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1§02 T % NV GaNNwOS

Short Form | oMB No. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ S ot 2009

Under section 501{c 527. or 4947(a}{{1) of the Intemal Revenue Code
{except bl ung benefit trust or private foundation)
Open to Public
Inspection

Eanlmﬂonsofdonoradvbed hmdsandcontroﬂhg organizmlonsasdeﬂnedlnsecﬂon
512(b)(13) must fite Form 990. All other gg&reeelpts esslhanssoot)mandwml
Department of the Troasuy assets |sss than $1,250, anheendof may use this form.

itamal Revanue Savice >nnayanmﬂmmayhavemuseawpyoltrdsmammsaﬂwmmngmquﬁmmts.

A For the 2009 calendar year, or tax year beginning 8-1 , 2008, and ending 8-31 ,20 10
B Check it applicable. Please | C Name of organization D Employer identification number
[ Adaress change uoo IRS | Okmutgee County Farm Bureau 73-0770880
() Nams change printor | Number and street {or P.O. box, if mail is not delivered to street address) | Room/sulte { E Telephone number
tnittal retum type.
[] Terminated Seo 110 N. Alabama 918.756.7284
L__] Amendad retum ‘Wmﬁ“ City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending ons.  |Okmulgee, OK 74447 Number » 1480
® Section 501(c)(3) crganizations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 990 or 990-E2), Other {specify) »
H Check » if the organization is not
I Website: » required to attach Schedule B {(Form 980,
J Tax-exempt status (check only one) — (V] 501(c){ 5 ) < {insertno) []4847{@))or [J527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a}3) supporting organization and its gross receipts are normally nat more than $25,000. A
Form 990-EZ or Form 930 retum is not required, but if the organization chooses to file a retum, be sure to file a complste retum.

L Add lines 5b, 8b, and 7b, to line 9 to datarmine gross recsipts; if $500,000 or more, file Form 290 instead of Form 990-EZ P $ 205,918.44

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . e e e e e e 1
2 Program service revenue including govemment feesandcontracts . . . . . . . . 2
3 Membership dues and assessments . 3 32,187.50
4 Investment income . e e e 4 169.65
8a Gross amount from sale of assets other than mventory e .. S5a
b Less: cost or other basis and sales expenses . . . 5b Fr ok
¢ Gain or {loss) from sale of assets other than inventory (Subtract Iine Sbfrom line 58) . . S5¢
§ 6  Special events and activities {complete applicable parts of Schedule G} If any amount is from gaming, check here) [:] “1
2! a Grossrevenue (notincluding $ of contributions o
& reportedonfine 1) . . . . .. 6a 46,800.00 |
b Less: direct expenses other than fundralsmg expenses .. 6b 39,729.25| |
¢ Netincome or (loss) from special events and activitles (Subtract Ime ébfromline6a). . . . [6c 1,070.75
Ta Gross sales of inventory, less returns and allowances . . . . . 7a &% .
b Lless:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from llne ay . . . . . . . |7c
8  Other revenuse (describe »  Schedule Attached ) | 8 126,761.29
9 Total revenue. Addlines 1,2, 3,4,5¢,6¢c,7¢c,and8 . . . . . . . . . . . . .»|89 166,189.19
10  Grants and similar amounts paid (attach schedule} . . . . . . . |10
11 Benefits paidtoorformembers . . . D I | 12,063.78
$| 12 Salares, other compensation, and employee ben ﬁts - R E C E UVE D -0 12 69,470.48
2|13 Professional fees and other payments to indepen éB contractors . . X%} 13 360.00
8|14  Occupancy, rent, utilities, and maintenance . | S JAN Il @ 20 11 Q 14 31,814.58
| 16  Printing, publications, postage, and shipping . W} . E . . . . |15 129.69
16  Other expenses {describe B Schedule Attached TAOAOWCRL 10T ) |16 34,687.75
17 __ Total expenses. Add lines 10through18 . . | . SO IN, U1 RS EY 143,526.28
18  Excess or (deficit) for the year (Subtract line 17 from line9) . . 18 17,662.91
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth .
end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 189,899.28
g 20 Other changes in net assets or fund balances {attachexplanation) . . . . . . . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . » | 21 207,562.19
Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il.) {A) Beginning of year {B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . ., 222,034.10|22 119,992.33
23 Land and buildings. . . e e e e e e 803,046.60(23 807,160.88
24 Other assets (describe & Schedule Attached ) 5,765.62(24 4,674.40
25 Totalassets. . . R, 1,030,846.32|25 931,827.61
26 Total liabilitles (descnbe b Schedule Attached ) 840,947.04 (26 724,265.42
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 189,899.28|27 207,562.19
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
3] Statement of Program Service Accomplishments (See the instructions for Part l1l.) Expenses
What is the organization’s primary exempt purpose?  Agricultural Membership Organization aquired for saction
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501“’)(3)&‘: 5;1‘1(2250“
manner, describe the services provided, the number of persons benefited, and other relevant information for 494g 7{@)(4) trusts; optonal
each program title. for others)
28
(Grants § ) If this amount includes foreign grants, check here . » [ |28a
29
(Grants § ) If this amount includes foreign grants, check here . » [ [29a N/IA
30
(Grants $ ) _If this amount includes foreign grants, check here . » [J |30a
31 Other program services (attach schedule) . . -
(Grants $ ) If this amount includes foreign grants check here . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

2ETs 4\  List of Officers, Directors, Trustees, and Key Employees. List each one even If not oompensated (See the instructions for Part {V.)

{b) Title and average {c) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position enter -0-) deferred compansation | other allowances
Schedule Attached

Form 990-EZ (2009)




»

Form $90-EZ (2009}

Page3

m Other Information (Note the statement requirements in the instructions for Part V)

33 Did the organization engage in any actlvsty not prewously reported to the IRS? If “Yes,” attach a detailed
. description of each activity . .
34 Were any changes made to the organizing or goveming documents? lf "Yes, attach a conformed copy of
the changes .
35  If the organization had income from busmess actmtxec, such as thosa reported on lmes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrefated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . e e e
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬂcant dlsposmon ot net assets
during the year? Iif “Yes,” complete applicable parts of Schedule N . N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » LSTaL

Yes| No
33 v
34 v
L 'l

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offi cer, dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38ﬂ
39  Saction 501(c)(7) organizations. Enter: e
a Initiation fees and capitai contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilites . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or is it aware thal it engaged in an excess benefit transaction 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,” completa Schedule L, Part! . .o .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4868 . . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A &

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |

transaction? if “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum is filed. » Oklahoma

42a The organization's books are in care of > _AgRecords dept. of OFB Telephone no. » 405.523.2300
L.ocated at » 2501 N. Stiles, Oklahoma City, OK ZIP+4 » 73105
b 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 Yes| No
account)? . C e e e 42b Y
If “Yes,” enter the name of the foreign country: » AR RE
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank iy ‘
and Financlal Accounts. N
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |;43L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | -~ |- |- |
Form 990-EZ . 4 v
45 s any related organization a controlled entlty of the orgamzatlon wuth:n the meaning of sectlon 51 2(b)(1 3)? LI I -
“Yes,” Form 990 must be completed instead of Form 980-EZ . R 45 v

Form 990-EZ (2009)




Form 990-EZ {2009) Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

50 (c)(3) organizations and section 494 (5)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . .o 46
47 Did the organization engage in lobbying activities? if “Yes,” complste Schedule C, Part ... . 47
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
492 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493
b If “Yes,” was the related organization a section 527 organization? . . . 49h
50 CGomplete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensati i
{a) Name and address of each employee paid more ‘b)ggr’::g mga “ o mm"mﬁfs & m&mﬁ
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under as of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledga.
Sign g\ \‘O\J\l\.\ -> "
Here QJ\N\“ 9/\.-\ | \ % \\
Signature of officer Date
} Lo vy \?\ﬁrv‘m /"r%\&"\i\
Type or pnnt name
\ Check if Preparer's identiying number (See instructions)
Paid Proparer's } /C//f SZ seif-
Preparer's | o W INOU, Wi5/i0 | s> O
TePArer's | Fims nam (o Oklahoma Farm B S~ C E > 73-0382001
Use Only yours i self-emp . oma Farm Bureau IN
address, and ZIP + 4 2501 N. Stiles, Okiahoma City, OK 73105 Phoneno » 405.523.2300
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ 1No
Form 990-EZ (2009)

@ Printad on recyciud paper




NAME: Okmulgee County Farm Bureau
TAX NUMBER: 73-0770880
TAX YEAR ENDING: 8/31/2010

FORM 990EZ, PAGE 1

PART 1 - OTHER REVENUE

OFFICE REIMBURSEMENT
UTILITIES REIMBURSEMENT
RENTAL INCOME

SALARY REIMBURSEMENT
MISCELLANEOUS INCOME

TOTAL OTHER REVENUE - LINE 8

PART 1 - OTHER EXPENSES

OFFICE SUPPLIES & EXPENSES
PROPERTY INSURANCE & TAXES
INTEREST EXPENSE

FEDERAL INCOME TAX
STATE INCOME TAX

RENT EXPENSE
MISCALLENEOUS EXPENSE

TOTAL OTHER EXPENSE - LINE 16

115,860.49
0.00

0.00
9,700.80

1,200.00

126,761.29

2,406.17
3,890.50
18,161.89
0.00
3,267.19
1,307.00
5,100.00

55500

34,687.75




NAME: Okmulgee County Farm Bureau
TAX NUMBER: 73-0770880
TAX YEAR ENDING:  8/31/2010

PART Il, 990EZ, PAGE 1
BALANCE SHEET

OTHER ASSETS
FURNITURE, FIXTURES & EQUIPMENT
FEDERAL TAX DEPOSIT
ACCOUNTS RECEIVABLE
MISCELLANEOUS

TOTAL OTHER ASSETS - LINE 24

TOTAL LIABILITIES

REMODEL PAYABLE
LLOAN PAYABLE
OFB PAYABLE
ROOF CLAIM

TOTAL LIABILITIES - LINE 26

(A)
BEGINNING
OF YEAR

2,184.11
3,581.51
0.00
0.00

5,765.62

0.00
840,151.54
795.50
0.00

840,947.04

(B)
END OF
YEAR

1,560.08
3,114.32
0.00
0.00

4,674.40

0.00
724,117 .42
148.00
0.00

724,265.42



NAME;
TAX NO.

TAX YEAR ENDING

Okmulgee County Farm Bureau

73-0770880
8/31/2010

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS {B) {C) (D) (E)
Larry Harvey PRESIDENT NONE NONE NONE
2230 Grimes Rd Beggs 74421 4 HRS A MONTH

James Pittman VICE-PRESIDENT NONE NONE NONE
4599 Bixby Rd, Okmulgee 74447 4 HRS A MONTH

Philip Siberts SECRETARY NONE NONE NONE
212 Clegern St Henryetta 74437 4 HRS A MONTH

Philip Siberts TREASURER NONE NONE NONE
212 Clegern St Henryetta 74437 4 HRS A MONTH

Larry Coker DIRECTOR NONE NONE NONE
27855 S. 170 Rd Henryetta 74437 4 HRS A MONTH

James (Buz) Henson DIRECTOR NONE NONE NONE
445 Herrick Rd Beggs 74421 4 HRS A MONTH

Bill Dillsaver DIRECTOR NONE NONE NONE
16285 Banyan Rd Morris 74445 4 HRS A MONTH

John Duncan DIRECTOR NONE NONE NONE
21951 Howard Rd Morris 74445 4 HRS A MONTH

Jim Meek DIRECTOR NONE NONE NONE
20260 S. 150 Rd, Okmulgee, Ok 74447 4 HRS A MONTH




