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,Form 990
-

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)
Department of the Treasury

Intemal Revenue Service

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

A For the 2009 calendar year, or tax year beginning , 2009, and ending

OMB No 1545-0047

Open to Public

Inspection
, 20

B checkdappicabie | Please |C Name of organzaton OKLAHOMA STATE UNION OF THE FARMERS D Employer identification number
e | R |EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820
Name change | PNt or|  Number and street (or P O box if mail 1s not delivered to street address) Roomv/sute | E Telephone number
type
Intial return See P.O. BOX 24000 (405) 788-5400
Terminated ls:s"‘:‘r(': Ctty of town, state of country, and ZIP + 4
Amences wons | OKLAHOMA CITY, OK 73124 G Gross receipts $ 1,451,706.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
pending affihates?
H(b) Are all affilates included? Yes - No

| Tax-exemptstatus | X [501(c)( 5 ) 4 (nseno) | |4oar@myor | [so7

1f “No," attach a Iist (see mnstructions)

J Website p N/A H{c) Group exemption number P>
K Form of organization ]? l Corporation | ‘ Trustl | Association l l Other P> 1 Year of formation 1982lM State of legai domicile OK
Summary
1 Briefly describe the orgamization's mission or most significant activites THE OKLAHOMA STATE_UNION OF THE FARMERS = _____ _
© EDUCATIONAL & COOPERATIVE UNION OF AMERICA, INC. IS ORGANIZED TO FUNCTION AS A GENERAL FARM _
§ ORGANIZATION, TO ESTABLISH AND ISSUE CHARTERS TO LOCAL_AND COQUNTY UNIONS, AND TO PROMOTE THE _
qs, GENERAL WELFARE OF FARMERS IN THE STATE OF OKLAMOMA. __________________ ___________ . __
3| 2 Checkthisbox P !:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 12) , _ . . . . . . e e, ] 7
3 4  Number of independent voting members of the governing body (Part VI, ine 1) e 4 0
§ 5 Total number of employees (PartV,ine2a) = . . . . e, e e e o . LS 0
@ E 6  Total number of volunteers (estimateif necessary) |, . . T, e 7_ _______ 6 0
S 7a Total gross unrelated business revenue from Part VIIl, column (C), tne 12~~~ , . (Ta 13,526.
&~ b Net unrelated business taxable income from Form 990-T, line 34 e e e . .|7Tb -72,0091.
N Prior Year Current Year
6’1} o| 8 Contrbutions and grants (Part Vill, ine 1) . 1,204,575. 1,125,990.
8 g 9  Program service revenue (Part Vill, ine 2g) | e
o | é 10 Investment income (Part VIII, column (A), I|ne 3,4, aR&CE‘VED ___________ 9,963. 4,861.
() 11 Other revenue (Part VI, column (A), lines 5, d 8 _______ 1,042,024. 293,716.
wj 12 Total revenue - add lines 8 through 11 {(must ar’f,\\(}u,\go}\qnm (i}hlme 13 of. . ..... 2,256,562. 1,424,567.
= 13 Grants and similar amounts paid (Part 1X, colu 0 A), heg ! 3)’-’ LR 7,800. 3,300.
% 14 Benefits paid to or for members (Part iX, column (
% § 15 Salanes, other compensation, employee benefjts (Pa@@@xﬁ:w IlrlgLT 10) 662,576. 689,379.
g 16 a Professional fundraising fees (Part IX, column {A);
Z b Total fundraising expenses, Part IX, column (D), tne 28} »
“q7 Other expenses (Part IX, column (A), ines 11a-11d, 198240 . . . .. ... .. 1,353,305. 1,190,089.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . 2,023,681. 1,882,768.
19 Revenue less expenses Subtracthine 18fromhine 12 , ., . . . . . . . v v v v v . . . 232,861. -458,201.
'<5§ Beginning of Year End of Year
gé 20 Total assets (Part X, bne 16) _ | R . . 857,856. 399,475.
25|21 Total iabities (Part X, ine 26) | . . . i e e L 155, 923. 154,140,
EE 22 Net assets or fund balances Subtract line 21 from ne 20 . . . . . . . ... e e e 701,933. 245,335,
P Signature Block
Under 3 of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be é true, corgetty and complele Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign i l <110
Here Sign. of ofﬁcerED C/F'_‘O Date
Type or ﬁtﬂname andf;ea)k
Preparer's Date Check if Preparer's identifying number
:’:::)arers signature }%w % M Ve Srpoyed » e e 33063482
Use Only :;';';‘er"nimgy(gf yours PRICEWATE‘.RHOUSE‘.COOPERS LLP EIN | 4 13-4008324
address, and ZIP +4 P 800 MARKET STREET ST. LOUIS, MO 63101 Phoneno P 314-206-8500

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

[X ] Yes

L_,No

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

JSA
9E1010 3 000

48588P H978

TAX EXEMPT

Form 990 (2009)



Form 880 (20Q9) 73-0235820 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mtssion
ATTACHMENT 2

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

the prior FOrm 990 or 990-EZ7 . . . . . . . ot e e Cves [xX]no
If "Yes,"describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
OIVIEES Y e e e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
DEVELOPS AND ADMINISTERS AGRICULTURAL EDUCATION PROGRAMS FOR
YOUTHS AND ADULTS.

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 b

Form 990 (2009)
45A

9E1020 2 000
48588P H978 TAX EXEMPT



Form 390 (2009) 73-0235820 page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A v v v i e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... o v vt 2 X
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,Parti. . . . . . . i i i it i i it it et e n s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Part Il . v« v v i i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 N/A
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. .. .. .. .. .. 5 X
Dd the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,"
complete Schedule D, Part | . v v v v v i v i i it e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .« 0 i i i i e e e e e e e e e e e e i e e 8 X
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If "Yes,”
complete Schedule D, PartIV . v . .« o v i i i i e e e e e e e e e et e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . v v i v it i e e e e e e 10 X

e [Did the organization report an amount for other iabiliies in Part X, line 252 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

-Did the-organization” report amamount for land, bulldings, and equipment In Part X, ine 107 If “Yes,"complete

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X @sapplicable .« v v o v v v v i it e e s e e e e e e e s e e e e s e e e

Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes, "complete Schedule D, Part IX

the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”

complete Schedule D, Parts XI, X, and XIll. « v v v v v i i i i e s v b e et s e et e e i e e e
12 A Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, XIl, and Xl 1soptional . « « v v v v v v v 6 v v v e v e e e e |12A X [
13 Is the organization a school described in section 170(b)(1)}{A)(n)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... . 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part|. . .. . . 14b X
15 Did the organization report on Part IX, column (A), Iine 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!l . ... ... .... 15 X
16 Did the organization report on Part X, 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,Partill . . ... .......... 16 X
17 Dd the organizatton report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part il . . . . v « v v i i v v it et e e e e e 18 X
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . « . . v i v i i e e e s e e e e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . v v v v v v v v v v v v h s 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 73-0235820 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Partsland!l. . . . .. . ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 2? If "Yes," complete Schedule |, Partsfand Hll, . . . . v v v v v v v\ . 22 X
23 Dd the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . v v i i i e e e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif "Yes," answer lines
24b through 24d and complete Schedule K If “N0,”go to quesStion 25 . . . . . v v v i v v i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ... ... . 24b N/A
Did the organizatton maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exXempt BONAS? . . . . L . . e e e e e e e 24c N/A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part! . . . . . . v v v v v v v v v v, 25a N/A
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . @ v i v i i i e e e e e e e e e 25b N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . v v v i vt et e e e e e e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
e £ 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . o . o e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . v v v v v v i v v v e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A o 1 T 34 X
35 Is any related organizatton a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,lINe 2 . .« . v i i i s e e e e et e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . v . i i i i it i i s i i e e e 36 N/A
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e L1 R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v e o e e s e e e e e 38 X
Form 990 (2009)
JsA
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Form 990 (2099) 73-0235820

1a

2a

b

3a

4a

5a

6a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable . . , , ., . .. ... . ' ' ueur... 1a

Enter the number of Forms W-2G included in line 1a Enter -0- «f not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs 0 Prze WINNEIS? | . . . L o i 0 0 i it e it e e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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 durning the year covered by
IS TN L L e e e e e e e e e e e e e
If "Yes" has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . . .. ... ...
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY? | L L L L e e e e e e e e e e e
If "Yes,” enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ., . . ...
Did any taxable party notify the organization that it was or 1s 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 Entity Regarding
Prohibited Tax Shelter Transaction? , , , . ... ... ........... e e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, ., ., . . ... ... ... ..
If "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment i excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . L. . L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . v v i i i i i s e i e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. ... ....... Ilﬂ N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ... e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | L., L L. L .. e e e e e e e e e e e e s
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organtization, have excess business holdings at any time duning theyear?, . . . ... . ... ... ... .. .... — 'N/_A
9 Sponsoring organizations maintaining donor advised funds. RS e
a Did the organization make any taxable distributions under section 49662 . , . . .. .. ... ... ... . ... N/n
b Did the organization make a distribution to a donor, donor adwisor, or related person? ., , . . ... ........ N/A
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Vil lme 12, ., ., ... ....... 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... |10b N/A
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . i 0 i it e e e e e e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them ) . . . . . . . . . . e e e e e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417
b_If "Yes." enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b I N/A e iU A
Form 990 (2009)
JSA
9E1040 2 000

43558P HO978 TAX EXEMPT




Form 990 (20G9) 73-0235820 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  + .« « v v o o v o oo oL 1a 7
b Enter the number of voting members that are iIndependent . . . . v v v v v vt v e e .. e s 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . o . i 0 e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? c.o. 13 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . .. S X
6 Does the organization have members or stockholders? . . . . . . . . . i i i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVEMING BOGY? . . . v it it et e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. o v v v v it i i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... . .. . . v v i i i oo h 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . .. . ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code ) _
Yes | No
10a Does the organization have local chapters, branches, oraffthates? . . . . . . . v v v v it it ettt e e e e s e 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1001111 1§ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If"No,"gotolne 13 . . . .« . v v v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSET0 CONMICIS? & v 4 v i v e it et v e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW thISISAONE . v .+ v v i v i it e s i e e et e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . v v v i vt i it e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . .. ... .. . ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ' i v v v v v e 15a X
b Other officers or key employees of the organization . . . . . . . . .. . i i i i i it i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process In Scheduie O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . .. . . it i e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... 00000 16b N/A

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed »_CK

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 Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

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

405-218-5400
JSA

9E1042 5000 Form 990 (2009)
48588P H978 TAX EXEMPT



Form 9890 (2009) . 73-0235820 Page 7

Ra:kQUE 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® Listall of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior 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 organizatron, 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 current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper [R5 3 Q[F[3&[F| compensation compensation amount of
week 2z|1z|a(=[85]3 from from related other
g§ls|%(3)2¢2|¢2 the organizations compensation
8%z :ET @8 organization (W-2/1099-MISC) from the
5_ 5 b3 ?D (W-2/1099-MISC) organuzation
312 2 and related
® % organizations
_GEORGE STONE ___
DIRECTOR 7777777 X 69,075 |
_JOHN OGDEN _ .
DIRECTOR 777777 X 78, 350 |
_DICK STULTS _____________
DIRECTOR 777777 X 67,300
_BOB NICK __ ..
DIRECTOR 777777777 X 75,475,
ED PREBLE, JR. _________________]
"DIRECTOR ___~TTTTTTTT X 79, 950 |
BILLY PERRIN ___ _______________|
"DIRECTOR X 67,400,
JIM CAMPBELL ]
DIRECTOR X 69,875 |
RAY WOLE o ___]
"PRESIDENT & CEO X 343,394 600.
TERRY_ _Elf‘.}_ T_R_I_C_K _____________________
"VICE PRESIDENT X 192,526, 18,624.
ROYCE MEEK
"SECRETARY ________TTTTTTTTH X 184,392 18,277.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 73-0235820 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) 8 (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 21212173 g I3 compensation compensation amount of
week |25|2 § < %% 3 from from related other
2 g HER S g the organizations compensation
Szl a|® g organization (W-2/1099-MISC) from the
K 3| 3 (W-2/1099-MISC) organization
8|z § and related
o 3 organizations
b Total . . . . ity e e e > 1,227,737. 37,501.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes."complete Schedule J for suchindividual . . , . . ... .. ... i innnn

4 For any individual hsted on Ine 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
o 1Y o -

5 Did any person lsted on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person
Section B. Independent Contractors

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

(A) (8 (€)
Name and business address Description of services Compensation

2 Total number of mdependent contractors (including but not limited to those listed above) who received %‘ %
more than $100,000 in compensation from the organization » 0 S

JSA Form 990 (2009)
9E1050 2 000
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1

Form 990 (2009)

Page 9
Statement of Revenue 73-0235820
S (A) (8) (€) (D)
S oo - k Total revenue Related or Unrelated Revenue
e T .. T B B exempt business excluded from tax
SN FEEP » " function revenue under sections
- s ! ~T revenue 512,513, or 514

.:J_,e 1a Federated campaigns + « « + . .. .| 18 :'{
g% b Membershpdues .. .......|L1b ;i
.'L"g ¢ Fundrasingevents . .. ......|1¢ & i
%E d Related organizations « . . . . . . . | 1d i
2§ e Government grants (contributions) . . | e J f}
'—g g f Al other contributions, gifts, grants, ' ;}
-_'g":s and similar amounts not included above . |_1f 'j
§§ g Noncash contributions included nlines 1a-1f  $ | f
h_ Total Addiines 1a-1f . . v v v v v v i i i i e v v ne P 4
§ Business Code ]
8
g c
P d
§ e
4 f All other program service revenue . . . . .
a 9 Total AIIiNES28-2f . v v v v v i i it P
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 N S 4,861 4,861
Income from investment of tax-exempt bond proceeds . . . P
5 Royaltles « » + ¢« v v v v s o s e n s B
- h () Real (n) Personal jg
6a GrossRents. . . . . ... \§
b Less rental expenses . . . :’i
¢ Rental income or (loss) . . A
d Netrentalincome or(Ioss) « « v + v v v v v v v v v v u. P
(1) Secunties (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Gamnor(loss) + « + « « » .
d Netgamor(loss) « + + s v v o v v v v v v 0.
g 8a Gross ncome from fundraising 2
5 events (not including $ o
5 of contributions reported on line 1¢) 3’
f SeePart!V,fine18 . . . . v v+ .. .. a »*‘"
2 Less directexpenses « . « « . . . ... b e
6 ¢ Netincome or (loss) from fundraisingevents . . . . ... .0
9a Gross Income from gaming activities
See Part IV, line 19
Less directexpenses « + « + v v 4 4 4
¢ Netincome or (loss) from gaming activites . . . . . . . . . P _
10a Gross sales of Inventory, less S
retums and allowances , ., ., ..... a 36,130
b Less costofgoodssold . . . . .. ... 27,140 U
¢ __Netincome or (loss) from sales of nventory . . ATCH. 4. » 8,490
Miscellaneous Revenue Business Code = " B o _‘_,_*___: -
41a LEDVERTISING 341800 4,536
b FISCELLANEOUS 51 51
¢ STITE SEPVICE FESS 2£0,133 280,129
d Allotherrevenue . . . . ... ...... — . S— i} -
e Total. Addhnes11a-11d + « + « v vt v v v i v v .. L D 284,726 Y - o o P
12 Total Revenue. Seenstructions + « =« v v v v v v u o . P 1,474,567 280,139 13,528 4,917

JSA
9E1051 1 000

48588P H978

TAX EXEMPT

Form 990 (2009)



Form 990 (2009) 73-0235820 page 10
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, Total éﬁgenses Progragr?)semce Managér(r:\)ﬂm and Funcglr:a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part LV, line 21 3,300.
2 Grants and other assistance to individuals In
the US SeePartV,ine 22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and 16 , _ ., . ... NONE
Benefits paid to or for members | | o NONE
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) NONE
Othersalariesandwages . . . . . . . .. . .. 645,690.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . NONE
9 Other employee benefits . . . . . . .. e 43,689.
10 Payrolftaxes . « v v ¢ v v v 0 v v m v 0w
11 Fees for services (non-employees)
a Management , e e e e NONE -
b legal . ..... e e e e e NONE
€ ACCOUNEING + v v v v v v n e v v e e e e e as 21,300.
d Lobbyng « « . v v e e e e e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment management fees , . . ... ... NONE
G OEr v v vt sy e e e e e NONE
12 Advertising and promotion . .« . . . . 0. . . . NONE
13 Officeexpenses . .« « v v v v v v & NI 160.
14 Informationtechnology . . . . . . . . .. . .. NONE
15 Royalttes, . . . . .. v v v v v v v v o . NONE
16 OCCUPENCY & « v v v v v e et a e o an s 24,000.
17 Travel . . . .. ... G e e e e e s e 59,312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
18  Conferences, conventions, and meetings 100,567,
20 INMEreSt v v . h v e e e e e e e e NONE
21 Paymentstoaffiiates . ... ... ...+ .. 605,156.
22 Depreciation, depletion, and amortization NONE
23 Insurance . . ... .. ..... e NONE
24 Other expenses Itenuze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aAUTO EXPENSES _______________ 1,831.
bBANK CHARGES _ _______________ 1,457.
¢ BOARD & COMMITTEE EXPENSES __ | 15,464.
dDIRECTOR FEES _______________ 29,550.
e DUES & SUBSCRIPTIONS _ _______ 2,338.
f All other expenses . _ ATCH 5 ________ 328,954.
25 Total functional expenses Add lines 1 through 24f 1,882,768.

26

Joint Costs. Check here p I_I If following
SOP 98-2 Complete this hne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

JSA
9E1052 1 000

483588P H978

TAX EXEMPT

Form 990 (2009)



Forrm 990 (20089) 73-0235820 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... . ... 246,573.1 1 57,718.
2 Sawvings and temporary cash investments | ., .. ... ... .. ... ... 300,000.| 2 200,000.
3 Pledges and grants recewvable,net L L, 3
4 Accountsrecevable, net ., ... L. ... 9,705.| 4 0.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, . . . e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sechon 4958(c)(3)(B) Complete
m Partllof Schedule L . | . . . .. . ... .. ... ... ... ... 6
§ 7 Notesandloansrecewvable.net | . .. ... 7
a1 8 Inventonies forsale oruse | . . . .. ... ... 96,425.] 8 91,210.
9 Prepaid expenses and deferredcharges . ., ... ... ... . ... ... 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , .. ... ... 10b 10¢
11 Investments - publicly traded Securities . . . . . . . v v vt e e e e 11
12 [Investments - other securties See PartIV,lme 11 . . .. . .. .. ...... 12
13  Investments - program-related See PartIV,lne 11, ... ... ....... 13
14 Intangbleassets . . . . . . . ... .. e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . it i ittt e e e e e 205,133.115 50,547.
16 Total assets. Add lines 1 through 15 (mustequalfine34) ., , . . ... ... 857,856.]16 399,475.
17  Accounts payable and accruedexpenses _, . . . ... ... .. ..., 155,923.] 17 154,140.
18 Grantspayable . . . . . . ... e e e e 18
19 Deferredrevenue | | . . .. . . . . e e e 19
20 Tax-exemptbondhabihittes . . ., .. ... ..., .. ... . ... .. ... 20
@|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
p persons Complete Partllof Schedule L , , . ... ... ........... 22
23  Secured mortgages and notes payable to unrelated third parties  , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes , ., . ... ... 24
25 Other habilites Complete Part X of ScheduleD , ., .. ... ... ..... 25
26  Total liabilities. Add hnes 17 through25 ., ., . . . . . . . . ., . ., .. 155,923.1 26 154,140.
Organizations that follow SFAS 117, check here b lLl and
@ complete lines 27 through 28, and lines 33 and 34.
2127 Unrestricted netassets . . . . . . . e 701,933.1 27 245,335,
% 28 Temporanly restricted netassets |, ., . . ... . 0. e e 28
5 29 Permanently restricted netassets | , . . ... ... .. .. e 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@ |30 Capttal stock or trust principal, or currentfunds . . . ..., ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., ., . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . ... . ... .. 701,933.|33 245,335.
34 Total habilttles and net assets/fund balances | , . . . ... .......... 857,856.| 34 399,475.

JSA
9E1053 1 000
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Form 990 (2009)



Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . . ., .. ...
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

X

3b

N/A

JSA
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public

Intemal Revenue Service B> Attach to Form 990. D See separate instructions. Inspection
Name of the organization OKLRHOMA STATE UNION OF THE FARMERS Employer identification number
EDUCATIONAL & CQOPERATIVE UNION OF AMERICA 73-0235820

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear .. ... ... ...
2 Aggregate contributions to (duning year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atend ofyear . ... ... ..
5 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? . . . . . .. . . EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? ., . . . . . . . . ... e [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part {V, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 numberof conservationeasements . . . . .. . .. ... i e e 2a
b Total acreage restricted by conservationeasements . . . ... .. .. iy e e w e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2¢ _
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p
4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... ... [:I Yes D No
) Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4XB)(1) and 170(h)(4)(BYi)? . . . .« v i o et e e e e e e e e e e e e e e e [:' Yes D No
9 In Part XIV, describe how the organization reports conservation easements (n 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.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items
(1) Revenuesincludedin Form 990, PartVIILhine 1 . o v v v i i i i i it s s e e e s e e e e | )
(ii) Assets included N Form 990, Part X & v v v i i v i i s s e e e e e e e e e e e e e e e » 3
2 If the organization recetved 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 VIILIne 1 . . . . v o v v it i i i s e e e e e L
b Assetsincluded in Form 990, Part X . . . @ o i i e e s e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
9E12;832 000

48588P HST8 TAX EXEMPT



Schedule D (Form 990) 2009 73-0235820 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t 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? . . « « . . [:LYes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 990, Part X7 . . . . . o o i o i e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X1 \/ and complete the following table

Amount
¢ Beginningbalance . ........ e e e e e e 1c
d Addihonsduringtheyear . . ... v it i i vttt e e e e 1d
e Distnbutonsduringtheyear . ... ... . o i i i 1e
f Endingbalance . . . . . . . o it e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, lne 10—~ ___— _—  —

= - - " (3) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i ' i

b Contnbutions . ..........

c Netinvestment earnings, gains,
andlosses. . « ... v

d Grants or scholarships . . . ...

e Other expenditures for facihties
andprograms . . . . ... ...

f Administrative expenses . . . ..

g Endofyearbalance. ... ....

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pes  session of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrgaNIZAONS &+« v v v v i s e e e e e s e e e e e e e e 3a(i)
(i) related OrganIZEHONS . . . . v v i v v i s s e e e e e e e e e 3alii)

b If "Yes" to 3a(n}, are the related organizatt ons listed as required on Schedule R? . . . . .. oo 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Description of investment (a) Cost or other basis {b) Cost or other {(c) Accumulated (d) Book value
{investment) basis {other) depreciation

b Buldings . .- v ot vt

¢ Leasehold mprovements . « . . . ... ..

d Equpment ... ... ... 0.,

e Other « v v v i v i i e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) . . . . . . »

Schedule D {Form 890) 2009
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Schedule D (FRorm 990) 2009 73-0235820

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

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

Page 3

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

Financial derivatives ., . . . ... .....
Closely-held equity interests
Other

Total (Column (b) must equel Form 990, Part X, col (B) line 12} »
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

L8Vl Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DUE FROM AFFILIATE 50,243.
DUE FROM COOP STORE 304.
Total (Column (b) must equal Form 990, Part X, col (B)Ine15) ., . . . . v v v « o « v « » e e e e e e e e e P 50,547.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habiiity (b) Amount i
Federal iIncome taxes

—F=
s
TEST

RN

—
R

A

o

N\

K

Total (Column (b) must equal Form 990, Part X col (B} iine 25) »

- - ks 5

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial stateme

organization's liability for uncertain tax positions under FIN 48
JSA
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Schedule B (Form 990) 2009 73-0235820 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIt, column (A), Ine 12) . . . . . . 0 s e e e i 1 1,424,567.
Total expenses (Form 980, Part IX, column (A), ine 25) . . ., . . . . . .. 2 1,882,768,
Excess or (deficit) for the year Subtractline 2fromline 1 . . . .. . ... . . .. ... 3 -458,201.
Net unrealized gains (losses) on Investments | . . . . . . . . . e 4
Donated services and use of facilities | . . . . . ... s e e 5
Investment eXpenses | | L L, L e e e e 6
Priorperiod adjustments . L e 7
Other (Describe nPart XIV) | . e e 8
Total adjustments (net) Addlines 4through 8 . . . . .. ... . . . 9
Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . .. ..., 10 -458,201.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financral statements . . . . .. ... ... ... 1 1,637,637.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains oninvestments . . . ... ... .. 2a
Donated services and use of facilittes  , . . . ... ... ... ... ..... 2b
Recoveres of prioryeargrants ., . ., . ... ...........0..... 2c
Other (Describe mPartXIV) || . ., . ... ... ..... ... .... 2d 1,632,776.
Addlines 2a through 20 . . . L 2e 1,632,776.
Subtractline 2e fromline 1 . o . . . . i it e e e e e e e e 3 4,861.
Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, line 7b | ., . .. 4a
Other (Describe InPartXIV) | . . ... ... . .. 4b 1,419,706.
Addlines 4aanddb | | . . L. e e e 4c 1,419,706.
Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Partl, lne 12) . . . v v v v v v v v v o s 5 1,424,567.
- Reconciliation of Expenses-per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,926,492.
Amounts included on line 1 but not on Form 990, Part IX, ine25 000
Donated services and use of facies . 2a
Prior year adjustments L L L 2b
Other Iosses ---------------------------------- 2c
Other (Descrbe n PartXiv) "~ - Tt 2d 1,926,492.
Addiines za through 24 [T PR 20| 1,026,402,
Subtractline 2e fromling 1 . . . . . . . i . . i e e e e e 3
Amounts included on Form 980, Part iX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part Vill, tine7b 4a
Other (Descrbe in PartXivy 4b 1,882,768.
Add Ilnes 4a and 4b --------------------------------------------- 4c 1,882,768'
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part], ine 18 ) . . . v v v v v v v v v v s 5 1,882,768.

[+ I« N ¢ B « N -]

oo

®© 0 0 T

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XHll, ines 2d and 4b Also complete
this part to provide any additional information

JSA

SE1271 1000

48588P H978 TAX EXEMPT

Schedule D (Form 930) 2009



Schedule D (Form 930) 2009 73-0235820 Page 5
Supplemental Information (continued)

OTHER REVENUE ON BOOKS NOT OM RETURN

PART XII, LINE 2D

MEMBERSHIP DUES 1,153,734
LICENSE FEES 436,165
SALES OF PROMOTIONAL ITEMS 38,175
MISCELLANEOUS INCOME 4,702

OTHER REVENUE ON RETURN NOT ON BOOKS

PART XII, LINE 4B

MEMBERSHIP DUES 1,125,980
STATE SERVICE FEES 280,139
ADVERTISING INC./TRADING POST 4,536 7
GAIN (LOSS) ON PROMOTIONAL ITEMS 8,980
MISCELLANEOUS INCOME 51

OTHER EXPENSES ON BOOKS NOT ON RETURN

PART XIII, LINE 2D

UNION DUES 606,582
PURCHASE OF PROMOTIONAL ITEMS 21,926
GENERAL AND ADMINISTRATIVE 1,297,984

Schedule D (Form 990) 2009

IsA
9E1226 2000
48588P HS78 TAX EXEMPT




Schedule D (Form 990) 2009

73-0235820 Page 5

Supplemental Information (continued)

OTHER EXPENSES ON RETURN NOT ON BOOKS
PART XIII, LINE 4B
MEMBERSHIP DUES

GENERAL AND ADMINISTRATIVE

605,156

1,277,612

JSA

9E1226 2000
48588P HST7B

TAX EXEMPT

Schedule D (Form 990) 2009



(Form 990) For certan Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information | oms o 15450047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

EDUCATIONAL & COOPERATIVE UNION OF AMERICA

2009

73-0235820

Depantment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization OKLAHOMA STATE UNION OF THE FARMERS Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organtzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave] for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIaIN L L e e e e e 1b N/A
2 Dd 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 N/A
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee - - -
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recetve a severance payment or change-of-control payment? . . . . .. .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan® . . . . . ... .. ... 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 item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | L e e Sa N/A
b Anyrelated organization? | L e e Sb N/A
If "Yes" to line 5a or 5b, describe in Part Iil
& Forpersons bisted 1n Form 980, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? | L e e e e 6a N/A
b Anyrelated organization? L L e e e 6b N/A
If "Yes" to line 6a or 6b, describe n Part il
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part tt . . . .. ... ... ... . ... . 7 N/A
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was
subject to the inhal contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part I L e e e e e e e e e e e e e e e e e 8 N/A
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . i i i i i i i e e e e e e e e e e e e e e e 9 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980

JsA
SE1290 2 000

48588P H978 TAX EXEMPT

Schedule J (Form 990) 2009



6002 (066 wiod) r e[npayasg

8L6H d488G8F
000 | 162136

vsr

| ()
5 O e e Y (1)
| (n)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R Y e X )
W ()
||||||||||||||||||||||||||| B e A I (1}
_ W)
B ! i Rl S )]
) ()
TTTTTTTTTTTYITTTTTTTTTTTTTyTTTTTTTTTTTTT R 1T T (0]
1 ()
||||||||||||||||||||||||||||||||||||||||| D e )
f (D]
........................... e e ity Ittt 1)
(0]
...................................................... o Y A
' ()
|||||||||||||||||||||||||||||||||||||||||||||||||||||| [ N [ R X U
, (D]
I e -||||||||||||Wr ||||||||||||||||||||||||||||||||||||||||| ()
| ()
||||||||||||||||||||||||||| B R S ()
| ()
I e 1))
f (D)
e ,||||||||||||,| ||||||||||||||||||||||||||| 1T ()
eee____|7699°20C | | eegtsto oo 4o w6z ] "860°98T | (@ MAIN dDA0Y
, (U]
||||||||||||| Jeosttie | fweoter | lwez  l'ezez'zer | MOTHLEA A¥ddL
! t)]
"b66 EFE 009 , "P6E‘ERE (@] ATOM AVY
||||||||||||| Y -lllllllllllllw||||||||..|(|..,-||||||||||||- TTTTTTTTTTTT
N..W.%MM :.u___..uuun__ uoiesuadwos | :n.m_"”““wmw._._oo uotjesuaduwod uonesuadwaod
Joud ul pajodal (a)-0)a) siyousg paajap Jayjo _ toyi0 (i) annusoul  snuog (1) aseg (1) awen (v)
uonesuadwo?) {4) suwnjo jo jejoy (3) algexeiuopN (Q) pue juswanmay (9) , UOesUadWoD JSIW-6E0L JO/PUE Z-W JO UMOpYEaI (8)

el aul ‘[IA Hed ‘066 wio4 uo sjunowe (J) uwnjod 1o {Q) uwnjod ajqedidde ay) jenba Jsnw (11)-(1)(g) SUWN|O JO WINS BY| "BJON

!

IINUed ‘066 Wio4 uo pajsi Jou ale jey} sienpiatpul Aue sij jou oQ (1) MO2 U0 'SuoNONJSui
oy} Ul paquasep ‘suoieziuebio pajejas woly pue (1) mos uo uoieziueblo ayy woy uonesuadwod yodal ‘T aNpayds u papods! aq jsnw uonesuadwod asoyMm [ENPIAIPUI LYIBS 104
|

papaau si adeds [euoljippe Ji |- 8|npayds asrisaakojdw3 pajesuaduion ysaybiy pue ‘seakojdwig A3y ‘seoysni] ‘si0}9aiiq 'S19130

Il ved

Z obeq

0¢8Ge20~-€L

6002 (066 wuo) 1 ainpayos




|

; LANIXT XYL 8L6H d88G8p
000 L Z62136

vSsr
I
7 6002 (066 wuod) r ainpayog ,

uoneuwLIojul jeuohippe Aue 10}
bed siy s)eidwod osjy g pue ‘. ‘dg ‘Bg 'qs ‘Bg ‘op ‘gL ‘Bl saul | Ued Joj pasnbal suonduosap Jo ‘uonjeuejdxs ‘uonewlojul sy} apiroid o} ped siy) sjeidwion

v uoneuwojuf [ejuswajddng RI[RILA
¢ sbeg _O Z28GE20-€L 6002 (066 UL0J) [ 3)npayds




| omBNo 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service B Attach to Form 990. Inspection
Name of the organization  OKLAHOMA STATE UNION OF THE FARMERS Employer identification number
EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

ATTACHMENT 1

PROCESS FOR DOCUMENTING MEETINGS
FORM 990, PART VI, SECTION A, QUESTION 8 DETAIL

MINUTES ARE TAKEN AT ALL MEETINGS AND KEPT ON FILE.

FORM 990 REVIEW PROCESS
FORM 990, PART VI, SECTION B, QUESTION 11A DETAIL \
THE MANAGEMENT OF THE ORGANIZATION REVIEWS THE FORM 890 BEFORE IT IS

FILED.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, QUESTION 12C DETAIL

THE MANAGEMENT OF THE ORGANIZATION REQUIRES OFFICERS, DIRECTORS OR
TRUSTEES, AND KEY EMPLOYEES TO FILL OUT A FORM ANNUALLY DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

ATTACHMENT 2

FORM 990, PART IITI, LINE 1 - ORGANIZATION'S MISSION

THE OKLAHOMA STATE UNION OF THE FARMERS EDUCATIONAL & COOPERATIVE
UNION OF AMERICAN, INC. IS ORGANIZED TO FUNCTION AS A GENERAL FARM
ORGANIZATION, TO ESTABLISH AND ISSUE CHARTERS TO LOCAL AND COUNTY
UNIONS, AND TO PROMOTE THE GENERAL WELFARE OF FARMERS IN THE STATE OF

OKLAHOMA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
SA
;E1227 2000

43588P H978 TAX EXEMPT



Schedule O (Romm 990) 2009 Page 2
Name of the organization OKLAHOMA STATE UNION OF THE FARMERS Employer identification number
EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREIST INCOME 4,861 1,861

TOTALS _ 4, SF1 4. BELl.
ATTACHMENT 4
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ..ttt i ittt vt s eeenen 36,130
INVENTORY AT BEGINNING OF YEAR . i ittt it ittt it te e tennenens 96,425
PURCHASE S L it ittt ittt it it ittt aee st oesseeeeeneeteeenenoesnneeen 21,925
SALARTIES AND WAGES . it i ittt ittt et ateeeannnennsennseoaneennnes
OTHE R COS T S i it i it it it it et te s ea et eaeseeanesseneneeenoeennenes
SUB T O T AL i i e ittt ettt e me e s saasonesseeeeeeseseeeeeensneeneeenens 113, 350.
MINUS ENDING INVENTORY ittt it i it ettt ittt ettt eneeenennenennes 91,210.
COST OF GOODS SOLD it ittt e ittt ee sttt e aenetnsseeeonenennesenenns 27,140.
JSA Schedule O {Form 990) 2009
9E1228 2 000

48588P HS978

TEX EXEMPT
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OKLAHOMA STATE UNION OF THE FARMERS
EDUCATIONAL & COOPERATIVE UNION OF AMERICA

FORM 990, PART IX, LINE 24(f) - ALL OTHER EXPENSES

DESCRIPTION

GIFTS & PROMOTIONAL
LEGISLATIVE EXPENSES
MEMBERSHIP RELATIONS
MISCELLANEOUS
SPONSORSHIP / PROMOTIONAL
TRAINING

YOUTH & EDUCATION EXPENSES
POSTAGE & SHIPPING
TELEPHONE

PRINTING & PUBLICATIONS
INDEPENDENT AUDIT

TOTALS

TOTAL

10,051
3,053
10,938
3,072
27,490
1,125
167,288
85,617
9,103
1,217

10,000

328,954

73-0235820

ATTACHMENT 5



o 3808 Application for Extension of Time To File an
{Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

» File a separate application for each retumn.

e [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . > X
¢ if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of '[hIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . L s s s s o T

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

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

Type or Name of Exempt Organization QKT,AHOMA STATE UNION OF THE FARMERS Employer identification number
print EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820
File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filng your P.0O. BOX 24000

return See

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

OKLAHOMA CITY, OK 73124

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

X1 Form 990 J Form 990-T (corporation) J Form 4720
[J Form 990-BL ) O Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
0 Form 990-EZ [ Form 990-T (trust other than above) [0 Form 6069
[0 Form 990-PF [J Form 1041-A O Form 8870
® The books are in the care of » __________ CHRIS BLEVINS
Telephone No » 405 218-5548 FAX NO. B
e [f the organization does not have an office or place of business in the United States, check this box e » [
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check ttus box . ... » []. If it 1s for part of the group, check this box . . ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 _______ , 20}9_ , to file the exempt organization return for the organization named above. The extension s
for the organization’s return for.

» X calendar year 2003 or
> [ tax yearbeginning 20 . yand endiNg , 20 ..
2 If this tax year s for less than 12 months, check reason: [ iniial return 1 Final return [ Change in accounting period
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. NONE
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See nstructions. 3¢ |$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2

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

Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the onglnal (no copies needed).

Type or Name of Exempt Organization Employer identification number °
print EDUCATIONAL & COOPERATIVE UNION OF AMERICA 73-0235820

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

Sended » | P-O. BOX 24000

:"'E'tf:lgm‘hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions OKLAHOMA CITY I OK 73124

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

Xl Form 990 {1 Form 990-PF [ Form 1041-A L Form 6069
[J Form 990-BL {J Form 990-T (sec. 401(a) or 408(a) trust) [} Form 4720 [J Form 8870
{7 Form 990-EZ {1 Form 990-T (trust other than above) ] Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » | CHRIS BLEVINS
Telephone No. » 405 218-5548 FAXNo.»
e If the organization does not have an office or place of business In the United States, check tisbox . . . . . . » [J
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box ... » [ . 1f its for part of the group, check this box.. . . » [] and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15 2010

For calendar year 2009 , or other tax year beginning ,20 ___, and ending , 20

5
6 If this tax year is for less than 12 months, check reason: [ Intial return [J Final return [ Change in accounting period
7 State in detail why you need the extension ADDLTIONAL TIMe 15 NECESSARY TO COMPLETE THE

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabile credits. See nstructions. 8a|$ NONE

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ NONE

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature ™ Title » Date »

Form 8868 (Rev 4-2009)
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