Dud the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete Schedule C, Part Il 4
Section 501(cX4), 501(cX5), and 501$c)$6) orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsellng, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets n term, permanent, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V 10 X
11 Dd the organlzallon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable. 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)Y(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S ? [/f 'Yes,' complete Schedule F, Part | . 14b| X
15 Did the organization report on Part X, column (A), ||ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f '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 I, Parts | and II 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), Ine 27 If 'Yes, ' complete Schedule |, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . . . . 23| X
24 a Did the orgamzation have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 /f 'Yes,' answer quest/ons 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period excephon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tume dunng the year? .. 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a dnsquallfled person from
a prior year? If 'Yes,' complete Schedule L, Part [ . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If ‘Yes, " complete Schedule L, Part II .1 26 X
27 Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key emf)loyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part 1l 27 X
BAA Form 990 (2008)

TEEAOQ103L 10/13/08




Form 990 (2008) IOWA FARM BUREAU FEDERATION 42-0331840

.
A\ ]

[Part-IVi=i] Checklist of Required Schedules (continued)

28 During the tax year, did any person who s 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 ent\)/ (mdwndually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part |
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, pariner 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? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, I, IV, and V, - X
ine .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAC104L 12/18/08




‘F.orm 990 (2008) IOWA FARM BUREAU FEDERATION 42-0331840 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S SR R R
Information Returns. Enter -O- If not applicable 1a 101f-.1- . :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ’5“‘ b";? oo
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JURNY ORI
(gambling) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ot R : f
calendar year ending with or within the year covered by this return . 2a 88| |l
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) S _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. 3b| X
42 At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *» B 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ' . g ..‘«.‘
Financial Accounts IR U B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party o a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e w1 A
a Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b

c Eld thg ogrzg_?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82

dIf 'Yes,' indicate the number of Forms 8282 filed during the year l 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

-
{
t
-
L

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417

12a

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl BB R
BAA Form 990 (2008)
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F’orm 990 (2008) JOWA FARM BUREAU FEDERATION 42-0331840 Page 6

[PartVI. | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Iﬁ,,s, —
processes, or changes in Schedule O See instructions %ﬁ} %,ﬁ;‘; b
1a Enter the number of voting members of the governing body . 1a 11f=7E %ﬁt‘;‘ :
b Enter the number of voting members that are independent 1b 1 R

2 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?

3 Did the organization delegate control over management duties customantly performed by or under the direct sg)pervnsmn

of officers, directors or trustees, or key employees to a management company or other person? SEE SCH 3] X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body? SEE .SCHEDULE 0 . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE SCH O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by k—f;i E:lT ;”f'z)}
the following el Py X
a The governming body? 8a| 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 activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b| X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%amzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 0 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O " X
Section B. Policies
Yes | No
12 a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
c Does the organization r%gularly and con&slerﬁlé monitor and enforce complhiance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g;ft' ',;:et ~§ﬁ,
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision: By o A P N
a The organization's CEO, Executive Director, or top management official? . 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O . 15b] X

Describe the process 1in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? ..

b If 'Yes,' has the organization adopted a written 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 such arrangements? . . . . ..

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » N/A

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

D Own website Another’'s website Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JAMES G. CHRISTENSON 5400 UNIVERSITY AVE, WEST DES_MOINES, IA 50266 515-225-5400

BAA Form 990 (2008)
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Form 990 (2008)

IOWA FARM BUREAU FEDERATION

42-0331840

Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enier -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of lgorm 1099-MISC) or more than $100,000 from the orgaruzation and any

related organizations

® List all of the orgamization'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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees, and former such persons

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

(A) (B) (© ®) (E) ()
Name and Title A"_’.gLa'ge Position (check all thal apply) Reportable Reportable Estimated
—T1 = compensation from compensation from amount of other
perweek [ 25 | 3| Q1 F]1 82| & the organization related organizations compensation
e 2155|253 (W-2/1099-MISC) (W 2/1099-MISC) from the
is|s| |2|35!° s reiated
= 3 % % § organizations
3 % E
CRAIG A. IANG _ ________ /|
PRESIDENT 40 X X 0. 414,364, 105, 052.
JAMES_CHRISTENSON __ _ _ __ |
CONTROLLER/CFO 40 X 0. 361,158. 348, 847.
DENNY J. PRESNALL __ ____ |
EXEC DIR/SEC-TR 40 X 0. 445,794. 302, 459.
DAVID LYONS __ __________
CHIEF BUS DEV. 40 X 302,263. 0. 22,122.
EDWARD M. PARKER _______ |
GENERAL COUNSEL 40 X 0. 323,417. 46,484.
CRAIG D. HILL _________ |
VICE PRESIDENT 18 X X 47,014, 0. 0.
SARA PAYNE__ __________|
MKTG OFFICER 40 X 233,683. 0. 38,039.
CARLTON KJOS _ _ _ ___ _____|
DIST 1 DIRECTOR 18 X 39,798. 0. 0.
CHARLES E. NORRIS ____ __ |
DIST 2 DIRECTOR 18 X 23,228. 0. 0.
PHIL SUNBLAD __________ |
DIST 3 DIRECTOR 18 X 34,056. 0. 0.
DOUG GRONAU _ _ _ ________ |
DIST 4 DIRECTOR 18 X 39,105. 0. 0.
RICHARD MERRILL ____ ____ |
DIST 5 DIRECTOR 18 X 38,065. 0. 0.
JOE HEINRICH __ ________ |
DIST 6 DIRECTOR 18 X 26,023. 0. 0.
DANIEL L. JOHNSON _ _____ |
DISTRICT 7 DIR. 18 X 29,918. 0. 0.
CALVIN ROZENBOOM _ _ _____ |
DIST 8 DIRECTOR 18 X 38,598. 0. 0.
JIM MCKNIGHT ____ __ ____ |
DIST 9 DIRECTOR 18 X 35,981. 0. 0.
PATRICK REGAN _ _ _______ |
DIR. FIELD SERV 40 X 167,167. 0. 104, 840.

BAA

TEEAQ107L.  04/24/09
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Form 990 (2008) TOWA FARM BUREAU FEDERATION

42-0331840 Page 8
[-Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (© () (E) ]
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
eSS T2 [F B2 7 | o | apgmmonten. | gt
HEHEE: HE (W-2/1099-MISC) (W-2/1089-MISC) orggm the |
gl s S B and related
5|2 % § organizations
B2 g
ANDY HORA _ _ _ _ __ _ __ __________
DIST 7 DIRECTOR 18 | X 460. 0. 0.
THOMAS VARILEK _ ______________
DIR. INFO RES 40 X 0. 163,683. 71,015.
DAVID SENGPIEL _ ____ __________
SR INVEST. MGR 40 X 0. 218,188. 73,591.
DAVID MILLER _________________
DIR RESEACH/COM 40 X 199,233, 0. 69, 505.
DONALD PETERSEN __ __ ___________
DIR GOVT RELAT 40 X 184,631. 0. 36,653.
BARBARA LYKINS _ ______________
DIR COMM RESOUR 40 X 154,680. 0. 23,772.
JOE JOHNSON _ _ _ _ _ _____________
SR. ST. POLICY 40 X 122,238. 0. 40,140.
JERRY DOWNIN __ _ _ _____________
EXEC.DIR/SEC-TREASURER X 0. 51, 300. 246.
STEPHEN MORAIN _ ______________
GENERAL COUNSEL X 0.] 3,809,336. 129,079.
1b Total > |1,716,141.] 5,787,240.| 1,411,844.

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

organization ™ 28

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee

on hine 1a

If ‘*Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from
the organization and related organlzatlons greater than $150 0007 If "Yes' complete Schedule J for such

individual

5 Did any person histed on hine 1a receive or accrue compensation from any unrelated organlzallon for services
rendered to the orgamization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©
Name and business address Description of Services Compensation
ITA GROUP 4800 WESTOWN PARKWAY SUITE 300 WEST DES MOINES, IA 50266 |TRAVEL SERVICE 1,417,020.
ENTREP. DEV. CENTER 230 2ND ST SE STE 212 CEDAR RAPIDS, IA 52401 RENEW RURAL IA SEMINAR 795,000.
TIMES CITIZEN COMMUNICATIONS PO BOX 670 IQWA FALLS, IA 50126 MGT/PRINTING PUBLICATIONS 402,977.
TRAVEL & TRANSPORT 2955 100TH STREET WEST DES MOINES, IA 50322 TRAVEL SERVICES 111,474.
VICTORY ENTERPRISES 5200 30THS ST SW - SUITE 7 DAVENPORT, IA 52802 MAIL/SURVEY SERVICE 104, 648.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 5

BAA

TEEA0108L 10/13/08

Form 990 (2008)




. *

Form 990 (2008) IOWA FARM BUREAU FEDERATION 42-0331840 Page 9

Part VIil| Statement of Revenue

fal . T LT e T (A) (B) ©) ©)
. 2. S Total revenue Related or Unrelated Revenue

R exempt business excluded from tax

L LA e function revenue under sections
PR ST e revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) Te

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

g Noncash contribns included n Ins 1a-1f'
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code -, -, L EDE S

2a MEMBERSHIP DUES 900099 3,-397, 654.| 3,397,654.

b _PUBLICATION REVENUE 511120 4,068,084. 371,912.1 3,696,172,

¢ RECOVERY OF EXP OTHER_ENT 561000 1,085,534.] 1,085,534.

d _FEES/CONTRACTS GOVT AGENC 561000 44,338. 44,338.

e TRADE spOW 900099 5,893. 5,893.
f All other program service revenue 11,235. 11,235.
g Total. Add lines 2a-2f > 8,612,738, |7 7 7 T oo mRELT o awaia
3 Investment income (including dividends, interest and
other similar amounts) > 22,697,258, 22,697, 258.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties » 4,573, 127

() Real (n) Personal L -'1’ et 5

6a Gross Rents 8,946. :
b Less rental expenses 300,4089.
¢ Rental income or (loss) -291,463.
d Net rental income or (loss) >

(1) Secunties (n) Other
7 a Gross amount from sales of
assets other than inventory 27138795. 3,900.

b Less cost or other basis {7
and sales expenses 27659050. 3,281,
¢ Gain or (loss) -520,255. 619.] -

d Net gain or (loss) >

PROGRAM SERVICE REVENUE

* T2
TN L

63

'-2§1 4

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a
b Less' direct expenses . b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >

10a Gross sales of inventory, less returns S
and allowances . a 6,231.f

b Less: cost of goods sold b 34,426. s
¢ Net income or (loss) from sales of inventory > -28 195 -28 195

Miscellaneous Revenue BusinessCode | * L7° Mo ft. o2 CaprlTobge G0 O LT CeN L o

11a UBIT PTR K-1 900099 10,884. 10,884.

b MISCELLANEQUS 900099 -4. -4.

d All other revenue
e Total. Add hnes 11a-11d > 10,880.] =

12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e >l 35,054,709. 4,888,367.| 3,406,647.|26,759,695.

BAA TEEAO109L 12/18/2008 Form 990 (2008)
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Form 990G 2008) IOWA FARM BUREAU FEDERATION 42-0331840 Page 10
[Part IX "| Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. . A (®) © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments - T ) i - o
and organizations in the U.S. See Part IV, ot ‘ Toer T Tt
line 21 2,206,759. . = e oo e ELS
2 Grants and other assistance to individuals In - T L
the U.S See Part iV, line 22 195,0189. - I LR NI I
3 Grants and other assistance to governments, ) - Lo A
organizations, and individuals outside the i} Lo - - !
U.S See Part IV, lines 15 and 16 ’ . - -
4 Benefits paid to or for members o e Lo
5 Compensation of current officers, directors,
trustees, and key employees 373,159.
6 Compensation not included above, to
dlsquallfledéaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0.
Other salaries and wages 6,513,922.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 4,466,466.
9 Other employee benefits 848,252.
10 Payroll taxes 452,483.
11 Fees for services (non-employees)
a Management 1,622,313.
b Legal 238,024.
¢ Accounting 1,989,064.
d Lobbying i
e Prof fundraising sves See Part 1V, In 17 N
f Investment management fees 235, 359.
g Other 1,027,543.
12 Advertising and promotion 1,098,225.
13 Office expenses 343,296.
14 Information technology 1,162,689.
15 Royalties 1,247,407.
16 Occupancy 565,371.
17 Travel 898, 249.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publc officials
19 Conferences, conventions, and meetings 1,488,598,
20 Interest
21 Payments to affiiates 617,092.
22 Depreciation, depletion, and amortization 13,326.
23 Insurance 159,212.
24 Other expenses ltemize expenses not S L. ;T Lo S
covered above (Expenses grouped together .’ -~ - o v ool o TIs | Te o T R +
and labeled miscellaneous may not exceed | - ' :7-7 .- EN e N S I S
5% of total expenses shown on line 25 s mSLI L) LT St SRR T S e v
below.) RIS B R IR T Vs T &
a PRINTING AND PUBLICATIONS __ 3,973,094,
b OTHER_PROGREM_SERVICES __ __ 73,015.
¢ DUES AND SUBSCRIPTIONS _~~~ 50,999.
d REPAIRS & MAINTENANCE __ __ 31,938.
e OTHER -11,624.
f All other expenses . -117,359.
25 Total functional expenses. Add lines 1 through 24f 31,761,891.
26 Joint Costs. Check here > | | if following
SOP 98-2. Complete this line only iIf the
orgamization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAO0110L 12/19/08
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IOWA FARM BUREAU FEDERATION 42-0331840 Page 11
{Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 404,931.| 1 552,068.
2 Savings and temporary cash investments 9,771,107.| 2 8,400,070.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,587,166.| a4 3,938,064.
5 Recewvables 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 4958(H)(1) |2 o i o = | e 2y 7 =w o nd
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L 6
s 7 Notes and ioans recevable, net 9,270.] 7
E 8 Inventories for sale or use 91,050.] 8 87,329,
s | 9 Prepaid expenses and deferred charges 654,903.] 9 614,922,
10a Land, buildings, and equipment cost basis 10a 532,749. - e s
b Less accumulated depreciation Complete Part VI of __ . N I
Schedule D 10b 510,510. 33,269.] 10¢ 22,239.
11 Investments — publicly-traded securities 94,563,032.| 11 8§2,041,156.
12 Investments — other secunities See Part IV, line 11 370,447,386.]12 438,723,146.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 19,008,556.]14 19,008,556.
15 Other assets See Part IV, line 11 1,065,370.]15 539,154.
16 Total assets Add lines 1 through 15 (must equal line 34) 500,636,040.]16 553,926,704.
17 Accounts payable and accrued expenses 4,627,249.(17 3,854,120.
18 Grants payable 1,685,000.]18 1,135,000.
19 Deferred revenue 1,863,770.]19 2,085,849,
'.‘ 20 Tax-exempt bond habilities 20
‘é 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, o S —\.':‘E';‘*_g.; .z
11_ highest compensated employees, and dlsquahfled persons. Complete Part i - O S b . 1,
[ of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabihties Complete Part X of Schedule D 1,352,350.] 25 4,140, 346.
26 Total liabilities. Add ines 17 through 25 9, 528 369 26 11, 215 315
N Organizations that follow SFAS 117, check here > and complete lines ::4 :‘
T 27 through 29 and lines 33 and 34. oS SR S
2127 Unrestricted net assets 491, 107,671.127
g 28 Temporarily restricted net assets
5|29 Permanently restricted net assets
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
¢ |33 Total net assets or fund balances. 491,107,671.[33 | 542,711,389,
S | 34 Total habiities and net assets/fund balances 500,636,040.] 34 553,926,704.

{Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other FION DLy P |
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 independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the orgamization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2cC X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)

TEEAOI1IL 12/22/08
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to.Public
?n?é’?n%’f‘;%?vé’r'uﬁ'ées?ﬁ?éé‘ i answered 'Yes,’ to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. In'.:.pection -ty
Name of the organization

Employer ldentification number

IOWA FARM BUREAU FEDERATION 42-0331840

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete 1f

the organization answered 'Yes' to Form 990, Part IV, line 6.

N H W N =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?? |—|Yes H No
[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *
4 Number of states where property subject to conservation easement 1s located ™
Does the organization have a written policy regarding the periodic monitoring, mnspection, violations, and
enforcement of the conservation easement 1t holds? D 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 > $§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@®)() and 170(@)B)(1)? [JYes [ No
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustonical
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, Part VilI, line 1 . .. -3
(i) Assets included in Form 990, Part X .. »$
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 items
a Revenues included in Form 990, Part VIII, line 1 . . .. -$
b Assets included in Form 990, Part X . . . . . . »$5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




S::hedule D (Form 990) 2008 IOWA FARM BUREAU FEDERATION 42-0331840 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)

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 Other

c Preservation for future generations

4 grorlgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—| Yes [_I No
[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, hine 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] Yes DNo

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

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year .. le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217 . D Yes D No
b If ‘'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, 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 T B T G ; LT
b Contributions K
¢ Investment earmings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance. i
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b 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 . 3a(i)
(ii) related organizations .o 3a(ii)
b If 'Yes' to 3a(i), are the related organizations Ilsled as required on Schedule R7 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 (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
: (investment) asis (other)
| 1aland S EAR TR T
b Buildings
¢ Leasehold improvements
d Equipment 532,7489. 510,510. 22,238.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . . > 22,239.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 TOWA FARM BUREAU

FEDERATION

42-0331840 Page 3
[Part-Vil [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests 48,242,388.|COST
Other FBL FINANCIAL GROUP CLASS A 310,060,362.|END OF YEAR MARKET VALUE
_TRUST PREFERRED SECURITITES 77,068,436.|COST
PARTNERSHIP INTERESTS 3,351,960.|COST
Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) » 438,723,146.{ . - - Lo T T e ~
(Part VIIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total_Column (b)(should equal Form 990, Part X, Col (B) e 13) > Fi oo - A e e I
|Part IX |Other Assets (See Form 990, Part X, hne 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihity (b) Amount > ST ey
Federal income Taxes S B
ACCRUED PENSION COSTS 4,140, 346. ; ;v_;,’{ T =
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 4,140, 346.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon 3 Ilablllty for uncertain tax
positions under FIN 48 SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



S'chedule D (Form 990) 2008 IOWA FARM BUREAU FEDERATION 42-0331840 Page 4
[Part-XI'"| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 35,054,709.

2 Total expenses (Form 990, Part IX, column (A), hine 25) .. . 31,761,891,

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3,292,818.

4 Net unrealized gains (losses) on investments 48,780,060.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments .

8 Other (Describe In Part XIV) SEE PART XIV -195,025.

9 Total adjustments (net) Add fines 4-8 48,585,035.

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 51,877, 853.

[Part XlIz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 33,807,109.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ke ’}:'

a Net unrealized gains on investments 2a j?:_:

b Donated services and use of facilities 2b ;'Z?,S}

¢ Recoveries of prior year grants 2¢ ;3‘5;',{

d Other (Describe in Part XIV) SEE PART XIV . 2d 11,042. i’ié,’

e Add lines 2a through 2d . . 2e 11,042.
3 Subtract line 2e from line 1 3 33,796,067.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a » i

b Other (Describe in Part XIV) SEE PART XIV 4b 1,258,642. id:

¢ Add iines 4a and 4h . 4c 1,258,642,
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 35,054,709.

[Part Xill:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 30,709, 316.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

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

d Other (Describe in Part XIV) SEE PART XIV 2d 206, 067. |53

e Add lines 2a through 2d 206,067.
3 Subtract line 2e from line 1 30,503,249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a =

b Other (Describe in Part XIV) .SEE PART XIV 4b 1,258,642 .}

¢ Add lines 4a and 4b. 1,258, 642.
5 Tolal expenses Add Iines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) . . . 5 31,761,8891.

[Part XIV:?| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part |V, lines 1b and 2b, Part V,
line 4, Part X; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b

PERIODS, DISCLOSURE AND TRANSITION.
BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




S.chedule D (Form 990) 2008 Page 5
| Part XIV'{ Supplemental Information (continued)

— - STANDARDS CODIFICATION 450-10, ACCOUNTING FOR CONTINGENCIES. FASB ASC 450-10 _ ______
_ _REASONABLY ESTIMATED. MANAGEMENT DOES NOT BELIEVE THE ADOPTION OF FASB ASC 740-10 ____

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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| Part XIV- [ Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 145440 IOWA FARM BUREAU FEDERATION 42-0331840

7122110 03:32PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCOME REPORTED ON FORMS K-1 $  -195,022.
ROUNDING <

3.
TOTAL $ -195,025.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INCOME REPORTED FROM FORMS K-1 $ 11,042,
TOTAL $ 11,042,

SCHEDULE D, PART Xil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MKT ED SEMINAR FEES INC NETTED WITH EXP $ 11, 235.
ROYALTY PMTS NETTED WITH ROYALTY INC 1,247,407.
TOTAL § 1,258,642.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES REPORTED FROM FORMS K-1 . $ 206,065.
ROUNDING 2.
TOTAL § 206,067.

SCHEDULE D, PART XIlI, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MKT ED SEMINAR FEES INC NETTED WITH EXP . . . $ 11, 235.
ROYALTY PMTS NETTED WITH ROYALTY INC. . 1,247,407.
TOTAL § 1,258,642.
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‘Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Attach to Form 930. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public .
—.. Inspection "

Name of the organization

IOWA FARM BUREAU FEDERATION

Employer ident

ification number

42-0331840

{Parti | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In | (e) If activity hsted in (f) Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located 1n the region) service(s) In region
EAST ASIA 0 0| PROGRAM SERVICES BIQO-TECHNOLOGY 44,038.
T T Sl e

Totals - 0 0] -7 Tratam e 44,038.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 12/23/08
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(%C”ESBORLE J Compensation Information OMB No 15450047
om For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2008
Attach to Form 920, To be completed by organizations that i -Open to Public, "
pepartment of the Treasury answered 'Yes' to Form 990, Part IV, line 23, T 7 InSpection’:t.
Name of the organization Employer idenhﬁcahon number
IOWA FARM BUREAU FEDERATION 42-0331840

[Part I {Questions Regarding Compensation

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, ine 1a Complete Part Il to provide any relevant information regarding these items SEE PART II::

. 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 initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If ine 1a 1s 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 Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following 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 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a
a Recelve a severance payment or change of control payment?
b Participate in, or recerve payment from, a supplemental nonqualified retirement plan?
c Participate in, or recerve payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part III

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related orgamization?
If "Yes' to hine 6a or 6b, describe 1n Part ll|

7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organlzahon provide any non-fixed payments not

descnbed in ines 5 and 67 If 'Yes describe n Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53 4958-4(a)(3)? !f 'Yes,' describe in Part !l L. 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08
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. ) OMB No 1545-0047
2%,‘,15‘3&’}5},,_52, Transactions with Interested Persons 2008

> Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered

o Cof e T "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, &% Open to Publici >y
it Rovenue Servce” or Form 990-EZ, Part V, line 38a or 40b. ==, Inspection ;| 5y
Name of the organization Employer identfication number

IOWA FARM BUREAU FEDERATION 42-0331840

[Part I+%:| Excess Benefit Transactions (section 501 (©)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 {a) Name of disqualfied person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
> 3

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization
[Part Il %: | Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onigmal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No | Yes No | Yes No
Total > 5 i RO

[Part 1ll£.| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between miterested person and (c) Amount of grant or type of assistance
the organization

[Part:IV= | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person m(lzlzillaetéoszp;gnbgme&r; (;; :sr;&l:g:‘ c;f (d) Description of transaction t()%z?rr\l;;{:gnq;
organzation revenues”’
Yes No
1. EDWARD PARKER GEN. COUNSEL 410,288.{SEE SCHEDULE O X
2. CRAIG HILL VICE PRESIDENT 410,288.|SEE SCHEDULE O X
3. CHARLIE NORRIS DISTRICT 2 DIR 410,288.|SEE SCHEDULE O X
4. PHIL SUNDBLAD DISTRICT 3 DIR 410,288.[SEE SCHEDULE 0 X
5. DOUG GRONAU DISTRICT 4 DIR 410,288.[SEE SCHEDULE O X
6. JOE HEINRICH DISTRICT 6 DIR 410, 288.[SEE SCHEDULE 0 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08




< OMB No 1545-0047
(%E#“EQBA{,L,%Q%_EZ, Transactions with Interested Persons 2008

» Attach to Form 990 or Form 990-EZ.

* To be completed by organizations that answered

Deoartment of the T *Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ~i-Open o Public: '
I e venue Soras or Form 990-EZ, Part V, line 38a or 40b. 75 Ihspection= 2
Name of the organization Employer identificaion number

JOWA FARM BUREAU FEDERATION 42-0331840

Part |2z Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disqualified person (b) Description of transaction (e} Correcte

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization
[ Part 13| Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

>3
> S

(a) Name of interesled person and purpose (b) Loan to or from {c) Oniginal (d) Balance due (e) In default?| (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > 5 B e Py e Sy

{Part lil-2] Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the orgamzation

[Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
7. CALVIN ROZENBOOM DISTRICT 8 DIR 410,288.[SEE SCHEDULE O X
8. CRAIG LANG PRESIDENT 6,248,016.|SEE SCHEDULE O X
9. DENNY PRESNALL EXEC DIR/SEC/T 6,248,016.|SEE SCHEDULE O X
10.EDWARD PARKER GEN. COUNSEL 6,248,016.|SEE SCHEDULE O X
11.JAMES CHRISTENSON CONTROLLER CFO 6,248,016.|SEE SCHEDULE O X
12 .DENNY PRESNALL EXE DIR./SEC-T 2,093,726.|SEE SCHEDULE O X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12117/08




SCHEDULE L
(Form 990 or 990-E2)

¥ .
Department of the Treasury Yes' on
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 3990 or Form 930-EZ.
> To be completed by organizations that answered

Form 990, Part IV, line

a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545.0047

2008

~Inspection =,

* Open to Publi¢”: ]

M}

1
)

Name of the organization

IOWA FARM BUREAU FEDERATION

Employer identification number

42-0331840

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b | (a) Name of disqualified person

{b) Description of transaction

(c) Correcied?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

[Partll__[Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,

Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To From

(c) Onginal
principal amount

(d) Balance due

(e) In default®| (f) Approved (9) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

Total

>3

RN IS i B

RS - W TN Y

[Part lil_|Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type of assistance

[Part IV_|Business Transactions Involving Interested Persons.
tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

To be completed by organiza

(a) Name of interested person

(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharning of

interested person and the transaction $ organization’s

organization revenues?

Yes No

13.JAMES CHRISTENSON CONTROLLER CFO 2,093,726.|SEE SCHEDULE O X
14 .DAVID LYONS CHIEF BUS.DEV. 2,093,726.|SEE SCHEDULE O X
15.DAVID SENGPIEL SR _INVEST MGR 2,093,726.|SEE SCHEDULE O X
16.DAVID MILLER DIR RESEARCH/C 2,093,726.[SEE SCHEDULE O X
17.CRAIG LANG PRESIDENT 1,225,805.|SEE SCHEDULE Q X
18.CRAIG HILL VICE PRESIDENT 1,225,805.|SEE SCHEDULE O X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4501L 12/17/08

Schedule L (Form 930 or 990-EZ) 2008



- OMB No 1545-0047
gﬁ,‘:‘n%%é{';,%g'a{z) Transactions with Interested Persons
» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered
'Yes' on Form 990, Part IV, line gSa, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Internal Revenus Service or Form 990-EZ, Part V, line 38a or 40b.
Name of the organization Employer identification number
I0WA FARM BUREAU FEDERATION 42-0331840

Part I'<%] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualsfied person (b) Description of transaction ©

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L
> 5

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
[Part II'<’| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Ongmal {d) Balance due (e) In default?} (f) Approved (g9) Written
the organization? prnincipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes No
T T D S | Sl s
Total > § S AT s Ll L

[Part IlI>~| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s

organzation revenues?

Yes No

19.DENNY PRESNALL EXE DIR/SEC-TR 1,225,805.|SEE SCHEDULE O X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

TEEA4501L  12117/08
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" SCHEDULE O Supplemental Information to Form 990 BN T

(Form 990) 2 0 0 8

*> Attach to Form 990. To be completed by organizations to Provide -
b fthe T additional information for responses to specific questions for the Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. - Inspection

Name of the organization Employer identification number

IOWA FARM BUREAU FEDERATION 42-0331840

FORM 990 -PART XI-ITEM 2C

__ _LFBF SHARES BOARD OF DIRECTORS WITH FARM BUREAU FINANCIAL SERVICES. THIS AMOUNT __
__ IFBF SHARES OFFICERS AND EMPLOYEES WITH FARM BUREAU MANAGMENT CORPORATION. THIS _ _ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

IOWA FARM BUREAU FEDERATION 42-0331840

(CONTINUED)

~ 7 TIFBF SHARES OFFICERS ARD EMPLOYEES WITH AGRAGATE TLIMATE TREDITS TORPORATION.” "THIS ™~ ~
~ T TAMOONT™ REPRESERNTS THE TOTAL "AMOONT OF RECEIVED REIMBURSEMERT FOR SERVICES ARD ROT ~~ ~~
~ T "RECEIVED BY THESE INDIVIDUALS.™ "ALSO, GUARANTEED SUBSIDIARY™S BANK LINE OF CREDIT ~~ ~~

~ 7 "IFBF SRARES OFFICERS AND DIRECTORS WITH FBL FINANCIAL GROUP, INC.” “THIS AMOONT ~~~~ "~

~ T "REPRESENTS THE TOTAL PAYMERTS TO FBL FINANCIAL™ GROUP FOR ADMINISTRATIVE “SERVICES ARD ~~

~ ~ “PENSTON "PLAN TONTRIBUTIONS INCLUDE THREE AMOUNTS: I} DEFINED TONTRIBUTION PLAN ~~~~~"
~ ~ “CONTRIBUTIORNS, ~2)” DEFINED BENEFIT PLAN FAS™ 87 AND FAS I3Z ACCRUALS; AND 3} OTHER ~~~~~
~~ "PENSTON TCHANGES “AS~REQUIRED BY FAS™ I58- THE LATTER TWO ITEMS ARE ACTUARIAL ~~~~~"~~~-
~ ~ TALCULATIONS TRAT DO NOT REQUIRE FUNDIRG AND SHOULD NOT BE DEEMED AS ACTUAL ™ ~~~~~~~-
~ = TCORTRIBUTIONS,  ~ ~~~ "~ " 7 " T T T o oo oo o oos—o oo
=~ “FORM990; PART 1T, LINE 3= CEASED CTONDUCTING OR SIGNIFICANT CHANGES TO SERVICES —~~~—~—~—~———-

~~ "DUETO THE ECONOMIC SITUATION IN 200872009, "TOWA FARM BUREAU ELIMINATED "ITS BUSINESS —~

~ ~ FORM990, PART 1il; CINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS  ———~~—~—————~——————=—--
—— MARRETING AND- COMMURICATIONS =~ NEWS “SERVICE -ISSUES ~“THE WEEKLY PUBLICATION; "IOWA ———-
-~ ~FARM BUREAU “SPORESMAN; “ WHICH IS -THE -PRIMARY COMMUNICATIONS VEHICLE BETWEEN STATE ———-
— — ~AND COUNTY—EEADERS—AND— FARMING MEMBERS-PROVIDING REPORTS -ON FARM BUREAU POLICY——————-
— ~ “IMPEEMENTATION-AND—REGULATORY- ISSUES -AS-WELE -AS —STATE; “NATIONAL -AND —INTERNATIONAL ———-

—~ ~AGRICULTURE NEWS — —ALSO PUBLISHED IS A—MONTHLY NEWSPAPER,~ “FAMILY LIvVitG,'———————-———--

BAA Schedule O (Form 990) 2008
TEEA4S02L  12/11/2008




* ]
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
IOWA FARM BUREAU FEDERATION 42-0331840

DISTRIBUTED TO AG-SUPPORTING MEMBERS. APPROXIMATELY 150,000 MEMBERS BENEFITED FROM

BOTH PUBLICATIONS. MARKETING FOCUSES ON MEMBER RETENTION AND ACQUISITION THROUGH

__ VARIOUS MEDIUMS INCLUDING VIDEO, ADVERTISING, MULTI-MEDIA AND WEB MARKETING. THE __ __

AS THE GENERAL PUBLIC AND MANAGES THE ORGANIZATION'S BRAND. OVER 153,000 MEMBERS

__ BENEFITED. PUBLIC RELATIONS STRATEGICALLY COMMUNICATES FARM BUREAU POLICY AND __ __

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




“Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

IOWA FARM BUREAU FEDERATION 42-0331840

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT CO

CORPORATION, TO PROVIDE THE DAY TO DAY MANAGEMENT FUNCTION OF IFBF. THIS

ANY PERSON MAY BE A FARM BUREAU MEMBER. ALL FARM BUREAU MEMBERS HAVE THE SAME VOTE

AND ACCESS TO MEMBER BENEFITS. 1IN ORDER TO HOLD AN OFFICER OR DIRECTOR POSITION

DELEGATES. ALL OTHER DIRECTORS ARE ELECTED BY DELEGATES FROM THEIR RESPECTIVE

DISTRICTS, AND APPROVED BY THE HOUSE OF DELEGATES. THE HOUSE OF DELEGATES IS

THAT COUNTY'S FARM BUREAU MEMBERS. THE DELEGATE MUST BE ACTUALLY ENGAGED IN
THE HOUSE OF DELEGATES HAS THE FOLLOWING POWERS: 1) ADOPT THE GENERAL POLICIES OF
THE OFFICERS OF THE ORGANIZATION REVIEW THE COMPLETED FORM 990 FIRST. TWO WEEKS

BOARD WEBSITE FOR BOARD REVIEW PRIOR TO THE JUNE BOARD MEETING. AFTER ALL COMMENTS

BAA Schedule O (Form 990) 2008
TEEA4302L  12/11/2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
IOWA FARM BUREAU FEDERATION 42-0331840

A STATEMENT WHICH AFFIRMS THAT THEY HAVE: 1) RECEIVED A COPY OF THE CONFLICT OF

ACCOMPLISH ITS TAX-EXEMPT PURPOSE. A COMMITTEE, COMPRISED OF NON-CONFLICTED BOARD

DETERMINES IF THERE CONFLICTS OF INTEREST. THE COMMITTEE THEN REPORTS ITS FINDINGS

OTHER HIGHLY COMPENSATED MANAGEMENT. THESE RESULTS ARE FORWARDED TO THE OFFICERS

AND BOARD OF DIRECTORS FOR APPROVAL. STANDARDIZED REVIEWS AND COMPENSATION FORMULAS

ARE UTILIZED FOR NON-MANAGEMENT POSITIONS. THE INTERNAL STUDY COMMITTEE (DESCRIBED

IN COMMENT FOR PART VI, ITEM 7B) ABOVE) SETS THE PRESIDENT'S COMPENSATION AFTER

INPUT FROM THIRD PARTY REVIEWERS. THE ORGANIZATION'S VOTING DELEGATES APPROVE THE
OR FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION. PURSUANT TO STATE LAW,

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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o 3868 Application for Extension of Time To File an

(Rev Aprd 2009) Exempt Organization Return OMB No 15451709
ﬂ?é’f’n'éﬁ"f%E‘vé’éé’éesE’ﬁf’é;‘ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part I._"j Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcaldy file Form 8868 if you want a 3-month automatic extension of time o file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic fiing of
thus form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pcta or
prin IOWA FARM BUREAU FEDERATION 42-0331840
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
fmgyow 15400 UNIVERSITY AVENUE
instructions Cy, town or post office, state, and ZIP code For a foreign address, see instructions
WEST DES MOINES, IA 50266-53997

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_jForm 1041-A | | Form 8870

® The books are in the care of ™ JAMES G. CHRISTENSON

Telephone No. ™ 515-225-5400 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . 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 *» D . If it1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

untit _ 6/15 _ ,20 10 _, to file the exempt organization return for the organizatron named above
The extension 1s for the organization’s return for

> [ |calendaryear20 _ _or

> tax year beqnning 11/01 .20 08 ,andendng 10/31 .20 09

2 |If thus tax year 1s for less than 12 months, check reason® D Inttiat return [:] Final return D Change m 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 nstructions . . 3al$ 0.

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 credit . .| 3b/$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include l%_Fl:lr payment with this form, or, if required,
deposit with FTD coupon or, If requnred by usnng EFTPS (Electromc Federal Tax Payment System)
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil4 Additional (Not Automatic) 3-Month Extension of Time. Only ﬂle the oniginal (no copies needed).

Name of Exempt Organization

Page 2

> X]

T
ot . |IOWA FARM BUREAU FEDERATION

Number, street, and room or suite number If a P O box, see instructions

File by the

extended MERIWETHER, WILSON AND COMPANY, PLLC

due date for

filing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140

:ﬁgﬂ;‘dﬁ)ﬁi Crty, town or post office, state, and ZIP code For a foreign address, see nstructions

WEST DES MOINES, IA 50266-6717
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 (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are n care of > JAMES G. CHRISTENSON

® |f the orgamzatlon does not have an office or place of business In the United States, check this box > 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 > D If 1t 1s for part of the group, check this box ~ »™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untd  8/15 .20 10

5 Forcalendaryear _ ___, or other tax year beginning 11/01 ,20 08, and ending 10/31 ,20 09

6 If this tax year s for less than 12 months, check reason- U Imtial return DFlnal return Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPLETE THE FINANCIAL

Ba If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax @

payments made Include any pnor year overpayment allowed as a credit and any amount paid previously
with Form 8868 . 8b{$

¢ Balance Due. Subtract line 8b from line 82 Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct, and complete, and that | am authorized to prepare this form

Signature ’%ﬁ}\ R%VL/ Tite > <P />

Date ™ $-17-,0

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




