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. eom 990

Department of the Treasury

SCANNED JUL 27 2010

| OMB No. 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

Intemal Revenue Service
A For the 2008 calendar year, or tax year bﬂinning 11,1 , 2008, and ending 10.31 ,20 09
B Check f applicabler | Please |C Name of organization OKLAHOMA FARM BUREAU D Employer Identification number
[ Address change | iavet or | 20n8 Business As 73| 0382001
O Name change Pﬂty'::r Nurrber and street (or P.O. box if mail s not delivered to street address) Room/suite E Telephone number
! intial retumn See | 2501 N STILES AVE (405) 523-2309
D Termmation ﬁ‘p;fu'z‘f City or town, state or country, and ZIP + 4
D Amended return tiors _| Oklahoma City' OK 73105-3126 G Gross receipts $

F Name and address of pnncipal officer MIKE SPRADLING
. 19402 W HWY 51, SAND SPRINGS, OK 74063

| Tax-exemptstatus  [/]501(c){ 5 )« (insertno) [] 4847@)yor [ 527 .
J Website: » okfarmbureau.org

3 appication pending

H(a) s this a group retum for aﬂillates"DYes E No
H®) Are all affilates inciuded? [Ives [INo
if “No,” attach a hist. (see instructions)

H(c} Group exampbon number »

1480

K Type of organization:b/} Corporation [ st Uchmton [ other » H Year of formation.

1942 !ﬁ State of legal domicile: QK

2 Summary
1 Briefly describe the organization’s mission or most significant activities: ARECYULTURAL- . MEMPERSHES .
o ORGANTZATION. . To. FROMATE. THE. OEITERMENT. OF THE. ConOITEON S OF TI0 %6 EAGAGED
Bl ER AT CULTURA . Pt OUET S oo enn
=3 [
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
«| 3 Number of voting members of the governing body (Part Vi, line 1a). 3 /0
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
’_f 5§ Total number of employees (Part V, line 2a). e e e e e e 5 3/
<& | 6 Total number of volunteers (estimate If necessary) e 6 778
7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a 8¢, 705
b Net unrelated business taxable income from Form 990-T, line 34. . . . . |17 ~o~
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . . 2,377 /65 2,407,949
g 9 Program service revenue (Part VII[, Tine F% NS o - -0~
8|10 Investment income (Part VIll, column (A Elm_ . /25, 394 go, 703
11 Other revenue (Part Vill, column ( ’glmes 5, 6d, 8¢, 9c¢, 10c, nb% 11e) . . 723 Y00 702,313
12 Total revenue—add lines 8 through f117( usﬁm&palﬁgﬁ!ﬂﬂ@olumﬁ)(\) line 12 ) 3238, 240 3 /9, 00
13 Grants and similar amounts paid Er mollumvn (A), lines 1—!{1:0. e e —Q - —e =
» | 14 Benefits paid to or for members ( artL@Mme‘ - -0 - —0
8|15 Salaries, other compensation, empiqyee ,cdudmin (A), fines 5- 10) 1,58/, 22/ Ll523%0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
o b Total fundraising expenses (Part X, column (D), line25) » ... .. ..oomieeaanna.. -
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . ] 423 339 /390,555
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 2,00 Y L0 3 04R, 90/
19 Revenue less expenses. Subtract line 18 from line 12 . 221, 390 /54,059
] g Beginning of Year End of Year
‘§§ 20 Total assets (Part X, line 16) . 7 208, 75 | 7237 &Y/
gl 21 Total liabilities (Part X, line 26) . . . 2,220, /2> 2,705 02/
25|22 Net assets or fund balances. Subtract line 21 from line 20 ‘7{ 882428 5/32, 620

m&gnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, ang comp, Declaratj preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 1 &/ ‘2‘/ /0
Here ignature of officer ~ Date
MIKE SPRADLING, [RESTOEANT
Type or print name and title
. Date Check if Preparer’s identitying number
:Irge::t:ﬁres } self_lo od » ] (see instructions)
Paid employ!
Prep arer's Firm’s name (or yours N »
El
Use Only if seif-employed), }
address, and ZIP + 4 Phone no, » {

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

[:| Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Form 990 (2008)
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Form 990 (2008) Page 2
i=lgdll] Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . e ... ... OvYesNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program
SBIVICES? . . . . . e e e e e oo oo, O Yesd 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 $ __ . _._____ includinggrantsof $___________________. y(Revenue $ _____ . ... )
4b (Code: ____ )(Expenses $ ______ includinggrantsof $_ Y(Revenue $____ )
4c (Code:__ . _______ )(Expenses $_____ . includng grantsof $___________________ Y(Revenue $_________ . )

4d Other program services. (Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




, Form 990 (2008)
Part IV Checklist of Required Schedules

10
1

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors” . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . .
Section 501{c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” comnplete
Schedule D, Part | . e e e e
Did the organization receive or hold a conservat|on easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il .

Did the organization report an amount In Part X llne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV .

Did the organization hold assets in term, pennanent or quasn endowments’7 If “Yes complete Schedu/e D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable coe .. e e e e e e e e e e
Did the organization receive an audrted financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xil, and Xill .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . ..
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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il .

Did the orgariization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A}, fine 1? If “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete

Schedule J . e . . . . e e e

Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dnsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

Yes

4
o

N [=
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12

13

14a

14b

15

16

17
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19

20

21
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24a

24b
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Form 990 (2008)



Form 890 (2008)
Part IV Checklist of Required Schedules (continued)

"

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: S ! 1
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 entlty R
(individually or coliectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L, ‘/‘
Part IV .
b Have a family member who had a dlrect or |ndlrect busmess relatlonshlp wnth the organlzatlon’7 If “Yes /
complete Schedule L, Part IV . 28b
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a /
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified /
conservation contributions? If “Yes,” complete Schedule M .. .. .80
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes,” complete Schedule N, /
Part | . . L3t
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 /f “Yes comp/ete /
Schedule N, Part Il 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons /
. sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .| 33
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts i, J
I, 1v, and V, line 1 . .1 34
35 Is any related organization a controlled entlty w1thln the meaning of section 512(b)(1 3)? If “Yes, complete
Schedule R, Part V, line 2 . ) 35 v’
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi e e e . 37 \/
Form 990 (2008)



 Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

ia

b
c

2a

3a

4a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a »28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . ib| -0~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax I 2 ! 2|
a

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has 1t filed a Form 990-T for thls year’7 If "No, " prowde an explanat/on n Schedule O

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)? .o ...

If “Yes,” enter the name of the forelgn country P et e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . e e e
Did the organization solicit any contributions that were not tax deductlble'7 R coe
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . .

Organizations that may receive deductlble contrlbu‘tlons under sectlon 170(c)

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

L

gx
NN

SN

\

$757 . 7a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year [ 7d | -
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums on a personal #
benefit contract? . . 7e
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract" 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . I {1
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 sponsoring |
organization, have excess business holdings at any time during the year? . Coe 8 —
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" ‘9b _

10 Section 501(c)(7) organizations. Enter: 4 AL iz
a Initiation fees and capital contnbutions included on Part VI, line 12. 10a ; 72
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faculmes 10b E ;

11 Section 501(c)(12) organizations. Enter: 2 : ?v;*:
a Gross income from members or shareholders .. 1a ] T X
b Gross income from other sources (Do not net amounts due or pald to other sources against S )

amounts due or received from them.) . 11b £

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flhng Form 990 in lieu of Form 1041? (12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2008)



Form 990 (2008) ,Page 6
Zlsd'll 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

9a

10

11

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the I" vl
circumstances, processes, or changes in Schedule O. See instructions. :

Enter the number of voting members of the governngbody . . . . . . . . . 1a 10
Enter the number of voting members that are independent . . . . . . . . . L[1b 10
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?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
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?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons’7

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followng:

The governing body?

Each committee with authority to act on behalf of the governlng body’?

Does the organization have local chapters, branches, or affiliates?

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . )

Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All orgamzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 980 . . 10
Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .1 11

\

S

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
fise to CONMICES? . . . . . s el
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e e e e e e e e
Does the organization have a written whrstleblower polrcy? .. .

Does the organization have a written document retention and destruction polrcy” .

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:
The organization’s CEQ, Executive Director, or top management official? .

O\ther officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

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

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate e

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b.-Dﬂ.Lﬁ_H:O/Uﬁ. ......................................
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.

0 own website [0 Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public.

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

organization: » &f_?_v)(-W.E’_—_S_Q/J./,-Qél_é&tiam&-ﬂ-&ﬂ.-@.ﬂﬂw,-e?bﬂi./,/,-57.{245_5 OKC, 0K 7.3/0 5 (#05)523-2309

Form 990 (2008)




Form 290 (2008) page 7

[F:8'/1] 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.
e 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.

e 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; 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 (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper o ST ol xlaT | o] oompensaton compensation amount of
week cal2|Z|2 gcs e from from related other
52|28 |88 |3 the organizations compensation
acglg| |3 |32 |° organzation (W-2/1099-MISC) from the
Eledl -1 e|® 8 (W-2/1099-MISC) organization
——— 9, [y 3 % and related
2 & 2 organizations
g 8
a
MIKE SPRADLING (7,
BRESIDENT T v | /1,025 4/,475| -0
JOEBOBDRAKE ]
VICE-PRESIDENT AR 2562 9,638 e~
ROLAND PEDERSON _ ..
SECRETARY I |/ 2310 8690 ~o-
JOMBUCHANAN ] - 6 -
TRESURER L/ o © —o-
ERVIN MITCHELL
-------------------------------------------------------- s /050 3,950 -0 —
DONNA VON TUNGELN
""""""""""""""""""""""""""""" Ve &0 7 110 -0 —
LARRY BOGGS
""""""""""""""""""""""""""""""" I/ 3218 12482 -0 —
CHARLES SLOAN
-------------------------------------------------------- | |/ L038| (1l2| -o-
BILLY GIBSON
-------------------------------------------------------- I s 20%6| 9954| -0~
PHYLLISHOLCOMB ...
"""" / Ve 3728 /4062 -o—
JOSEPHM.WILSON, JR g
EXECUTIVE DIRECTOR /0 / 7, 104 | 267,48 -0

Form 990 (2008)



Form 990 (2008)

~Page 8

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

(A) (8) © () (€ (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g SIs]olx]ex | cormpensation compensation amount of
week a2 2 (ZF|2 |38 § from from related other
3 g g g ® ag a the organizations compensation
a5 |8 2 327 | oganzaton (W-2/1099-MISC) from the
So|B 2 ] (W-2/1093-MISC) organization
ﬁ o e % and related
2|5 o organizations
(3 8 1
@ o
@
j=§
....................... omreemeesesseme s
1b_Total . .. » [ 10/,281] 28/ 007
2 Total number of lndlwduals ( ncludlng those in 1a) who recelved more than $100, 000 in reportable compensatlon from the
organization » 2
Yes| No
- - i}
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated <L «:7!
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such

./4 /4

individual. —
5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organlzatlon for - —d

services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (€
Name and business address Description of services Compensation
cE_Au 00, GuTHATE, OK P04 | CukcAtE AugomebTiES 32,027

Duncsa) GRANT ADVERTIST Nér ()7 ALPTNECR 3B 0, Couuntsd SCL fupuTof masp2rnE 3¢S, 569
ExPRESs TRAVEL SERVICE (200 N EXREsulY oNC,0K 73132 | ATRFARE. 120,253
RENVATSSANCE OKC, jO A)éeo/wwﬁr ORC, 0K _73/02 Conventzop, fooms Epiuet 258 £33

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

[N
)

2l

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

IEN S Related Unvetated Revel
Y2 i/ elated or venue
o - Llia“.' Total revenue fexer:'!pt bﬁ;enaetss exclléded frc:m tax
: ™ s B s 2 under sections
- revenue revenue 512, 513, or 514
£ £| 1a Federated campaigns a - -
%é b Membership dues . 1b | 2,407 949
£ S| ¢ Fundraising events 1c
®8| d Related organizations .jd
g-g e Government grants (contnbutions). | 1€
= ‘q:", f Al other contributions, gifts, grants,
T8 and similar amounts not included above |_1f
S B| g Noncashcontrbutionsincludedinlinesta-1: $ ... .. ...
O ®| h Total. Add lines 1a-1f »
™ Business Code j}
2
O I
E 1 B e
8| o T
3 d oo
B @ e,
gx f All other program service revenue
& | g Total. Add lines 2a-2f > S
3 Investment income (including dividends, interest, and
other similar amounts) oo N 9,595 09 5YS
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . > 02/ "/08 e, 40¢
(1) Reat (1) Personal -
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. >
7a Qussarout fromsdesof () Secunties (n) Other
assets ather than invertary 160,27/
b Less: cost or other basis
and sales expenses 149 113
¢ Gain or (loss) . /758
d Net gan or (loss) >
9 [ 8a Gross income from fundraising
£
S events (not including $..............
2 of contributions reported on line 1c).
f SeePartlV,line18 . . . . . . g
g b Less: direct expenses . . b
O | ¢ Netincome or (loss) from fundralsmg events . »
9a Gross income from gaming activities.
See PartIv,line19 . . . . . . a
b Less: direct expenses, . . b
¢ Netincome or (loss) from gammg activities »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ _Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code R LT R . j
11a MAsH2ENE. AOXERTISING:. ... 900004 | 5745 57,145
b AsRrcurTubt NEWS NETWORK | 0000 4 b 000 L0000
c AGRECORDS . . ... s4qiz00 23,760 22,760
d All other revenue .
e Total. Add lines 11a-11d > | 86,905 - D -]
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9¢c, 10c, and 11e > | 3196, %0 g/o, P05 702, 111

Form 990 (2008)
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m Statement of Functional Expenses

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).

; : (B) (C} (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundrarsing
7b, 8b, 9b, and 10b of Part Vil expenses general expenses ___expenses

..\rﬂ‘.’w‘ﬂ :"-irli N G
L B By

R

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 216, 2 ¥7 116,397
6 Compensation not indluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . 1,122,/p72 1,122,672
8 Pension plan contributions (include section 401(k
and secti%n 403(b) employe(r contributions) . W 94 9/2 24, 972
9 Other employee benefits 207, 35 207,675
10' Payroll taxes C e 110,720 110, 720
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting .
dlobbying . . . . . . . . . ..
e Professional fundraising services. See Part IV, line 17 e e
f Investment management fees .
g Other . e e
12 Advertising and promotion . /5080 /5 O 8l
13 Office expenses 572,707 572 707
14 Information technology . /18 400 L& 400
15 Royalties -
16 Occupancy . 52, 1020 52, QJ 1)
17 Travel C e e e e 237 407 227,407
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 211,200 21, 20
20 Interest e e e
21 Payments to affliates . . . . . . .
22 Depreciation, depletion, and amortization . 207,093
23 Insurance . 20, Z-*:o 2] .
24 Other expenses. ltemize expenses not %Sﬂf’?@‘{ﬁé 7 AR PR
covered above. (Expenses grouped together w2 ﬁ,,é?ip&%!ag{i ,‘tzE'g,.j.;:’E'- _{-_;: fj‘:‘;:
. and labeled miscellaneous may not exceed % z T z;’w:g,‘;: At
5% of total expenses shown on line 25 below.) DR b i M O R
a fharw, fueize Rer vtuecze L DIV, 197, 3277
b FEELD SERVECES DIVISTow, Y4 /72
¢ Jouns FARMERS ¥ RAncHERS ... 37,324
d WOMEN'S CommITES-, ... 14, %09
e LIVESTock Fuparns: v fRemmums.. 50,540
f All other expenses CAR 744 - MAT0R REPAIRY 9914
25  Total functional expenses. Add lines 1 through 24f 3,042,90/ 204,90/
26 Joint Costs. Check here » L] if following i i

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 990 (2008)
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m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing /5, 896 1 14,289
2 Savings and temporary cash mvestments 1? 32 8; 824 | 2 .,2?‘/ 74, 789
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . L2el, 0/0 | 4 2,/78, 216
5 Recewvables from current and former oﬁlcers dlrectors, trustees key
employees, or other related parties. Complete Part li of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . C 6
.g 7 Notes and loans receivable, net 7
S| 8 Inventories for sale or use . — 8
<| 9 Prepad expenses and deferred charges . e 15,024 9 28,506 9
10a Land, buildings, and equipment: cost basis | 10a @93, 5%
b léiffv?i?é?ﬁféﬁl cl!)eprecratlen. 'Complete 10b QQ,?O,, 558 ‘/7{} 37, [100 37 3+0 3L
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 2,672, (0 9112 2, 1 8,542
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7 20875/ 116 7. 837 L4
17  Accounts payable and accrued expenses . 3 '/7¢ 87¢%\ 11 2 /L;7/ 3
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habrlmes 20
@21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key J
8 employees, highest compensated employees, and disqualified 4
- persons. Complete Part Il of Schedule L . - 22
23  Secured mortgages and notes payable to unrelated third partles ; 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D A 978 245125 /,$93 208
26 Total liabilities. Add Iines 17 through 25 . <, 32 Q; 723 ]| 26 2,705, 02/
Organizations that follow SFAS 117, check here D and A I A
complete lines 27 through 29, and lines 33 and 34. . -
27  Unrestricted net assets . : :7
8

28 Temporarily restricted net assets .
29 Permanently restricted net assets

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 check here > D

31  Paid-in or capital surplus, or land, building, or equipment fund 31
32  Retained earnings, endowment, accumulated income, or other funds 4 B8R, (28 | 32 5,132,620
33 Total net assets or fund balances . 33
34  Total liabilities and net assets/fund balances 7208 75 ) | 34 7837 &4/
m Financial Statements and Reporting i ’
Yes | No
1 Accounting method used to preparéthe Form 990: [J Cash 84 Accrual [J Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant'? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v !
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e Lﬁ v~
b If “Yes,” did the organization undergo the required audit or audlts7 3b

Form 990 (2008)
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(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
I?,?E,‘;.’;{"&’,‘ie‘i,'u‘i“’s;'vﬁii“”’ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
OKLAHOMA FARM BUREAU 73 ! 0382001

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

AL WON

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermisstble private benefit? . . . .. D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) L[] Preservation of an histonically important land area
[ Protection of natural habitat O Preservation of certified historic structure
O Preservation of open space
2 Complete hines 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 Tota! number of conservationeasements . . . . . . . . . . . . . . . . . .|=2a

b Total acreage restricted by conservation easements . . . . .. . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. .| 2e

d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _____________.____.

4 Number of states where property subject to conservation easement 1s located ™ __.................

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e L__] Yes [:] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»_ .. ______.__

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)()) and section 170(h)(4)¥B)(1)? . . . . . . . . . . . . . . o .o |:| ves [ No

9 In Part X1V, 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.

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, ine ¥ . . . . . . . . . . . . . . P S e
(i) Assets included n Form 990, Part X . . . . . . . . . . . . . . . . o . o> S e

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

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . oW & e

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . P b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 . Page 2

Part IIl 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 D Public exhibition d D Loan or exchange programs
b [] Scholarly research e D (01 1=
c Preservation for future generations

4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in

Part XIV.
5 Durnng 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? . [:] Yes D 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 contributions or other assets not D D
Yes No

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginnngbalance . . . . . . . . . . . . . . . . . . . ...k
d Additions during the year . . O i L«
e Distributons duringtheyear . . . . . . . . . . . . . . . . . . .| e
f Ending balance . . . R I |
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 e e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

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

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

Beginning of year balance . . . E

Contnbutions

Investment earnings or losses . L e

Grants or scholarships . . . . RS

oo T o

Other expenditures for facilities
and programs .

Administrative expenses

-

g End of year balance .

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

a Board designated or quast-endowment » _______________ %
b Permanent endowment » ______________. %
¢ Term endowment » __________.___. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations ) R £ ()
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {(d) Book value
(investment) basis (other)
1a Land
b Bunldmgs .
¢ Leasehold lmprovements e e e
d Equpment . . . . . . . . . . 993‘ 5-9'/ & 20, 5586 3730326
e Other .
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, coumn (B), ine 10(c).) . . . . . . . » 27 3 O 3¢y

Schedule D (Form 990) 2008
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' Part Vii Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuatiéh
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financral products .
Closely-held equity interests . L.
Other e

OKLAreom8 FARM. BuREAY Buz DT Mir. CoR ... 2,148, 857 END OF YEAR (MARUET YALUE
FARm RuREAU. BAAMK ... .. 489,540 Ewp oE Ye#R maRker YALUE
EBL Frwdnay. GRouf, TNe . /3015 Ewb oF YEAR MARKET VALuE

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P 2768 542
ZLAl  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) fine 13) » ) i
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . r
Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
PRE covteeved Dues 1,223 208
Total. (Column (b) shouid equal Form 990, Part X, col. (B) fine 25.) 1,893, 208

In Part X1V, 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.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements '

Total revenTJe (Form 990, Part VI, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements Comblne hnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: '
Net unrealized gans on investments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . 2¢c
Other (DescribeinPart XIv} . . . . . . . . . . . . . . 2d :
Addlines 2athrough2d . . . . . . . . . . . . . ... .| 2e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
Investment expenses not included on Form 990, Part VI, ine 7b . 4a

Other (Describe inPart XIVy . . . . . . . . . . . . . . L4b
Add lines4aand4b . . . .. - . . . | 4c

Total revenue. Add lines 3 and 4c. (Thls should equal Fom1 990 Pan 1, Ilne 12) L. 5
Part b{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . . . . . . . . . . . L=2a
Prior year adjustments . . . - )
Losses reported on Form 990, Part IX we2s . . . . . . . . lec
Other (Describe mPart XIv) . . . . . . . . . . . . . . L
Add lines 2athrough2d . . . . . . . . . . . . . . . .. 2e
3 Subtract line 2e fromine 1 . . P <)
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1.
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (DescrbeinPartXV) . . . . . . . . . . . . . . L4b

c Addlines4aand4b . . ... . |4
5 Total expenses. Add lines 3 and 4c. (ThIS should equal Form 990 Pan I, hne 18) C .. 5

EE® (1  Supplemental Information

Complete this part to provide the descniptions required for Part I, knes 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, ines 2d and 4b.
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=1 @41 Supplemental Information (continued)
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SCHEDULE J Compensation Information

| OMB No 1545-0047

2008

Open to Public

(Form 990)

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

Department of the Treasury » Attach to Form 990. To be completed by organizations i
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
OKAHOMA FARM BUREAU 73 | 0382001
Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form i
990, Part VHi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. ;
O Fust-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions | Payments for business use of personal residence
[ Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees 3
(O Discretionary spending account O Personal services (e.g., maid, chautfeur, chef)
b If ine 1a1s checked, did the organization follow a written poticy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lll to explain . . . .. ib
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 fine 1a? . 2 \/
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.
0 Compensation committee 3 wntten employment contract
(O Independent compensation consultant O Compensation survey or study N
O Form 990 of other organizations [ Approval by the board or compensation committee] - .|>-%;
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, lne 1a: i
a Recelve a severance payment or change of control payment?. . . . e e e e da | /
b Participate In, or receive payment from, a supplemental nonqualified retirement plan" e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c v .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III ‘
]
Only 501(c){(3) and 501(c){(4) organizations must complete lines 5-8. IR I '
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any _ o J
compensation contingent on the revenues of: 5
aTheorgamzahon".............................sa
b Any related organization? . . . e s Sb_
If “Yes” to line 5a or 5b, describe in Part III : f
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any }
compensation contingent on the net earnings of: !
aTheorgamzahon".............................Ga
b Any related organization? . . e e 6b
If “Yes” to line 6a or 6b, descnbe in Part III |
7 For persons listed in Form 990, Part VIi, 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 . . . . . .o 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
NPart I . . L e e 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
nstructions, on row (i} Do not list any individuals that are not listed on Form 990, Part Vi

Note. The sum of columns (B){i}—{) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, ine 1a

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deterred

(i) Base
compensation

{ii) Bonus & incentive

compensation

(ith) Other
reportable
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns
(BYHD)

{F) Compensation
reported In pnor
Form 990 or
Form 990-EZ

FosEfH MUWrLenAIR

=2

(i

0]
(11}

0]
(i

®
i)

i)

@
i)

0]
(1)

0]
(i)

0]
@i}

ii

(0]
i)

0]
ii)

@
(]

i)

0]

i)
(]

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 3
Supplemental Information
Compilete this part to provide the information, explanation, or descniptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.
Oklahoma Farm Bureau owns Oklahoma Farm Bureau Building Corporation and is affiliated with Oklahoma Farm Bureau Mutual Insurance Company and

Schedule J (Form 990) 2008




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@(] 8

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additionaf information. Inspection
Name of the organization Employer identification number
Oklahoma Farm Bureau 73 ! 0382001

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




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation ] Employer identification number
Oklahoma Farm Bureau 73 0382001

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




SCHEDULE R
(Form 990)

1s that

P Attach to Form 980. To be ¢ pleted by org:

Department of the Treasury
internal Revenue Service

Related Organizations and Unrelated Partnerships

ed “Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

Name of the orgamzation

OKAHOMA FARM BUREAU

73 i

Employer identification number

OMB No 1545-0047

Open to Public

Inspection

0382001

Identification of Disregarded Entities

A ®) ) )
Name, address, and EIN of disregarded entity Primary actvity Legal domiclle (state Total income End-of-year assets Drrect controliing
or foreign country) entity
m Identification of Related Tax-Exempt Organizations
B) € D) €)
Name address, and EIN of related orgamzation Pnmary activity Legal domucile (state | Exempt Code section Public charlty status Direct controlling
or foreign country) {if section 501{cK3)) entity
- Oklahoma Agriowitural Legal Foundation- -73-1640749-------cccvecnmnnon
an A e b e O vaane Legal Rep for Farmers| Oklahoma 501(c)3 8| NA
Cat No 50135Y Schedule R (Form 980) 2008

Far Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990.




Page 2

Schedule R (Form 990) 2008

XX !dentification of Related Organizations Taxable as a Partnership
B8) © (D) {E) L5} G) {H) U] (&)}
Name, address, and EIN of Pnmary actrvity Legal Direct controling Predominant Share of total income Share of end-of-year Desproparonate Code V—UBI General or
related organization domucile entity income (related, assets allocatons? amount in box 20 of | managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes!No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
A} B) ©) D) (E) 3] G) H)
Name, address, and EIN of related organization Pnmary actmity Legal dommicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entty (C corp S corp end-of-year assets ownership
foreign country) or trust)
-Oklahoma-Farm Bureau-Building-Corp -73-0623080 - - --
Rt N Stites kA fibe O TXA05 Holding Compa| Okiahoma | NIA C Corp 2847 | £236,99| 100
-Okiahoma-Farm Bureau-Mutualinsuranee Go-----------
_73.0540035 2501 N Stiles NKC OK 73405 N/A NiA NIA NIA N/A NA| NA
-AgSeocurity-Insurance Go--73-075825 ----«---eeeenmennnn
_2504 N Stiles_Oklahama City_OK_73105 N/A N/A N/A N/A N/A -NIA] NIA

Schedule R (Form 990) 2008




Schedule R (Form 990) 2008

Page 3

IR Ttransactions With Related Organizations

Note. Complete ine 1 if any entity 1s listed in Parts I, IIl, or IV. Yes | No
1 Ounng the tax year, did the organization engage tn any of the following transactions with one or more related organizations listed in Parts 11-V? 4[
a Receipt of (i} interest (i) annuities (1ii) royalties (iv) rent from a controlled entity 1a Y
b Gift, grant, or capital contribution to other organization(s) 1b v
¢ Gift, grant, or capital contribution from other organization(s) 1c Y
d Loans or loan guarantees to or for other orgamization(s) 1d v
e Loans or loan guarantees by other organization(s) 1e i_]
f Sale of assets to other orgamzation(s) 1t v
g Purchase of assets from other organization(s) 19 Y
h Exchange of assets 1h Y
i Lease of facilities, equipment, or other assets to other orgamzatlon(s) 1i v 2

j Lease of faciities, equipment, or other assets from other organization(s) 1 v
k Performance of services or membership or fundraising solicitations for other organization(s) 1k v
1 Performance of services or membership or fundraising solicitations by other organization(s) 1l v
m Sharing of facilities, equipment, mailing lists, or other assets im Y
n Sharing of paid employees n| v —
o Reimbursement paid to other organization for expenses 1o Y
p Reimbursement pard by other organization for expenses ip v ]
q Other transfer of cash or property to other organization(s) 1q Y
r_Other transfer of cash or property from other organization(s) ir 4
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls line, lncludmg covered relatnonsh:ps and transaction thresholds
[B) ©)
Name of other organization(s) Transaction Amount Involved
type (a—)
(1)
)
@)
4
5)
©)

Schedule R (Form 990) 2008



Schedule R (Form 930) 2008

Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

w 8) ©) o) (E} ® (G} H)
Name, address, and EiN of entity Pnimary actvity Legat domicile Arg all partners Share of Disproporboratey Code V—uBI General or
(state or foreign section end-of-year diocations? amount i box 20 managing
country} 501{c)3) assets of Schedute K-1 partner?
orgaruzations? {Form 1065)
Yes | No Yes| No Yes | No
.................................................................. 4

Schedule R (Form 990) 2008



