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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}

| OMB No 1545-0047

2009

Dbpartment of the Treasury Open to Public
fntemat Revenus Service P The organizahon may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 9-1 , 2009, and ending 8-31 ,20 10
B Check if applicable || Pleose |C Name of organization Tulsa County Farm Bureau D Employer identification number
[ Address change | iomel o |_DO™g Busmess As 73 1 0669786
D Name change printor | Number and street {or P.O. box if mall is not delivered to street address) Roomysuite E Telephone number
type.
2 il retum sea | 10777 S. Memorial Dr. { 918) 369.9990
[ Teminated :utmc City or town, state or country, and ZIP + 4
0 Amended retum  fumom | Tulsa, OK 74133 G Grossrecepts §  752,329.69
0 Applicabon pendng | F Name and address of pnncipal officer: Wayne Herriman Hia) Is s & group et fo st Ives  INo

P.0. Box 427, Collinsville, OK 74021

| Tax-exempt status: 7] 501(c) { 5 )« (insertno) [ 4947(aynyor [ 527

J Website: p

HDB) Are all affiiates included? |_JYes L[ INo

If “No,” attach a list (see instructions)

Hic) examption number » 1480
K Form of organization: (/] Corporation [ Trust [ ] Association | Other » [ L Year of formation: 1942 | M State of legal domicile: OK
3 Summary
1 Briefly describe the organization’s mission or most significant activities: Agricultural Membership Organization
B |
E _____________________________________________________________________________________________________________________________________________
§ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 7
fé 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
3| 5 Total number of employees (Part V, line 2a). 5 -0-
§ § 6 Total number of volunteers (estimate if necessary) . - L2
o~ 7a Total gross unrelated business revenue from Part VI, col umg tQL,lme 12. 7a 340,615.02
< b Net unrelated business taxable incom mmﬂ . . . . |7 §7,803.21
6Q I \ O Prior Year Current Year
= .| 8 Contnibutions and grants (Part VI, line 1hl e e (8 150,430.00 134,895.00
S, g 9 Program service revenue (Part Vili, line\% . J.AN 1 2 .ZQ“. U‘)
Ia) § 10 Investment income (Part V1II, column ihes 3, 4, and 7d) x 6,575.60 10,772.385
(TN} 11 Other revenue (Part Vill, column (A), ings ==6d"8639‘.=_§ =1 ie)| . . 377,644.91 340,615.02
z 12 Total revenue—add lines 8 through 11 (mist eq Eli\"?TL i .A)Fime 12) 534,650.51 482,047.54
% 13 Grants and similar amounts paid (Part IX column (A), lines 1-3) .
(&) 14 Benefits paid to or for members (Part IX, column (A), hne 4) 70,549.54 60,813.49
9 $|15 Salanes, other com 219,162.31 231,359.31
pensation, employee benefits (Part IX, column (4), lines 5—10) » >
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
d| b Total fundraising expenses (Part IX, column (D), line 256) ™ - _....oooomieeeeoo_.. FRatEE e - %
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-241) . 160, 714 27 160,362.69
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) 450,426.12 452,535.49
19 Revenue less expenses. Subtract line 18 from line 12 84,224.39 29,512.05
5 § Beginning of Curvent Year End of Year
g 8120 Total assets (Part X, ne 16 . L 3,296,602.77 3,262,834.74
52|21 Total habilities (Part X, line 26) . . 2,519,616.02 2,456,335.94
27| 22 Net assets or fund balances. Subtract Ilne 21 from hne 20 776,986.75 806,498.80
ﬁ Signature Block
Under penalties,Of , | declare thatd have exammed this return, including accompanying schedules and statemaents, and to the best of my knowledge
and behef it Wtrug! comect, and c ete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign } JW | |- q-1)
Here Signature of offter Date
M/ﬂn& /71%(“/‘»”\4/\ F/\eﬁfc/-enf
Type or pﬁnt name and mle
Date Check if Preparer's identifying number
;’;?;‘?es ’ zz:;loyed > D {see instructions)
Paid (JUT ['L/w/u
Preparer’s Ll z -
Use Only 5‘;’2,5;32};?&,“ Oklahoma Farm Bureau EIN » 73 0382001
address, and ZIP + 4 2501 N. Stiles, Oklahoma City, OK 73105 Phoneno » ( 405) 523.2300

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

Yes D No

For Pnvacy Act and

Paperwork Reduction Act Notice, see the separate instructions.

CaL No 11282Y Form 980 (2009



Form 990 (2009} Page 2

=X statement of Program Service Accomplishments
1 Briefly 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 890-EZ? . . . . e e e e oo oo oo O Yes W No

if “Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SevIces? . . . . . . . . e e e e e e s s s ooy O Yes D No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three fargest 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: . Y(Expenses $ ___ including grantsof $______ . Y(Revenue $ )
4b (Code' )(Expenses $ including grantsof $_ )(Reverue $_ )
4c¢ (Code )Y{Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedute O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)




Form 990 {2009)
Part-IV Checklist of Required Schedules

Page 3

Yes | No
"1 Is the organization descnbed in section 501(c)(3) or 4947{(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 Y
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 v
3 D 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, Part1 . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? h' “Yes complete
Schedule C, Part Il ] 4 v
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizatlons ls the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . L3 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . L6 v
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to precerve open space,
the environment, histonc fand areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . } 8
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quast-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI
Vil, Viil, IX, or X as apphcable .
® Did the organization report an amount for Iand bunldmgs and equnpment n Part X Ime 107 h‘ "Yes " complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi. ,
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |-, .
reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part IX. )
o Did the organization report an amount for other liabilities 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 |, . ’ ;
the organization's hability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete o
Schedule D, Parts XI, Xii, and Xil 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No 1 il ey’ iy
If “Yes,” completing Schedule D, Parts Xi, XIl, and Xill 1s optional . . . . . l12a v
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? ALL v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | . 14b v
15 Did the organmization report on Part IX, column (A), ine 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 II. 15 v
16 Did the organization report on Part iX, column {A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedufe F, Part Il . 16 v/
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, tines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lil. 19 v
20 Did the organization operate one or more hospltals'7 lf "Yes ” complete Schedule H 20 v

Form 990 (2009)




Form 980 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Didthe orgamzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land ilf . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

orgamization's current and former officers, directors, trustees, key employees, and h:ghest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . .. . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon? . [24b v

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24c v
d Did the organization act as an “on behalf of” lssuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d v

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! . . . . 26a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
980-E27 If “Yes,” complete Schedule L, Part| . . . . ] ) . |25b v

26 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, Partil . _ | 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an indwvidual?

If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . . . . .. . .| 27
2B Was the organization 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): ERA
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . . |28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . _ . . | 28b v
¢ An entity of which a current or l‘orrnef ol‘ﬁcer dlrector trustee or key employee of lhe orgamzatlon (or a

family member} was an officer, director, trustee, or direct or indiwect owner? If “Yes,” complere Schedule L,

T . . .|28¢ v
29 Did the organization receive more than $25 000 in non-cash contnbutions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed

conservation contributions? If “Yes,” complete Schedule M . . . . 30 /
31 Dud the organization liguidate, terminate, or dissolve and cease operatnons” If “Yes complete Schedule N

Partl. . . . . . . . . e v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete

Schedule N, Part i . . . . 32 L4
33 Duid the organization own 100% ol‘ an entlty dlsregarded as separate from lhe organlzatlon under Regulallons

sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parls ll

M Iv,and V, ne 1 . . . . 34 4
35 Is any related organization a controlled enllty wnthln the meaning of sectlon 51 2(b)(1 3)’? If “Yes complete

Schedule R, Part V, lne2 . . . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . .1 36 Y
37 Did the organization conduct more than 5% of its activities through an entlty lhat 1S not a related organlzatnon

and that 1s treated as a partnership for federal income tax purposes’? if “Yes,” complete Schedule R,

PartVi . . . . a7 v
38 Did the organization complele Schedule O and prowde explanatlons in Schedule 0] for Part Vl hnes 11 and

19? Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . _ . _|ag v

Form 890 (2009



Form 890 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

"1a

b
c

4a

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b

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 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returm
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 during the year covered by |

this return? .

f “Yes,” has it filed a Form 990-T tor thlS yeat’? if "No pnowde an exp!anatlon in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: B e . Skl
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 & party to a prohibited tax shelter transaction?

if “Yes” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recetpts that are normally greater than $100 000 and drd the

v
5b v
5¢c
6a v

organization solicit any contnibutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutaons or
gifts were not tax deductible?.

Organizations that may receive deductlbte contributuons under section 170(c)

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value ot the goods or services provnded"
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 .. e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flted durlng the year .. . I_"LL___
e Did the organizahion, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal .
benefit contract? . .
{f Did the organization, during the year pay premlums dlrectly or rndlrectly. ona personal beneflt contract’7
g For ali contributions of qualified intellectual property, did the orgamization file Form 8839 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Forrn 1098-C as
required?. . 7h K
8 Sponsoring orgamzattons matntammg donor adwsed funds and sectlon 509(a)(3) supportlng {l .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |___|. #.°
organization, have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. - S i
a Did the organization make any taxable distributions under section 49667 . %a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(?) organizations. Enter: D J{
a Imbiation fees and capital contributions included on Part VI, ime 12, . . . . 10a LT
b Gross recelpts, included on Form 990, Part Vili, ine 12, for public use of club facilities | 10b . ’ ‘;
11 Section 501{c){12) organizations. Enter: Y l
a Gross income from members or shareholders . . . .- 11a j
b Gross income from other sources (Do not net amounts due or patd to other sources agamst j
amounts due or received from them) . . . 11b S D P
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron f|l|ng Form 990 in leu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)



Form 890 (2009)

Pages

XX Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 7r*g§ pi
b Enter the number of voting members that are independent . . . . . . 1b 7%
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relationship with iR
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? [ 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 4
6 Does the organization have members or stockholders? . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v/
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . '/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "% : &;f',
the year by the following' ' T
a The governing body?
b Each committee with authority to act on behalf of the govermng body’?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the /ntemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters
affiliates. and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
form? . . U L B 4
11A Describe n Schedute O the process if any, used by the orgamza‘uon to review this Form 990. S g
12a Does the organization have a written conflict of interest policy? If “No," gotohine 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . . . . . . . . .. ...,
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . e e e e e 12¢
13  Does the organization have a written whrstleblower pohcy" .. e e e e e 13 4
14 Does the organization have a written document retention and destructlon polrcy” e 14 4
15 Dud the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? 2.2 e
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . O o £ 4
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See rnstruchons) .
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |____ .2
with a taxable entity during the year? . . . .. .. ; .. . 16a 4

b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon 1o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | ____
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . | . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B Oklahoma

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.
[0 Oown website [ Another's website /] Upon request

18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

pohicy, and financial statements available to the public.

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

Form 990 (2009)




Form 590 (2009} Page 7
XXM 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 histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o 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 paid.

e List all of the organization’s current key employees. See instructions for definition of “key employes.”

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 arganizations.
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.

LY B) © ) ® 3]
Name and Title Average | Postion (check all that apply) Reportable Reportable Estmated
hours per 6 5 [ = Qlz T | compensation compensation amount of
waek al (2|52 (386 (8 from from related other
351E18 8|5k 3 the crganizations compensalion
a5 |8 21521 organtzation (W-2/1099-MISC) from the
e -4 a|®8 {W-2/1099-MISC) organization
g l= 3 % and related
g|a 4 organizations
g &
]

Schedule Attached

Form 990 (2009)




Page 8

Form 990 (2009)
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
12 ®) (%] D) B (3]
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[slolxlax|m compensation compensation amount of
week a2 |212|3 |38 g from from retated other
358(E18|e gg 3 the organizations compensation
Q5 (8| (285 |" | omanzaon | (W-2/1098-MISC) from the
Sq |2 e1%e (W-2/1098-MISQ) organization
S 5 4 and related
§ @ § organizatons
g g
]
o

1b Total .

»

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organmization? if “Yes,"” complete Schedule J for such person e ..

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)
Name and business address

(B)

Descnption of services

<
Compensation

2 Total number of iIndependent contractors (including but not imnted to those listed above) who received

more than $100,000 in compensation from the organization »

form 990 (2009)
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Contributions, gifts, grants
and other similar amounts

2%

-~ 0o Q0T o

JT0

Page 9

Statement of Revenue
o TR ¢
IR

1a

Federated campaigns

Membership dues . 1b

134,895.00

Fundraising events 1c

Related organizations . . 1d

Govemment grants (contributions), | 1€

Afl other contributions, gifts, grants,
and smilar amounts not included above L 11

Noncash contributions included in lines 1a-1f: $
Total. Add linesta-1f . . . . . .

Program Service Revenue

A)

Total revenue

ﬁ}g?*'

134,895.00

(B)
Related or
axermpt
function
revenus

(o))
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections

512, ! 513 or 514

s
5

All other program service revenue

Total. Add lines 2a-2f

>

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

income from mvestment of tax-exempt bond proceeds

»
»
»

10,772.38

10,772.38

Royalties . .
(D Real

G:) Persona!

Gross Rents 305,721.37

Less' rental expenses 270,282.15

Rental income or {loss) 35,439.22

Net rental income or {loss) .

s

AN

A3 ‘»
eaAny ate

35, 439 22

Gross amount from sales of |0} Secunties

(1)) Other

assets other than nventory

%1&2“«%

Less' cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) .

Gross income from
events {not including $
of contributions reported on line 1c).

See Part IV, ne 18 . a

fundraising

Less direct expenses b

Net income or (loss) fron-1 ﬂjndralsmg ev

vents .

>

Gross income from gaming activities.

See Part IV, fine 19 | a

Less' direct expenses. b

Net income or (loss) from gammg actwntles

Gross sales of inventory, less

returns and aliowances . a

Less: cost of goods sold b

Net income or {loss) from sales of lnventory

»

Miscellaneous Revenue

Business Code

12

Office Commissions

524113

6,946.18

694618}

524126

267,595 48

267,595.48

524126

26,399.28

26,399.28

All other revenue |

Total. Add lines 11a-11d .
Total revenue. See instructions.

>
»

300,940.94

1

482,047.54

130,660.14

340,615.02

10,772.38

Form 990 (2009)



Form 990 (2009) Page 10

m Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A oroar i o)
7b, 8b, 9b, and 10b of Part VIll. Totl expanses ooy Fundrassing
1 Granis 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, fine 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 . 60,813.49
5 Compensation of current officers, directors,
trustees, and key employees .
8 Compensation not included above, to dtsqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 214,997.71
8 Pension plan contnbutions (include section 401(k)
and sechion 403(b} employer contributions) .
9 Other employee benefits
10 Payroll taxes . 16,361.60
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 480.00
d Lobbying .
e Professional fundraising services. See Part N, lme 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 10,782.58
13 Office expenses 11,999.28
14 Information technology .
15 Royalties
16 Occupancy . 45,331.27
17  Travel .o
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 23,337.91
21 Payments to aﬂxhates
22 Depreciation, depletion, and amomzatnon 20,084.24
23  insurance 16,279.20 —
24 Other expenses Iltemize expenses not ) j
covered above (Expenses grouped together | i
and labeled miscellaneous may not exceed %
5% of total expenses shown on ine 25 below.) e !
a FederallncomeTaxes 21,999.55
b StatelncomeTaxes 5,956.00
¢ Postage . 4,072.66
d EmployeeBenefits 40.00
= S
f Al other expenses __________ ...
25 Total functional expenses. Add lines 1 through 24f 452,535.49
26 Joint costs. Check here » [[] f following

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

Form 990 (2009)




‘ ' Forrn 990 (2009)

Page 11
3 Balance Sheet
| A ®)
. Beginning of year End of year
1 Cash—non-interest-bearing . 199,056.01] 1 86,339.42
2  Savings and temporary cash investments . 200,937.10| 2 357,575.22
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ; 1621 30 4
§ Receivables from current and former ofﬁcers dlrectors trusteee key ;
employees, and highest compensated employees Complete Part it of
Schedule L . .
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I} of Schedute L . . . .. . . 6
8| 7 Notes and loans receivable, net 7
‘3” 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges e e e e e 5,254.32| 9 23,000.00
10a. Land, buildings, and equipment: cost or [ 10a 3,480,360.32
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation L. 10b 687,284.91 2,889,734.04 10¢ 2,79@7541
11 Investments—publicly traded securities 11
12  investments—other securittes See Part {V, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 3,296,602.77| 16 3,262,834.74
17  Accounts payable and accrued expenses . 2,224.00| 17 758.50
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllmes
_3 21  Escrow or custodial account liabity. Complete Part lV of Schedule D
E(22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified |:
= persons Complete Part Il of Schedule L . C e
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payabie to unrelated third parties . 2,517,392.02| 24 2,455,577.44
25  Other habilittes. Complete Part X of Schedule D 25
26  Total liabilities. Add hnes 17 through 25 . . 2,519,616.02| 26 2,456,335.94
® Organizations that follow SFAS 117, check here & |:] and el :
é’ complete lines 27 through 29, and lines 33 and 34.
8127 Urrestncted net assets .
3 28 Temporanly restricted net assets .
Bi29 Permanently restricted net assets .
i Organizations that do not follow SFAS 117 check here > [_7_]
5 and complete lines 30 through 34.
{‘.‘ 30 Capual stock or trust principal, or current funds
#2131  Pad-in or capttal surplus, or land, bullding, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 776,986.75| 32 806,498.80
2|33 Total net assets or fund balances 776,986.75| 33 806,498.80
34 Total liabilities and net assets/fund balances 3,296,602.77| 34 3,262,834.74

Form 990 {2009)



Form 990 {2009)
T Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990: [ Cash [/ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 overS|ght 01
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, explain in § '

Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [J Consolidated basis [ ] Both consolidated and separate basis
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 Circufar A-1337 .

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzataon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 980 (2009)



NAME:

Tulsa County Farm Bureau
. TAX NO. 73-0669786
TAX YEAR ENDING 8/31/2010

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) {C) (D) (E)
Wayne Herriman PRESIDENT NONE NONE NONE
P.0. Box 27 Collinsville 74021 4 HRS A MONTH

Paul Hayes VICE-PRESIDENT NONE NONE NONE
Rt 1 Box 337 Skiatook 74070 4 HRS A MONTH

Robert Kirk SECRETARY NONE NONE NONE
20100 S peoria Ave Mounds 74047 4 HRS A MONTH

Melvin Keller TREASURER NONE NONE NONE
19701 E. 114th St S. Broken Arrow 74014 4 HRS A MONTH

Chuck Selman DIRECTOR NONE NONE NONE
501 E 156th St S, Broken Arrow 74014 4 HRS A MONTH

Mike Spradling DIRECTOR NONE NONE NONE
P.O. Box 434 Sand Springs 74063 4 HRS A MONTH

Bret Mock DIRECTOR NONE NONE NONE
17441 W. 9th St, Sand Springs 74063 4 HRS A MONTH




SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 8, 7, 8, 8, 10, 11, or 12, Open to Public

m’ g,mms:',m ’ » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
Tulsa County Farm Bureau 73 0669786

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

QA s =

(-]

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

Total number atendofyear . . . .

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 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 benefit? |, | [1ves []No

Conservation Easements, Complete if the orgamzatlon answered "Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check alil that apply).

[0 Preservation of land for public use {e.g., recreation or pleasure) O Preservation of an historically important land area
O protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congarvation
easement on the last day of the tax year.

E88) Held at the End of the Tax Year

Total number of conservationeasements. . . . . . . . . . . . . . . . . |22
Total acreage restricted by conservation easements . . . . .. |2
Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . ., , . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®™ . _..___...........

Number of states where property subject to conservation easement is located » __.._..............

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , | ., . e e D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)YB)() and section 170MBII? . . . . . Ce c oo Oyes Owo
In Part XiV, descnbe how the organization reports conservatlon easements n |ts 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

2

a
b

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
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 n Form 990, PartVill, me 1 . ., . . . . . . . . . . . . . » %
(1) Assets included in Form 990, PartX . . . . . N
If the organization received or held works of arnt, hsstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

Revenues included in Form 990, Part VIl line 1 . . . . . . « v v « v e e e e P S e
Assets included mForm 990, PartX . . . . . . . . . . . . . v v i ... §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 52283D Schedule D (Form 9920) 2009




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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] public exhibition

d D Loan or exchange programs

v [] Scholarly research : @ [ Other oo,
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.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization’s coliection? . I:] Yes D No
Part tV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . e . e e e s e e D Yeos D No
b If “Yes,” explain the arrangement in Part XIV and complete the follomng table:
Amount
¢ Beginningbalance . . . . . . . . . .. ... ... 0. .. . e
d Additionsduringtheyear . . . . . . . . . . . 4 . v e 4. .. .
e Distributions dunngtheyear . . . . . . . . . . . . . . . .. . .10
f Ending balance . . . ... N I
2a Did the organization mclude an amount on Form 990 Part X I|ne 21') D Yes D No
b _If “Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two ysars back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions , . . = d 2
¢ Net investment eamlngs gams
andiosses . . . . . . . .

d Grants or scholarships , . . .

e Other expenditures for facilities
and programs , e

f Administrative expenses
g End of year balance ,

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

T
sm u 0 S I

fv’a’ﬁ‘.‘ oA ’»-(E

a Board designated or quasi-endowment » _._ .. ___..... %

b Permanent endowment » ______.._.__ ... %

¢ Term endowment » ____.________. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . L L L L L L. . e e e e e e e e e e e 3a(i)
(if) related organizations . . C e e e e e e 3"@1

b If “Yes” to 3a{u), are the related organlzatlons hsted as requxred on Schedule R? e e e e e 3b [

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Xl investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
{investment) basts (other) depreciation
1a land 670,222.66 L 670,222.66
b Bunldmgs . 2,635,722.54 524,669.65 2,111.052.89
¢ Leasehold |mprovements
d Eguipment 174,415.12 162,615.26 11,799.86
e OQOther
Total. Add lines 1a through 1e (Column (d) musr equal Form 990, Part X, column (B), line 10{c).} . . . . .» 2.793.075.41

Schedule D (Form 960) 2009
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SCHEDULE O | oms No. 1545-0047
{Form 990) Supplemental Information to Form 990 2 09
Complete l: pro;lg: lnf:rmatk:g for reszglr:’ses ﬁ ne:peciﬂg questions on @
orm or to provide any a onal information, i

Qg ot e > Attach to Form 960, inapection

Name of the organization ] Employer identification number

Tulsa County Farm Bureau 73 | 0669786

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




