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Form 990

}
Department of the Treasury
Internal Revenue Service

EXTENSION GRANTED TO 6/15/10

Return of Organization Exempt From Income Tax

,Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009
B g;‘l;l:"d( ca.g o :s,e e?;as C Name of organization D Employer identification number
thange” [pmtor ARKANSAS FARM BUREAU FEDERATION
$mee | "*® | Doing Business As 71-0242776
ratuen s See Number and street.(or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- | P.O._BOX 31 (501)224-4400
renanded| tons | Gty or town, state or country, and ZIP + 4 G Gross recepts $ 13,027,020.
[_Jtggtea LITTLE ROCK, AR 72203 H(a) Is this a group return
PeAdng | Name and address of pnncipal officer MIKE SOLOMON for affihates? [Jyes [XINo
P.O. BOX 31 H(b) Are all affiliates included? [ Yes [_INo

| Tax-exempt status: D—L] 501(c) (5 )4 (insert no) |:| 4947(a)(1) or E] 527

J Website:pr N/A

If "No," attach a hst. (see instructions)
H{c) Group exemption number p»

K Type of organization: [ X1 Corporation [ | Trust [_] Association [ ] Other >

[Partl| Summary

| L Year of formation: 1 9 31| M State of legal domicile: AR

o | 1 Bnefly descnbe the organization's mission or most significant actvites: FARM BUREAU IS AN INDEPENDENT,
g VOLUNTARY ORGANIZATION OF FARM AND RANCH FAMILIES UNITED FOR THE
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) X 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
% | 5 Total number of employees (Part V, ine 2a) 5 49
£ | 6 Total number of volunteers (estimate if necessary) . 6 350
§ 7a Total gross unrelated business revenue from Part ViII, ine 12, column (€) 7a 2,670,522,
b_Net unrelated business taxable income from-Eoem 990.T, ine 34 7b 655,645.
RECE ﬂVE Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, ine 1h) o
€| 9 Program service revenue (Part VI, line 2g){ 2 4 4 2010 8 3,437,320. 3,395,488.
é 10 Investment income (Part VIIl, column (A), I &JB, 4, achhJ; & 575,788. 547,170.
11 Other revenue (Part Vill, column (A), ines §, 6d-8c-9c—40erand-tte)—] 02 5.696,651. 5,895,069,
12 Total revenue - add lines 8 through 11 (mu tequ%@@hrﬂn A, ine 12) 9,709,759. 9,837,727.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) . 4,170,985, 6,566,592,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), ine 25) P>
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24f) 4,267,519. 3,929,877,
18 Total expenses. Add knes 13-17 (must equal Part IX, column (A), ine 25) 8,438,504. 10,496,469.
19 Revenue less expenses Subtract line 18 from line 12 1,271,255, -658,742.
Eg Beginning of Year End of Year
@5[ 20 Totat assets (Part X, line 16) 19,490,382.] 22,461,502.
<ol 21 Total habilties (Part X, line 26) 7,645,411. 9,557,469.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 11,844,971.] 12,904,033.

l_art Il [ Signature Block

<~

Under penalties of vae exapunaf this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true, correct,
and complete D er (gt i based on all information of which preparer has any knowledge
Sign % | éééfw
Here Tyﬁatug’e of offiter 71 &7 Date 7
MIKE SOLOMON, OFFICER
Type or print name and title
Date Check if Preparer's identifying number
. Preparer's } self. ar's identy
:;:arer's signature W{M W 53 IO employed P |:] 7 /
Use Only |vooat JBMS COX, PELC N> Q0 (116739
seitemployea), By ] 1 300 CANTRELL ROAD, SUITE 301
2P+ 4 LITTLE ROCK, ARKANSAS 72212 Phoneno. » 501-227-5800
May the IRS discuss this returmn with the preparer shown above? (see instructions) [X] Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION g
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Form 990 (2008)"® ' _ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page2

[ Part 11l [ Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
FARM BUREAU IS AN INDEPENDENT, VOLUNTARY ORGANIZATION OF FARM AND

RANCH FAMILIES UNITED FOR THE PURPOSE OF ANALYZING THEIR PROBLEMS AND

FORMULATING ACTION TO ACHIEVE EDUCATIONAL IMPROVEMENT, ECONOMIC

OPPORTUNITY, SOCIAL ADVANCEMENT AND PROMOTE THE NATIONAL WELL-BEING.

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

the pnor Form 990 or 990-EZ? . i . I:'Yes IE No
if "Yes", descnbe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes IE No
If “Yes", describe these changes on Schedule O.
4  Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 10,496,469 . including grants of $ )(Revenue$ 9,837,727.)
SAME PURPOSE AS STATED ABOVE
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 10,496,469 . (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ) ‘ ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page3
[ 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 required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes," complete Schedule C, Part i 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advice
on the distnbution or iInvestment 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 historc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il ) 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 counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V _ 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, Vill, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, XIl, and Xl . 12 | X
13 Is the organization a school as descnbed 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 of the U.S ? 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 | L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If *Yes," complete Schedule F, Part Il X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnwduals
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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 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 Iand i 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? 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 durnng 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 tlme dunng the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wnth a disqualrfied person from a
pnor 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 dlsquallf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il i 26 X
27 D 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? /f "Yes, " complete Schedule L, Part Il| 27 X
Form 990 (2008)
832003
12-18-08
3

09530429 781471 061340100 2008.05040 ARKANSAS FARM BUREAU FEDERA 06134031




Form 990 (2008) | ' ARKANSAS FARM BUREAU FEDERATION 71-0242776  Page 4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV _ . ) 3 . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, ® complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If *Yes,® complete Schedule M X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] o ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of fts net assets? If “Yes," complete
Schedule N, Part Il ) . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 o . . L35 X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . R . i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) * ' ARKANSAS FARM BUREAU FEDERATION 71-0242776  Page5
| Part V| 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 Retums. Enter -O- If not applicable 1a 46
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 49
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns'7 . 2b | X
Note. If the sum of lines 1a and 2a 1s 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 retumn? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? sb | 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¢ X
6a Did the organization solicit any contnbutlons that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? = i i L. 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757? . 7a X
b If "Yes," did the organization notify 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 .. . - . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization fite a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . | 11a
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(a){1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) © ' ARKANSAS FARM BUREAU FEDERATION 71-0242776 Pageb
Part Vi | 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body L 1a 16
b Enter the number of voting members that are independent . 1b 0
2 Dd 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 customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authority to act on behaif of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters affmates.
and branches to ensure their operations are consistent with those of the organization? . . [L.Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? AII organizations must
descnibe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 X
11 s 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

N

PRI [

()]

o (G bW

> (e

Sl
Do Ibd (>

Yes | No

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? X i . i i 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done o L . 12¢
13 Does the organization have a wntten whistleblower policy? . R 13
14 Does the organization have a wntten document retention and destruction policy? R i 14
16 D 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 deciston.
a The organization's CEO, Executive Director, or top management official? . 15a
b Other officers or key employees of the organization? i . R i 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation

Call ol T o

tlled

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed AR
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
public inspection. Indicate how you make these available. Check all that apply.
Own website L}_L] Another's website IXI Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

MIKE SOLOMON - (501)224-4400 .
P.O. BOX 31, LITTLE ROCK, AR 72203
832000 Form 990 (2008)
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Form 990 (2008) '

ARKANSAS FARM BUREAU FEDERATION

71-0242776

Page 7

|Part VII| 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 is needed.

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

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

organizations.

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

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

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

and former such persons

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

(A) (®) (©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% = % organization (W-2/1099-MISC) from the
g E s |2 (W-2/1099-MISC) organization
5 E 2 53 and related
12 (5|5 |1B858 organizations
2z |5 |F |85
MATT SIMON
RANCHER VICE CHAIR 5.001X 4,099. 0. 1,453.
TODD ALLEN
DIRECTOR 5.00|X 10,724. 0. 1,453.
JOHN ANDREWS
SECRETARY /TREASURER 11.00|X 20,635. 0. 1,453.
RICH HILLMAN
VICE PRESIDENT 11.00|X 22,208, 0. 1,453.
DENNIS RITCHIE
DIRECTOR 5.00|X 7,872. 0. 1,453.
RUSTY SMITH
DIRECTOR 5.00]X 8,800. 0. 1,453.
BILLY SHARP
DIRECTOR 5.00]X 9,704. 0. 1,453.
RANDY VEACH
PRESIDENT 11.00]X 69,742. 0. 1,453.
TOM JONES
DIRECTOR 5.00|X 11,593. 0. 1,453.
JOHNNY LOFTIN
DIRECTOR 5.00X 13,050. 0. 1,453.
LEO SUTTERFIELD
DIRECTOR 5.00]X 5,968. 0. 1,453.
SUSAN ANGLIN
WOMEN'S COMM VICE-CHATIR 5.001X 10,492. 0. 1,453.
ALLEN STEWART
DIRECTOR 5.001X 11,825. 0. 1,453.
TROY BUCK
DIRECTOR 5.00({X 6,269. 0. 1,453.
JOE CHRISTIAN
DIRECTOR 5.00}X 11,786. 0. 1,453.
TERRY DABBS
DIRECTOR 5.00|X 12,917. 0. 1,453.
SUE BILLIOT
WOMEN'S COMM VICE-CHAIR 5.00{X 6.212. 0. 1,453.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ° l ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page8

|Part VﬂSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(") ®) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week s the organizations compensation
§ s g organization (W-2/1099-MISC) from the
g |8 - |2 (W-2/1099-MISC) organization
= s |8g and related
EREREREREEH organizations
(2 |E|E |Z5le
RICHARD ARMSTRONG
DIRECTOR 5.00(X 13,915. 0. 1,453.
BRYAN SWINNEY
RANCHER CHAIR 5.00({X 5,794. 0. 1,453.
EWELL WELCH
EXECUTIVE VICE PRESIDENT| 40.00 X 142,373, 0. 39,857.
GARY KEATHLEY
VICE PRESIDENT-OPERATION;] 40.00 X 163,215, 0. 42,584.
RODNEY BAKER
DIRECTOR OF GOVERNMENTAL| 40.00 X 128,802. 0. 40,991.
STEVE EDDINGTON
DIRECTOR OF PUBLIC RELAT| 40.00 X 116,330, 0. 38,740.
WARREN CARTER
DIRECTOR OF COMMODITY/PU| 40.00 X 114,482. 0. 39,980.
MICHAEL SOLOMON
DIRECTOR OF_ FINANCE 40.00 X 108,154. 0., 37,906.
CHUCK TUCKER
DIRECTOR OF ORG. & MEMBE| 40.00 X 106,332, 0. 37,489.
DON MICKEL
SOFTWARE ENGINEER 40.00 X 121,432, 0. 36,665.
1b_Total > 1,653,345. 0.l 473,840.
2 Total number of mdlvnduals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 2 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the orgamzatson
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person N i . 5 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) (B) (©)
Name and business address Descnption of services Compensation
FARM BUREAU BUILDING
P.0. BOX 31, LITTLE ROCK, AR 72203 BUILDING RENTAL 490,027,

2 Total number of Independent contractors (ingluding those in 1) who received more than $100,000 in compensation

from the organization p»

1

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page 9
[ Part VIll | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(eI;ted extﬁgggglé?om
exempt function business tax under
| revenue revenue Sg%‘?g? 551142.
i £ £ 1 a Federated campaigns | 1a |
i g, 3 b Membership dues 1b
| .,,—g ¢ Fundraising events ic
1 %:,5 d Related organizations 1d
] g‘E e Government grants (contributions) 1e
-.g g f All other contributions, gifts, grants, and
_-E% similar amounts not included above 1f
g'g g9 Noncash contributions included in lines 1a-1t $
Ow h Total. Add lines 1a-1f »
Business Code
8 | 2a MEMBERSHIP DUES 900099 13,395,488.|13,395,488.
.g o b
72} g c
§3| a
| o f All other program service revenue
g _Total. Add lines 2a-2f » 13,395,488.
3 Investment income (including dividends, interest, and
| other similar amounts) ) . » 751,444. 751,444.
: 4 Income from investment of tax-exempt bond proceeds P>
| 5 Royalties .. »
| (i} Real (i) Personal
6 a Gross Rents 174,914.
b Less. rental expenses 45,450.
¢ Rental income or (loss) 129,464.
d Net rental income or (loss) . . 129,464. 129,464.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory |2764110./175,459.
b Less: cost or other basis
and sales expenses 2913625.|1230,218.
¢ Gan or {loss) -149515.-54,759.
d Net gain or (loss) > | -204,274. -204,274.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses b
c Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances X a
b Less: cost of goods sold | . b
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11a ROYALTIES 812900 |3,027,531. 103,199.] 2924332.
b SERVICE FEES 524298 |2,211,220. 2211220.
¢ MISCELLANEQUS 812900 252,912. 150,000.] 102,912.
d All other revenue _ 812900 273,942, 76,.639.] 197,303.
e Total. Add lines 11a-11d » 5,765,605,
12 Total Revenue. Add iines 1h_2q. 3. 4.5, 8d. 7d. 8c,oc, 10c,and 11e B> 19,837 ,727.[3,191,214.| 2670522.[ 3975991.
B Form 990 (2008)
9
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Form 990 (2008) '

ARKANSAS FARM BUREAU FEDERATION

71-0242776 Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

2
Fundraising
expenses

1

2

10
1

12
13
14
15
16
17
18

19

RBREB

Q@ =0 a0 T o

“ 0 a o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 X .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes i

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy _ .

Travel - . ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

MISCELLANEOUS

2,127,185.

2,127,185,

1,334,099.

1,334,099.

214,570.

214,570.

2,631,719,

2,631,719.

259,019.

259,019.

66,316.

66,316.

187,269.

187,269.

237,812.

237,812,

432,677.

432,677.

278,029.

278,029.

466,014.

466,014.

331,501.

331,501.

90,283.

90,283.

625,248.

625,248.

EQUIPMENT RENTAL

450,027.

490,027.

BOARD EXPENSE

347,947.

347,947.

CONTRIBUTIONS

125,398.

125,398.

MEALS

101,261.

101,261.

All other expenses

150,095.

150,095.

Total functional expenses. Add lines 1 through 24f

10,496 ,469.

10,496 ,469.

3 &

Joint Costs. Check here B> [ if following
SOP 98-2. Complete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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09530429 781471 061340100

Form 990 (2008) ' ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . o 2,205,709.] 1 2,584,130.
2 Savings and temporary cash investments B 11,727,811, 2 14,013,256.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 725,688. a 759,925,
5 Receivables from current and former officers, dlrectors tmstees key
employees, or other related parties Complete Part I of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3}(B). Complete
Part Il of Schedule L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 37,641.] 8 22,731.
< | 9 Prepad expenses and deferred charges 616,470.] o 865,395.
10a Land, bulldings, and equipment: cost basis 10a 7,915,479.
b Less. accumulated depreciation. Complete
Part Vi of Schedule D . 10b 6,251,861. 1,834,877.]10¢ 1,663,618.
11 Investments - publicly traded secunties 950,000.] 11 950,000.
12  Investments - other secunties. See Part IV, line 11 1,218,736.] 12 1,417,139.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 ) 173,450.] 15 185,308.
___| 16 __Total assets. Add ines 1 through 15 (must equal ine 34) 19,490,382.! 16 22,461,502,
17  Accounts payable and accrued expenses 650,078.] 17 974,930.
18 Grants payable 18
19  Deferred revenue 2,432,172, 19 2,338,145.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 4,563,161.] 25 6,244,394.
___| 26 Total liabilities. Add lines 17 through 25 7,645,411.] 26 9,557,469.
Organizations that follow SFAS 117, check here » |II and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 11,803,003.[ 27 12,775,886.
S |28  Temporarly restricted net assets 41,968.[ 28 128,147.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds 32
z 33 Total net assets or fund balances _ 11,844 ,971.| 33 12,904,033.
Total liabilities and net assets/fund balances 19,490,382.] 34 22,461,502,

| Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash II] 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
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversvght of the aud rt
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 Audlt
Act and OMB Circular A-1337 . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D | . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776

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

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes l:] No

| Part Il i 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 histoncally important land area
D Protection of natural habitat |:] Preservation of certified histonc structure
D 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 L 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitonng, INspecting, and enforcing easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)W? . .. L lves [INo
9 In Part XIV, descnbe how the organization reports conservatuon 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 descnbes 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, ine 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 Vi, line 1 .. » 3
(i) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gan, 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 . . > 3
b Assets included in Form 990, Part X - . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Fom{ 990) 2068 ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
8 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 D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [_]other

c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:l 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o l:] Yes ‘:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Addttions durning the year L . . R B | |
e Distributions during the year . .. e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . l:l Yes l:] No

b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contnbutions B

Investment eamings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance L.

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 i . . o . L. . {3afi)

(ii) related organizations o L ~|3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b

4 Descnbe in Part XiV the intended uses of the organization's endowment funds.

rPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[« N - T -

gnum”«n-ﬁ

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis {other)
1a Land

b Buildings

¢ Leasehold mprovements . .

d Equpment | . . . 7,915,479. 6,251,861. 1,663,618.

e Other . ..
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (B), Iine 10(c) ) » 1,663,618.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 ARKANSAS FARM BUREAU FEDERATION 71-0242776 Page3
[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvattves and other financial products
Closely-held equity interests
Other

INVESTMENT IN SUBSIDARIES 1,417,139.] COST

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 1,417,139.
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation®

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
l?art 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) Iine 15) N
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liability (b) Amount
Federal income taxes
POSTRETIREMENT BENEFIT OBLIG 6,244,394.
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) . » 6,244,394.
In Part X1V, provide the text of the footngte to the organization’s financial statements that reports the organization’s iability for uncertain tax positions
under FIN 48.
2508 Schedule D (Form 990) 2008
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Schedule D (Form'990) 2008 ARKANSAS FARM BUREAU FEDERATION 71-0242776 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 9,837,727.
j 2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 10,496,469.
| 3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -658,742.
4 Net unreahzed gains {losses) on investments 4 1,764,017.
5 Donated services and use of facilities 5
6 Investment expenses 6
j 7 Pnor penod adjustments 7
! 8 Other (Descnbe in Part XIV} 8 -46,213.
1 9 Total adjustments (net). Add lines 4-8 . X 9 1,717,804.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 1,059,062,
| Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
; 1 Total revenue, gains, and other support per audited financral statements . 1111,900,498.
| 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ) 2a 1,764,017.
b Donated services and use of facilities i 2b
¢ Recovenes of prior year grants . . i 2c
d Other (Descnbe in Part XIV) . . 2d 310,449.
e Add iines 2a through 2d . . . o 2e 2,074,466.
3 Subtract ine 2e from line 1 o o 3 9,826,032,
4 Amounts inciuded on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) ) ) o |lLab 11,695.
| c Add lines 4a and 4b o . 4c 11,695.
: 5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 9,837,727,
| | Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses and losses per audited financial statements . . L 1 110,841,436.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities A B . 2a
b Pnor year adjustments . . 2b
¢ Losses reported on Form 990, Part IX, line 25 . . 2c
d Other (Descnbe in Part XIV) 2d 344,967.
e Add lines 2a through 2d L. . 2e 344,967.
3 Subtract ine 2e from line 1 ) 3 110,496,469.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XIV) . . 4b
¢ Add lines 4a and 4b . AU . . ; . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18.) . 5 1 10,496,469.

5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, hnes 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part X, ines 2d and 4b; and Part X!, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TAX > BOOK GAIN ON SALE OF INV: 173555.

BOOK > TAX DEPRECIATION: -221953.

TAX > BOOK GAIN ON SALE OF AUTOS: 91444.

INCOME TAX EXPENSE: -87507.

ADJUSTMENT TO EARNINGS IN SUB: -1885.

ADJUSTMENT TO AGREE TO AUDIT REPORT: 133.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ARKANSAS FARM BUREAU FEDERATION

71-0242776 Pages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE NETTED WITH INCOME ON RETURN: 45450.

TAX > BOOK GAIN ON SALE OF INVESTMENTS: 173555.

TAX > BOOK LOSS ON SALE OF PERSONAL PROPERTY: 91444

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER REVENUE NETTED WITH OTHER EXPENSE ON REPORT: 11695.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

BOOK > TAX DEPRECIATION: 221953.

OTHER REVENUE NETTED WITH OTHER EXPENSE ON REPORT: 35507.

FEDERAL INCOME TAX EXPENSE: 87507.

832055
12-23-08
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SCHEDULE J ' Compensation Information
(Form 990)

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

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) #f the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these tems.
l—_—] First-class or charter trave! D 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 inrtiation fees
:l Discretionary spending account El Personal services (e.g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descrnbed above? If "No," complete Part lll to explain . 1b
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 ine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |: Written employment contract
@ Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations II] Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If “Yes," to ine 5a or 5b, descnbe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related orgamzation? 6b
If "“Yes" to line 6a or 6b, descrnibe in Part lll
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part IlI 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2 ' . . OMB No_1545-0047
(Form 950) Continuation Sheet for Form 990 2008

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. o?ﬁ: to P_ubllc
Internal Revenue Service pection
Name of the Organization Employer ldentification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776
[Partl [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
S E (W-2/1099-MISC) organization
§ g . g and related
2|z £l organizations
SE(Elz |25
TRAVIS JUSTICE
ASSOCIATE DIRECTOR 40.00 X 102,016. 0.l 36,272.
GENE MARTIN
SR MARKET ANALYST 40.00 X 101,385. 0. 30,282,
HARRY WILLEMS
ASSOCIATE DIRECTOR 40.00 X 91,976. 0. 33,868.
STANLEY HILL
ASSOCIATE DIRECTOR 40.00 X 93,243. 0. 31,599.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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OMB No 1545-0047

(Form 990)

SCHEDULE O ' Supplemental Information to Form 990 2008

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

additional information for responses to specific questions for the Open to Public
.‘,’,‘:;’,?,21“;:5:,{3’;;3’;1”"’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSE OF ANALYZING THEIR PROBLEMS AND FORMULATING ACTION TO ACHIEVE

EDUCATIONAL IMPROVEMENT, ECONOMIC OPPORTUNITY, SOCIAL ADVANCEMENT AND

PROMOTE THE NATIONAL WELL-BEING. FARM BUREAU IS NONPARTISAN,

NONSECTARIAN, NONGOVERNMENTAL AND NONSECRET IN CHARACTER. FARM BUREAU

STRIVES TO BE THE VOICE OF AGRICULTURAL PRODUCERS AT ALL LEVELS.

THE MISSION OF FARM BUREAU IS TO:

1. ADVOCATE THE INTERESTS OF AGRICULTURE IN THE PUBLIC ARENA;

2. DISSEMINATE INFORMATION CONCERNING THE VALUE AND IMPORTANCE OF

AGRICULTURE; AND

3. PROVIDE PRODUCTS AND SERVICES WHICH IMPROVE THE QUALITY OF LIFE FOR

OUR_MEMBERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FARM BUREAU IS NONPARTISAN, NONSECTARIAN, NONGOVERNMENTAL AND NONSECRET

IN CHARACTER. FARM BUREAU STRIVES TO BE THE VOICE OF AGRICULTURAL

PRODUCERS AT ALL LEVELS.

THE MISSION OF FARM BUREAU IS TO:

1. ADVOCATE THE INTERESTS OF AGRICULTURE IN THE PUBLIC ARENA;

2. DISSEMINATE INFORMATION CONCERNING THE VALUE AND IMPORTANCE OF

AGRICULTURE; AND

3. PROVIDE PRODUCTS AND SERVICES WHICH IMPROVE THE QUALITY OF LIFE FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No_1545-0047

(Form 990)

SCHEDULE O ' Supplemental Information to Form 990 2008

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

additional information for responses to specific questions for the Open to Public
5,‘:5,?,’;{“;;‘3;}2"323?;“” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776

OUR MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: THE VOTING DELEGATES FROM EACH FARM

BUREAU DISTRICT SHALL NOMINATE CANDIDATES FOR THE BOARD OF DIRECTORS AT THE

OFFICIAL NOMINATING CAUCUSES CALLED BY THE PRESIDENT. THE VOTING DELEGATES,

BY MAJORITY VOTE OF A DULY CONSTITUTED QUORUM, SHALL ELECT THE BOARD OF

DIRECTORS AS PROVIDED FOR HEREIN. THOSE PERSONS, TOGETHER WITH THE DULY

ELECTED PRESIDENT AND VICE PRESIDENT ELECTED BY THE MEMBERS, WHO SHALL HAVE

THE POWER TO VOTE, SHALL CONSTITUTE THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE ELECTED BY VOTING DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7B: BYLAWS MAY BE ALTERED, AMENDED OR

REPEALED AND NEW BYLAWS MAY BE ADOPTED BY THE VOTING DELEGATES AFTER

PRESENTATION OF THE PROPOSED CHANGES BY THE BOARD OF DIRECTORS AT ANY

REGULAR OR SPECIAL MEETING OF THE VOTING DELEGATES; PROVIDED, HOWEVER, THAT

NOT LESS THAN THIRTY (30) DAYS NOTICE SHALL BE GIVEN TO EACH COUNTY FARM

BUREAU HOLDING MEMBERSHIP IN THE FEDERATION BEFORE THE MEETING AT SUCH

CHANGE IS TO BE PROPOSED AND VOTED ON AND SUCH NOTICE SHALL INCLUDE A COPY

OF THE PROPOSED CHANGES. ANY AMENDMENT OR_ CHANGE MUST BE APPROVED BY

TWO-THIRDS OF THE VOTING DELEGATES PRESENT AT THE REGULAR OR SPECIAL

MEETING WHERE SUCH AMENDMENT OR CHANGE IS TO BE CONSIDERED AND WHERE A

QUORUM IS PRESENT.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS FORWARDED TQ THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

(Form 990)

SCHEDULE O ' Supplemental Information to Form 990 2008

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

additional information for responses to specific questions for the Open to Public
ﬁfg:’;{“;;t:;.}:g;’;?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ARKANSAS FARM BUREAU FEDERATION 71-0242776

AUDIT COMMITTEE AS WELL AS THE PRESIDENT, EXECUTIVE VICE-PRESIDENT AND

DIRECTOR OF FINANCE PRIOR TO FILING. THE DIRECTOR OF FINANCE WILL REVIEW

AND SIGN THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED ANNUALLY

WITH THE BOARD AND LEGAL COUNSEL AND SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE ENGAGES

LONGNECKER & ASSOCIATES AND USES A SALARY ADMINISTRATION PLAN DESIGNED BY

THEM. ALL SALARIES FALL WITHIN THE DESIGNATED RANGES OF THE PLAN, ARE

APPROVED BY THE COMPENSATION COMMITTEE AND REFERRED TO THE FULL BOARD OF

DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE REQUESTED ITEMS

WILL BE MADE AVAILABLE.

THE AUDIT COMMITTEE SELECTS THE INDEPENDENT ACCOUNTING FIRM AND MEETS

WITH THE FIRM DURING AND AFTER THE AUDIT. THE PROCESS HAS NOT CHANGED

IN THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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Fem 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No, 15451709
Dapartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Manth Extension, complete anly Part land check thisbox . » X1

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

| Part | | Automatic 3-Month Extension of Time. Only submit original {no coples rfg‘;a,d ,g)

A corporation required to file Form 990-T and requesting an automatic 6-month extsnsion - check tfu rld ﬁlete
PAIETONIY | s it aseas s ness s cssssessesresss s sst s ssne s sesiseesesonenas = oo oesiss oTEy 4 \,, ,«’-3' e » L1
All ather corparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 700%3@631“39\#; ns?B f time
to file income tax retumns.,
Electronlc Filing {e-file). Gensrally, you can electronically file Form 8868 if you want a 3-mont o atlc extg on o?t 1‘:&5 f the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot flle Fo! JB elect Iy if ¢ e additlonal
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or posjta r con olldated orm 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8B68. For more details on &gl I g of this form, visit
www.irs.gov/efile and click on e-file for Charitles & Nonprofits. ;
Type or Name of Exempt Organlzation Employer identification number
print

ARKANSAS FARM BUREAU FEDERATION 71-0242776
Flie by the

due date for | Number, strest, and room or suite no. If a P.O. box, ses Instructions.

mmpyar | P.O. BOX 31

return. Sea
instructions. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.

LITTLE ROCK, AR 72203

Check type of return to be filed(flle a separate application for each retum):

(X] Form 990 [ Form 990-T {comoration) ] Form 4720
(] Form sg0-BL (] Form 990-T (sec. 401(a) or 408(g) trust) [ Form 5227
(] Form 950-62 [ Form 990-T {trust other than above) [ ] Form 6089
1 Form oso-PF [ Fom 1041-A (1 Formss70

MIKE SOLOMON
® Thebooksareinthecareof » P.0QO. BOX 31 - LITTLE ROCK, AR 72203

Telephone No.p> (501)224-4400 FAX No. P>
® |f the organization does not hava an office or place of business In the United States, check thIs BoX ... . ..o ot v e e > I:l
® |f this Is for a Group Retumn, enter the organization's four diglt Group Exemption Number (GEN) . If this Is for the whole group, check this

box P D . If it is for part of the group, check this box P (] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corparation required to file Form 990-T) extenslon of time until

JUNE 15, 2010 , to file the exempt orgenization retum for the organization named above. The extension
is for the organization's retum for:
» [ calendar year or
» [X] tax yearbeginning NOV 1, 2008 ,andending OCT 31, 2009
2 it this tax year is for Iess than 12 months, check reason: [:l Initial retum [:__J Final retum |:] Change in accounting peried

3a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructlons. 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| $

¢ 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).

Sea instructions. 3c| $ N/A
Caution. If you are golng to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment Instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-25-09
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