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Form 990

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

| OMB No 1545-0047

Open to Public

Department of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Nov 01, 2008, and ending Oct 31,2009
B_ g:;‘l::agle. Please [C Name of organization, number and street, city, town, state, and ZIP code]|D Employer identification number
] Address change ?:gelﬁosr 51-0064278
|| Name change Ptf;gfem DELAWARE STATE FARM BUREAU INC -~ E Telephone number
{nitlal return See 302-697-3183
| rermination  [3PCCic| 333 SOUTH DUPONT HIGHWAY G s S
| | Amended return| tions CAMDEN WYOMING DE 19934 H(a) Is this a group return
L] ’;gﬁc';f:;'“ F Name and address of principal oficer EDWARD JESTICE for affiliates? |:| Yes @ No

233 SOUTH DUPO CAMDEN WYOMI DE 19934-

H(b) Are all affiates included?

| Tax-exempt status

K] 501(cX 5 )almnsertno) | [ 4947(a)(1)or | | 527

If "No™, attach a list
(see instructions)

D Yes [] No

J Website: » H(C) Group exemption number P
K Type of organization IXI Corpcratlonl I Trust | I Assoclation | | Other p» I L Yearof formationl 944 I M State of legal domicite D E
Summary
1 Bnefly descnibe the organization's mission or most significant activities
o PRESERVING AGRICULTURE AS AN INDUSTRY AND WAY OF LIFE
g PROVIDE GROUP HEALTH INSURANCE FOR SMALL BUSINESSES
c
% 2 Chickthls box » L] if the orgarization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 90
v 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 90
Z-E 5 Total number of employees (Part V, line 2a) . 5 5
$ | 6 Total number of volunteers (estimate if necessary) 6 50
< | 7a Total gross unrelated business revenue from Part VIil, line 12, column (c) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
. Prior Year Current Year
gg 8 Contributions and grants (Part VIII, ne 1h) ... 217130. 224900.
©E | 9 Program service revenue (Part VIlIi, line 2g) . 118890. 137480.
<3 | 10 Investm&n 'Thcome-(Pan.\LL[LW(A\)hnes 3, 4, and 7d) 16421. -137161.
| 11 Other revenue (Panw\l‘l,!_o]umn (A) iines 5, 6d, 8¢, 9c, 10c, and 11e) 19228. 562955.
EC' 12 Total re(/enue fE=add-nes 8 through’ 1 (must equal Part VIII, column (A), ine 12) 371669. 788174 .
o 13 Grants Sl aé- ounts paid (Part |X”co|umn (A), ines 1-3) 10000. 13250.
'a) 14 Beneftt pald to or?‘rné\embgrs {Bart IX, c(alumn (A), ine 4) . 2775.
W , | 15 salan olher-compensatlon employeé benems (Part 1X, column (A), ines 5-10) 207447. 225783.
% § 16a Profe:&ml(\ndralsmg fees (Part IX column (A), line 11e)
= :-’. b Total fun ralsing'expenses,,(Part IX column (D), line 25) »
((,'3) W | 17 Other expenses (Part IX, column (A) lines 11a-11d, 11-24f) 221536. 284408.
18 Total expenses - Add ines 13-17 (must equal Part IX, column (A), line 25) 4383883. 526216.
19 Revenue less expenses Subtract line 18 from line 12 -67314. 261958.
58 Beginning of Year End of Year
55| 20 Total assets (Part X, fine 16) 2949323. 3192714.
<3| 21 Total iabilties (Part X, line 26) 91451. 72884 .
23| 22 Netassets or fund balances Subtract ine 21 from line 20 2857872, 3119830.

Im_SIgnature Block

T/de.wz/\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, It is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign | 09/14/2010
Here ’ Signature of officer Date
BRENDA COLLINS TREASURER
} Type or print name and title
Paid Preparer’s Date Check If &2’;;",{:{,3:3.2’;’;?'"9 number
Preparer’s | signature 09/13/2010| amployed » [] | P00010584
Use Only I'?;f:;_ﬂ:rr:mrs ’ SANDRR S GULL&DGE CPA PA EIN » 51-0385340
address, and ZIP + 4 1037 S DUP DOVER DE 19901~ Phoneno» 302-674-1585
i : Lown above? (See instructions) Kl Yes [ | No

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All rights reserved

=

ce, see the separate instructions.
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Form 990 (2008) DELAWARE STATE FARM BUREAU INC 51-0064278 Page 2
EEI] Statement of Program Service Accomplishments (e instructions)

1 Brefly describe the organization's mission
PROMOTE AGRICULTURE AND THE AGRICULTURAL INDUSTRY AS A WAY OF LIFE

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

the prior Form 990 or 990-EZ? . S [] Yes [ No
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 services? . . D Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 40500 . including grants of ) (Revenue $

SUPPORT COUNTY GROUPS BY ALLOCATING FUNDS FOR THE COUNTY FARM BUREAU
TO PROMOTE AGRICULTURE AND THE AGRICULTURE INDUSTRY

4b  (Code ) (Expenses $ 30483 . including grants of $ ) (Revenue $

\ EDUCATION EXHIBIT AND FUND RAISING AT STATE FAIR TO RAISE AWARENESS
| OF THE IMPORTANCE OF AGRICULTURE IN DELAWARE

4c (Code ) (Expenses $ 44173 . including grants of $ ) (Revenue $ )

! SUPPORT ORGANIZATIONAL COMMITTEES IN THE ENDEAVORS TO PROMOTE DELAWARE
AGRICULTURE

4d  Other program services (Describe in Schedule O )
i {Expenses $ including grants of $ )(Revenue $ )
i 4e Total program service expenses $ 115156. (Must equal Part IX, Line 25, column (B))
‘ Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Alt nghts reserved US9908s$2 Rev 1
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Form 990 (2008) DELAWARE STATE FARM BUREAU INC 51-0064278 Page3
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 . . . - e . .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" S ] 2 X
3 Did the organization engage n direct or indirect pohitical campaign activities on behalf of or in opposmon to
candidates for public office? If "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
5  Section 501(c)(4), 501(6)(5). and 501(0)(5) organizations. |s the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part llI .. 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . 9 X
10 Did the organization hold assets 1n term, permanent, or quasi- endowments” If "Yes," complete Schedule D, PartV .. | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . ) 1| 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? If "Yes," complete Schedule D, Parts X, XII, and XIII . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part | . .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part I . .| 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . [ 18 | X
19  Duid the orgamization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il .| 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 if "Yes,” complete Schedule J .. | 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If"No," go to question 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wnth 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 dlsquallfed
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 employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1



Form 990 (2008) DELAWARE STATE FARM BUREAU INC 51-0064278 Page 4
Checklist of Required Schedules™ (Continued)

28
a

29
30

31
32

33

34

35

36

37

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organmization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relatronshrp with the orgamzatlon’7 If "Yes,"
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organmization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | T

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1,

I, IV, and V, line 1

Is any related organization a controlled entlty within the meaning of section 512(b)(13)‘7 If"Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
orgamzation? If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatron
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI

I Yes | No
28a X
28b X
| 28¢ X
29 X
30 X
3N X
32 X
33 X
34 X
35 X
36
37 X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1
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Form 990 (2008) DELAWARE STATE FARM BUREAU INC 51-0064278

Page 5

A Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
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” lf "No," provide an explanatlon in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country  »

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibted Tax Shelter Transaction? 5c

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 contnibutions or

gifts were not tax deductible? 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more

than $752 .. . .. ... cee o .. 7a
b If "Yes,” did the organization notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e .. .o . . 7c
d If "Yes,” indicate the number of Forms 8282 flled durlng the year e e I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneft contract? . . . e . .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract" 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 508(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any tme during the year? 8

9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advised funds
a Did the organization make any taxable distribution under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter.

a Intiation fees and capital contributions included on Part VIIl, ine 12 ... . . .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciliies 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . e C . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . Ce 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon fllmg Form 990 in hieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2008)
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc Ali rights reserved US990$35 Rev 1




Forin 990 (2008) DELAWARE STATE FARM BUREAU INC 51-0064278 Page 6
m 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 90
b Enter the number of voting members that are independent . 1b 90
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? .. 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? .. . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . . . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing 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 affiliates? .. 9a | X
b if "Yes,” does the organization have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9% | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 930 0 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", goto ne 13 . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . e o .. . . 12b
¢ Does the organization regularly and conSIStemly monitor and enforce compllance W|th the policy? If "Yes,”
describe in Schedule O how this 1s done . . . 12¢
13 Does the organization have a written 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? . . . . . 15b| X
Describe the process in 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 duning the year? . 16a X
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?  ...... L. .. .. 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organzatonr »DE STATE FARM 233 SO DUP DOVER DE 19934 302-697-3183

Form 990 (2008)
BCA Copyright form software only, 2008 Universal Tax Systems, Inc All rights reserved US990$$6 Rev 1




Form 990 (2008) DELAWARE STATE FARM BUREAU INC

51-0064278

Page 7

CEUAYTII 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 I1s needed

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st the orgamzation’s fivecurrent 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

® |st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
® List all of the organization'sformer 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
Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperfles| 5 O] X|@2x( ™ compensation compensation amount of
a2| 2 |ZH|2|3a|8
week s<| £ |2 BT 3 from from related other
dal £ [212(22| @
g- E_, g 133 ?3 % - the orgamzations compensation
T=| 2 2| 3 organization | (W-2/1099-MISC) from the
Zl < ® 3 (W-2/1099-MISC) organization
2 2
a 2 and related
a organizations
ED JESTICE
PRESIDENT 5 X 6175. 0 0
BRUCE WALTON
VICE PRES 1 X 0 0 0
TED BOBOLA
VICE PRES 1 X 0 0 0
BRENDA COLLINS
TREASURER 40 X 48784. 0 0
WALLACE CAULK
EXEC DIREC 40 X 56810. 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc Ali nghts reserved US9908$7 Rev 1 Form 990 (2008)




Form 990 (2008)

DELAWARE STATE FARM BUREAU INC

51-0064278

Page 8

LAY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 5| 5 |o| X|® x| m| compensation compensation amount of
a2 2 |2|2(3&|8
week | = HEREIR 23 3 from from related other
%§ § - TBA ‘§ % - the organizations compensation
2 = % TOD § organization (W-2/1099-MISC) from the
§ g ®l o (W-2/1099-MISC) organization
3 ] and related
2 organizations
1b Total > 111769. 0 0
2 Total number of mdwlduals (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
orgamzation »
Yes | No
3 Dud the orgamization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . | 3 | | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
‘ individual R | 4 | I X
5 Did any person hsted on Ilne 1a recelve or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person | 5 | I X
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) (8) (€)
Name and business address Description of services Compensation

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

compensation from the orgamzation »

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990888

Rev 1

Form 990 (2008)



Form 990 (2008) DELAWARE STATE FARM BUREAU INC

51-0064278 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2w 1a  Federated campaigns 1a
§5| b Membership dues ib 224900.
3% ¢ Fundraising events 1c
£ = | 9 Related organizations 1d
SE e Sorenmengans o
82| § Auother contnbutions, gifts,
3o grants, and similar amounts
g ‘-:6 not included above 1f
= ° Noncash contnbutions
8 g included in lines 1a-1f . .3
h Total. Add lines 1a-1f > 224900.
2 Business Code
§ 2a ENDORSER FEE 541800 75000. 75000.
@ | b ADMIN FEE FOR HOSP 524292 61528. 61528.
8 | ¢ DENTAL COMMISSION 524292 952. 952.
5| d
»n
£ e
% f Al other program service revenue
a | 9 Total. Add hnes 2a-2f > 137480.
3 Investmentincome (including dividends, interest, and
other similar amounts) . > 94445. 94445.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes . >
(1) Real (n) Personal
6a Gross Rents 18477.
oxpenses 3468.
gf(r;éaslslycome 1 5 o 0 9 .
Net rental income or (loss) > | 15009 | 15009 I
7a  Gross amount from (1) Securities () Other
sales of assets
other than inventory 6 1 1 9 6 8 -
b Less costorother
oxpanses 843574.
¢ Gainor (loss) . -231606.
d Netgain or (loss) . .»] -231606.] -231606.
8a Gross income from fundraising events
2 (not including $
§ of contnbutions reporied on kne 1c)
e See PartIV, line 18 . a 46897.
g Less direct expenses .. b 27483.
o Net income or (loss) from fundraising events > | 19414. | 19414 |
9a Gross income from gaming
activities See PartIV,lne 19 .a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities » L
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory . .. » I |
Miscellaneous Revenue Business Code
1ta MISCELLANEOQUS 514 4083. 4083.
b ADVERT PUBLICATION 514 9390. 9390.
¢ UNREAL GAIN INVEST 514 515059. 515059.
All other revenue .
Total. Add Iines 11a-11d > 528532.
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c, 10¢, and 11e > 788174. 47896. 515378.
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$9 Rev 1 Form 990 (2008)



CERIP@ Statement of Functional Expenses

Form 990 (2008) DELAWARE STATE FARM BUREAU INC

51-0064278

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

7b, 85, b, and 105 of Part vl Tollexpenses | Progiantence | enesrmemens | Fuprasns
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 6500. 6500.
2 Grants and other assistance to individuals in
the US See Part IV, hine 22 6750. 6750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlIV, nes 15 and 16
4 Benefits paid to or for members 2775. 2775.
5 Compensation of current officers, directors,
trustees, and key employees 111768. 111768.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 64309. 643009.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contrnibutions)  ..... .
9 Other employee benefits 36201. 12201. 24000.
10 Payroll taxes 13505. 5105. 8400.
11 Fees for services (non-employees)
a Management
b Legal 26659, 26659,
¢ Accounting 3455, 3455.
d Lobbying 22081. 22081.
e Professional fundraising services See Part IV, line 17
f  Investment management fees 18364. 18364.
9 Other
12 Advertising and promotion 1351. 1351.
13 Office expenses 23967. 23967.
14 Information technology 603. 603.
15  Royaltes
16 Occupancy 12907. 12907.
17 Travel 17023. 17023.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 20926. 20926.
20 Interest .
21 Payments to affilates . . 58500. 58500.
22  Depreciation, depletion, and amortization 13820. 13820.
23  |nsurance . 4839. 4839.
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 9016.
b 7912.
c 25.
d 3678.
e 1000.
f  All other expenses 38282.
25 Total functional expenses. Add lines 1 through 24f 526216. 278094, 248122.
26 Joint Costs Check here P |__| if following
SOP 98-2 Complete this ine only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Unwversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)



Form 990 (2008) DELAWARE STATE FARM BUREAU INC

51-0064278 Ppage 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 925.1 1 1834.
2 Savings and temporary cash investments 272279 .] 2 237199.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelivables from current and former ofﬁcers dlrectors 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(f)(1)) and persons described in section 4358(c)(3)(B) Complete
Part Il of Schedule L 6
1) 7 Notes and loans receivable, net 7
Z» 8 Inventories for sale or use 8
<19 Prepaid expenses and deferred charges 33745.]| 9 24457 .
10a Land, bulldings, and equipment cost basis 10a 637875.
b Less accumulated depreciation Complete
Part VI of ScheduleD .. . . ... |10b 225990. 425705 .| 10¢ 411885.
11 Investments - publicly traded securities 2216669. | 1 2517339.
12 Investments - other secunties See Part 1V, line 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part |V, ine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 2949323 .| 16 3192714.
17 Accounts payable and accrued expenses 6512 .| 17 5018.
18  Grants payable 18
19 Deferred revenue 150.| 19 100.
20  Tax-exempt bond habilities 20
w | 21 Escrow account hiabiity Complete Part IV of Schedule D 21
'f:-’ 22 payables to current and former officers, directors, trustees, key
'_-é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25  Other habilites Complete Part X of Schedule D 84789.] 25 67766.
26  Total liabilities Add lines 17 through 25 91451.| 26 72884.
Organizations that follow SFAS 117, check here » BI and
@ complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets 2841437 .| 27 3103820.
= | 28 Temporarly restricted net assets 16435.| 28 16010.
2 | 29  Permanently restricted net assets 29
S Organizations that do not follow SFAS 117, check here p D
lg and complete lines 30 through 34.
£ | 30 Capttal stock or trust principal, or current funds 30
2, 31 Paid-in or capital surpius, or land, building, or equipment fund 31
5 | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2857872.| 33 3119830.
34 Total labiliies and net assets/fund balances 2949323.| 34 3192714.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? 3b
Form 990 (2008)
BCA Rev 1

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990811



" SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047
(Form 990 or 990-EZ) 2008

Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Polhtical Campaign Activities), then

® Section 501(c)(3) organizattons Complete Parts |-A and B Do not complete Part |-C

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

® Section 527 organizations Complete Part {-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part li-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Name of organization Employer identification number
DELAWARE STATE FARM BUREAU INC 51-0064278
Part I-A To be completed by all organizations exempt under section 501(c) and section 527

organizations. see the instructions for Schedule C for details
1 Provide a descnption of the organization's direct and indirect political campaign activittes in Part IV
2 Ppolitical expenditures .. .. .. ) S e e >3 22,801.
3 Volunteer hours

To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Shedule C for detalls

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. »$
2 Enter the amount of any excise tax incurred by the organization managers under section 4955 >3
3 Ifthe organization incurred a section 4855 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b |f"Yes,” describe in Part IV
To be completed by all organizations exempt under section 501{c), except section 501{c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities »3$
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and on Form

1120-POL, hne 17b . >3

Did the filing organization fileForm 1120-POL for this year? . l_l Yes U No

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

(a) Name (b) Address (c) EIN (d) Amount paid (e) Amount of potitical
from filing contnbutions received
organization's and promptly and directly
funds If none, delivered to a separate
enter -0- political organization If
none, enter -0-
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Umiversal Tax Systems, Inc All nghts reserved US990CS1 Rev 1



Schedule C (Form 990 or 990-EZ) 2008 Page 3

Part ll-B 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

1 During the year, did the filing organization attempt to influence 1‘orel?t national, state or local legislation,
includi gi any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers? . .. X
Paid staff or management (include compensatlon In expenses reported on I|nes 1c through 1)? X

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

b B P e

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? L1 X 22,081.

T ™o o o w

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

b e

| i Other activities? If "Yes," describe 1n Part IV

Total lines 1c through 1 . 22,081.

2a Did the activities In line 1 cause the orgamzahon to be not described in section 501(c)(3)? | X
b If"Yes," enter the amount of any tax incurred under section 4912

€ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | I X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(), or
section 501(c)(6). see the instructions for Schedule C for details

Yes | No
|
| 1 Were substantally all (90% or more) dues received nondeductible by members? X
! 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. |2 X
| 3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part llI-B To be completed by all organizations exempt under section 501{(c)(4), section 501(c)(), or
section 501(c)(6) if BOTH Part HI-A, questions 1 and 2 are answered ""No” OR if Part lll-A,

question 3 is answered "'Yes.”  See the instructions for Schedule C for details

1 Dues, assessments and similar amounts from members [1 224,900.

2 Section 162(e) non-deductible lobbying and political expenditureddo not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... . . . 2a 22,081.
Carryover from last year .. A . .. |2b

¢ Total e . o 2c 22,081.

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues L 3 22,081.

If notices were sent and the amount on line 2¢ 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 poiitical
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 andd) ... . 5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, Iine 1, Part I-B, hine 4, Part I-C, line 5, and Part |I-B, line 11 Also, complete this
part for any additional information
THE BOARD CONTRACTS WITH A LOBBYIST TO KEEP UPDATE ON STATE LEGISLATIVE

MATTERS AND TO PRESENT THE BOARDS POSITION TO THE LOCAL AND STATE

LEGISLATORS

Schedule C (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990Cs3 Rev 1



SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

p Attach to Form 990. To be completed by organizations that
Department of the Treasury answered “'Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number
| DELAWARE STATE FARM BUREAU INC 51-0064278
| EZXZIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “"Yes" to Form 990, Part IV, Iine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 pAggregate contributions to (during year)
3 Aggregate grants from (during year)
1 4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .. - R [] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . H Yes rl No

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 RN .o e 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) . - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation easements 1t holds? . D Yes D No
! 6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dur|ng 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(h)(4)(B)(1)
and section 170(h)(4)(B)()? ... . [] Yes [] wo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Il Oroanizations 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 |f the organization elected, as permitted under SFAS 116, not to report 1n 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 describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar, historical trea-
sures, 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 980, Part VI, line 1 .. .. > 3
(i) Assets included in Form 990, Part X N

2 |fthe organization received or held works of art, hlstoncal treasures, or other similar assets for fnanmal 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 . > $

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

BCA Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US990081 Rev 1



Schedule D (Form 990) 2008 DELAWARE STATE FARM BUREAU INC 51-0064278 Ppage?

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

(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization 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—I Yes H No
Part IV 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . . .. .. ... Ce : . [ yes [] o
b If"Yes," explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginning balance . . . . .. . . .. |1¢
d Additions during the year .. . . .. |d
e Distributions during the year . . 1e
f Ending balance . ... .. .. 1f
2a Did the organization |nclude an amount on Form 990 Part X, hne 21’7 . U Yes l)_(l No
b |f"Yes," explain the arrangement in Part XIV
Endowment Funds.  complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year | (b) Prior year | (¢) Two years back I (d) Three years back | (e) Four years back
1a Beginning of year
balance
b Contributions
¢ Investment earnings
or losses
d Grants or scholarships
e QOther expenditures
for facilibes and
programs
f Administrative
expenses ..
9 End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(1) unrelated organizations . .. . S k<210
(i) related organizations . e 3alii)
b If"Yes" to 3a(n), are the related orgamzatlons listed as required on Schedule R? - . .. .. . |3
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment.  see Form 990, Part X, Iine 10
Description of investment (a) Costor other (b) Cost or other (¢} Depreciation (d) Book value
basis (investment) basis (other)
1a Land e 38,634. 38,634.
b Buldings . - . 480,088. 143,100. 336,979.
¢ Leasehold improvements .. 69,873. 42,861. 27,012.
d Equipment . .. 49,280. 40,020. 9,260.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) L. > 411,885.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 DELAWARE STATE FARM BUREAU INC

51-0064278 Page3

Part VIl Investments-Other Securities.  see Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

Part VIII Investments-Program Related.  see Form 990, Part X, line 13

(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, co! (B) ine 13) »

Part IX Other Assets. see Form 990, Part X, line 15

(a) Description

(b) Book value

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

Other Liabilities.  gee Form 990, Part X, Iine 25

(a) Description of Liability (b) Amount
Federal Income Taxes
PREPAID CONVENTION EXP 49,521.
HOSPITALIZATION AND DENTAL PREM PA 16,705.
SECURITY DEPOSIT 1,540.
Total. Column (b) should equal Form 990, Part X, col (B) line 25) » 67,766.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D$3 Rev 1 Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer "Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Internal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
DELAWARE STATE FARM BUREAU INC 51-0064278
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the orgamzation raised funds through any of the following activittes Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
¢ Phone solicitations 9 Special fundraising events
d In-person solicitations

2a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part VII) or entity in connection with professional fundraising services? e Yes E] No
b 1f"Yes," list the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization Form 890-EZ filers are not required to complete this table
(i) Name of individual (i) Activity | (i) Did fund- (iv) Gross receipts | (V) Amount paid to {or |  {vi) Amount paid to
or entity (fundraiser) :i:ig d';lagf from activity retaned by) fundraiser (or retained by)
control of histed in col (i) organization
contributions?
Yes No
Total = . | | >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 DELAWARE STATE FARM BUREAU INC 51-0064278 Ppage2
Fundraising Events. Complete if the organization answered  Yes" to Form 990, Part IV, line 18,

or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FAIR BOOTH (Add col (@) through
(event type) (event type) (total number) col (c)
)]
3
§ Gross receipts . . . 46,897. 46,897.
@ | 2 Less (Chantable
contributions)
3 Gross revenue (iine 1
minus line 2) . 46,897. 46,897.
4 Cashprizes.
» | 3 Non-cash prizes
8
o
2 | & Rentfacity costs
w
§ 7 Other direct expenses 30,483. 30,483.
a
8 Direct expense summary Add lines 4 through 7 in column (d) . .. > 30,483.
9 Netincome summary Combine lines 3 and 8 in column (d) > 16,414.
Part Ill Gaming. Complete if the organization answered “Yes™ to Form 990 Part IV, The 19, or reported
more than $15,000 on Form 990-EZ, line 6a.
° (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
3
% 1 1 Gross revenue
» | 2 Cashoprizes
2
o
g | 3 Non-cash pnizes
w
k3]
@ | 4 Rent/faciity costs
a
5 Other direct expenses
Yes 0.0% Yes 0.0% Yes 0.0%
6  Volunteer labor . No No No
7 Direct expense summary Add hines 2 through 5 in column (d) .. . i
8 Netgaming income summary Combine lines 1 and 7 In column (d) . . N
Yes | No

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states? . | 9a | |
b If"No," Explain

10a were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .. | 10a | |
b If"Yes," Explain

11 Does the organization operate gaming activities with nonmembers? . . 11 |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent|ty formed to
administer charitable gaming? . | 12 l |

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 | OMB No_1545-0047

(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Depariment of the Treasury .
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
DELAWARE STATE FARM BUREAU INC 51-0064278

PART VI SECTION A 2 SEVERAL OF OUR BOARD MEMBERS ARE MARRIED AND THERE

ARE SOME MULTIGENERATIONAL BOARD MEMBERS

PART VI SECTION A 7A THIS IS A MEMBERSHIP ORGANIZATION

PART VI SECTION A 7B THE BOARD MEETS MONTHLY TO VOTE ON ALL ACTIVITIES

OF THE ORGANIZATION TIF THERE ARE CHANGES TO THE BYLAWS OR MAJOR ISSUES

THEY ARE DISCUSSED AND VOTED UPON BY THE MEMBER DELEGATES AT THE ANNUAL

MEETING

PART VI SECTION B 15 AS PART OF THE ANNUAL BUDGET APPROVAL THE BUDGET

COMMITTEE REVIEWS THE COMPENSATION PACKAGE FOR THE STAFF THE FULL

BOARD VOTES TO APPROVE THE BUDGET

PART 6 SECTION C 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS

AVAILABLE UPON REQUEST TO THE ORGANIZATION OFFICE

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

BCA Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US99008%1 Rev 1




51-0064278

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
FAIR AG EXHIBIT 9,016. 9,016.
CREDIT CARD PROCESS 7,912. 7,912.
FRANCHISE TAX 25. 25.
LIVESTOCK AUCTION 3,678. 3,678.
SPECIAL PROJECTS 1,000. 1,000.
WOMEN COMMITTEE 2,816. 2,816.
YOUNG FARMER COMM 4,802. 4,802.
AG IN CLASS PROGRAM 780. 780.
MISCELLANEOUS 1,224. 1,224.
DENTAL COMMISSION 80. 80.
PRESIDENT EXPENSES 2,245. 2,245.
POSTAGE 7,802. 7,802.
DUES 25. 25.
AMBASSADOR PROGRAM 546. 546.
PUBLICATIONS 17,962. 17,962.
59,913. 49,731. 10,182.

Copynght form software only, 2008 tniversal Tax Systems, Inc  All nghts reserved
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Form 4562 Depreciation and Amortization

Department of the Treasury

OMB No 1545-0172

(Including Information on Listed Property)

2008

Attachment

Internal Revenue Service (99) » See separate instructions. p  Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
DELAWARE STATE FARM BUREAU INCFAIR BOOTH 51-0064278
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Itmitation (see instructions) 3 800, 000.
4 Reduction In hmitation  Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0- If married
filing separately, see instructions .. . . . . . . . .15
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter thesmaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . {10
11 Busimess income hmitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstruchons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > [13]
Note: Do not use Part |l or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property) (See instructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see Instructions) . .. . .. |14
15 Property subject to section 168(f)(1) electon . . . .. |15
16 Other depreciation (including ACRS) . . {16
MACRS Depreciation (Do not nclude listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 .. | 17 | 851.
18 If you are electing to group any assets placed In service during the tax year
into one or more general asset accounts, check here > ﬂ
Section B-Assets Placed in Service During 2008 Tax Year Usmg the General Depreciation System
(b) Month and | (¢) Basis for depr | (d) Recove (e) (9) Depreciation
(a) Classification of property years glrelc‘%d in (b::;wssi/;n;;stmi::n‘ge period v Convention () Method de dﬁxctlon
19a  3.year property
b  5-year property
C 7-year property
d 10-year property
8 15-year property
f  20-year property
9 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM SIL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife SIL
b 12-year 12 yrs SiL
¢ 40-year [ 40 yrs MM SiL
Summary (See instructions)
21 |isted property Enter amount from line 28 o Y
22  Total. Add amounts from line 12, hines 14 through 17, I|nes 19 and 20 in column (g), and I|ne 21
Enter here and on the appropniate Iines of your return Partnerships and S corporations - see instructions 22 851.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1
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Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

DELAWARE STATE FARM BUREAU INCBACK OFFICE BUILDING 51-0064278
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in hmitation  Subtract line 3 from line 2 If zero or less, enter -0- .. 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marnied
fillng separately, see instructons . .. 0 5
{a) Description of property (b) Cost (business use on|y) (C) Elected cost
6
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see mstruchons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 |13 |
Note: Do not use Part Il or Part lil below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not \nclude listed property) (See mnstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) L, 16
MACRS Depreciation (Do not |nclude listed property) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 | 17 | 8,308.

18

if you are electing to group any assets placed in service during the tax year
Into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr {d) Recove (e) (9) Depreciation
(a) Classification of property yea; gi[elcceeed n (b::;fzzl;n;‘ii:’n;;lnge period r Convention (f) Method de dFLctlon
19a  3.year property
b 5.year property
C 7-year property
d 10-year property
@ 15-year property
f  20-year property
9 25-year property 25 yrs S/L
h Residential rentat 27 5 yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SIL
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions |22 8,308.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US456281 Rev 1
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OMB No 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Depariment of the Treasury

2008

Attachment

Intemal Revenue Service  (99) p See separate instructions. p  Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
DELAWARE STATE FARM BUREAU INCOFFICE EQUIPMENT 51-0064278
Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a igher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.
4 Reduction in hmitation Subtract hine 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married
filing separately, see instructions . .. .. . ... . 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amount from line 29 ... .. l 7
8 Total elected cost of section 179 property Add amounts in column (c) lines6and 7 8
9 Tentative deduction Enter thesmaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . L. |12
13 Carryover of disallowed deduction to 2009 Add Iines 9 and 10, less line 12 > | 13 I
Note: Do not use Part i or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not nclude listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. .. 14
15 Property subject to section 168(f)(1) election R 15
16 Other depreciation (including ACRS) .. . . .. 16
MACRS Depreciation (Do not nclude listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . | 17 | 1,276.
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, check here . »> |—|
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and | {c) Basis for depr (d) Recove (e) (9) Depreciation
(a) Classification of property yearS ’e)lre::c%d In (b::'l:eise/;n::‘ess‘:lncel?;nge period ry Convention () Method de dFLctuon
19a  3.year property
b 5.year property
C 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12.year 12 yrs SIL
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and I|ne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 1,276.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US456281 Rev 1
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Form 4562

Department of the Treasury
Internal Revenue Service {99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

DELAWARE STATE FARM BUREAU INCIFRONT OFFICE BUILDING 51-0064278
Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) .... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -0- If marned
filing separately, see instructions ... .. . 5
(a) Description of property (b) Cost (business use only) (¢) Elected cost
6
7 Listed property Enter the amount from hne 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c) hnes 6 and 7 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation  Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . > [13 |
Note: Do not use Part 1l or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 | 17 I 3,385.

18 If you are electing to group any assets placed in service during the tax year
Into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr (d) Recove (e) (9) Depreciation
(a) Classification of property years glrelcceed in (b::;u-esss;l;nl\:-lessl?;:\;nge period v Convention {f) Method de dFLctlon
19a  3.year property
b 5-year property
C 7-year property
d  10-year property
e 15-year property
f  20-year property
g9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife SIL
b 12-year 12 yrs SIL
¢  40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (), and I|ne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 3,385.

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

23

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US456281

Rev 1
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Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. > U
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part lI unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m 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 . > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot 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 compostte or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part I1) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print DELAWARE STATE FARM BUREAU INC 51-0064278
File by the

due date for Number, street, and room or suite no If a P O box, see instructions

filing your 233 SOUTH DUPONT HIGHWAY

return See
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMDEN WYOMING DE 19934
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 (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe care of » DEE STATE FARM BUREAU

Telephone No » 302-697-3183 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . .. . D
® i this is 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 it 1s for part of the group, check this box b D and attach a list with the names and EINs of all members the extension
will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JUN 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension s for the
organization’s return for
> l calendaryear20  or
» X tax year beginning Nov 01 ,20 08 , and ending Oct 31,20 09

2 If this tax year is for less than 12 months, check reason D Initial return I:] Final return I:I Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is 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|$
c Balance Due. Subtract line 3b from line 3a 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 instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. |NTERN AL REVENUE SERVI(EEm 8868 (Rev 4-2008)
W&  ELDASSISTANCE
DOVER, DE 19904

FEB 16 0.3
OQF OF DELIVERY ONLY

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USB& 8% ‘ IgerT AN OFHClAL RECE'PT
23108




Form 8868 (Rev 4-2008) Page 2
® \f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » E
Note. Only complete Part )} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file onginal and one copy
Type or Name of Exempt Organization Employer identification number
print DELAWARE STATE FARM BUREAU INC 51-0064278
AN Number, street, and room or suite no  If a P O box, see instructions For IRS use only
‘,j,?,?;’,i‘:’” 233 SQUTH DUPONT HIGHWAY
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
wetetons | CAMDEN WYOMING DE 19934

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

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

STOP! Do not complete Part ! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthecareof » DE STATE FARM BUREAU

Telephone No » 302-697-3183 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box | 4 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 P ﬂ If it 1s for part of the group, check this box » ﬂ and attach a Iist with the names and EINs of all members the extension s for
4 | request an additional 3-month extenston of time until SEP 15 ,20 10
5 For calendar year , or other tax year beginning NOV 01 .20 08 ,andending OCT 31.20 09
6 If this tax year 1s for less than 12 months, check reason U Initial return D Final return U Change n accounting pernod

~

State in detail why you need the extension  ADDITIONAL TIME NEEDED TO GATHER
INFORMATION NEEDED TO COMPLETE THE TAX RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instruchons 8al$
b if this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit and any amount patd previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from tine 8a Include your payment with this form, or, if required, depostt with FTD
coupon or, If required, by using EFTPS (Electronic Federai Tax Payment System) See nstructions 8ci$

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 beltef, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature WﬂQ"L Title ¥ (}Df Date ®06/14/2010
- 8 '

Form 8868 (Rev 4-2008)
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