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SCANNED FEB 98 201l

Short Form | oMBNo 15451150
Return of Organization Exempt From Income Tax
n 990-EZ & n 2009

Under section 501{ &7, or 4947{a)}{1) of the Intermnal Revenue Code
{oxcept bl lung benefit trust or private foundation)

» S i Izatlonsotd adbedfund and trollin: izatrons as defined In secti -
512{53(13) must Mo F arm 990, Al ofher o s With ar0SS robelts leas than §500,000 and total Open to Public
Department of the Treasury assets loss than $1, 250 attheendof yoar may usa this form. Inspection
intamal Ravanue Seqvice » 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 9-1 , 2008, and ending 8-31 ,20 10
B Check it applicable Ploase | C Nams of organization B D Employer identification number
[[] Adoress change m’:f Comanche County Farm Bureau 736100127
Name change printor | Number and street (or P.O. box, if mail is not delivered to street address) | Roomvsulte E Telephone number
7
[ Terminatd % [502sW1ith st 580.353.5173
0] am rotum Spedific ["Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Apetcation pending tons. |Lawton, OK 73501 Number » 1480
o Section 501(c)(3) organtzations and 4947(a)(1) nonexempt charttable trusts must attach | @ Accounting Method: ] Cash (/] Accrual
a completed Schedule A (Form 890 or 990-E2). Other (specify) »
H Check ™ [¥] if the organization is not
| Website: » required to attach Scheduls B (Form 990,
J Tax-exempt status (check only one) — [7]1501(c){ 5 ) 4 (nsertno) []4947(a)0)or []527 980-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a){3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 930 retum is not requlired, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 instead of Form 980-EZ P $ 224,676.77
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea the instructions for Part 1.)
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . 1
2 Program service revenue including govemment fees and contracts Ce e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 28,768.00
4  Investment income . e e e e 4 4,679.61
5a Gross amount from sale of assets other than mventory e 5a

b Less: cost or other basis and sales expenses . . . . 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) .

§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here []
2 a Gross revenus (not including $ of contributions
& reportedonline 1) . . . . e 8a
b Less: direct expenses other than fundralsmg expenses e 6b
¢ Netincome or {loss) from special events and activities (Subtract hne 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (foss) from sales of mventory (Subtract Ilne 7b from hne 7a) .
8 Other revenue (describe P  Schedule Attached ) 191,228.16
9  Total revenue. Add lines1,2,3,4,5¢,6¢,7¢c,and8 . . . . . . . ., . . . .»p 224,676.77
10 Grantsand simllar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10
11 Benefitsipat 4 OO I b 21,002.91
812 Salanes Of oyeabenefts . . . . . . . . . . . . . . [12 91,217.07
2113 Professignal fees and other paymen independentcontractors . . . . . . . . . . [13 520.00
&114  Occupa @ rent) O1illfigk, QnéJ q? 17 N I U 33,049.29
o 15  Pnnting, ptiblications, postage, and §| 7éing B I |- 1,516.91
18  Other exgenges desc.nbeu-buSched "Attached ) 16 29,219.70
17 Total exph nsesf}@ﬁgshﬂ thioligh.18} . PP I | 4 176,525.88
g 18 Excess ot{@Bncit for the year (Subtract fine 17 from llne g . . 18 48,150.89
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth FEE
5 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 643,263.21
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . LA 691,414.10
IEZXX 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 1l.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 242,260.81(22 302,822.64
23 landand buildings. . . C e e e e e 396,032.50{23 378,125.05
24 Other assets (describe > Schedule Attached ) 7.294.90(24 10,910.41
25 Totalassets. . . Ce e e e e e e 645,588.21|25 691,858.10
26 Total liabilities (descnbe b Schedule Anached ) 2,325.00{26 444.00
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 643,236.21|27 691,414.10
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the organization's primary exempt purpose? _Agricultural Membershlp Organization {Required for saction
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(ex3) m 2‘;‘2“&
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4n949i7(a)u(1)mts; omo:;
each program titie. for others))
28
(Granis $ ) I this amount includes foreign grants, check here . » [ |28a
29
{Grants $ ) if this amount includes foreign grants, check here . » [] |29a N/A
30
(Grants § }_If this amount includes foreign grants, check here . » [] |30a
31 Other program services {attach schedule) . .. . ..
{Grants $ ) if this amount includes fore gn grants check here . > [] (31a
32 Total program service expenses (add lines 28a through 31a) . > |32

EEIAY]  LUist of Officers, Directors, Trustees, and Key Employees, List each one even ot oompensated (See the instructions for Part V)

(b) Title and average {c} Compensation (d) Contributions to (o) Expensa
{a) Name and address hours psr week (H not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compenisation | other allowances
Schedule Attached

Form 990-EZ (2009)



Form 980-EZ (2009)
EZX  Gther information (Note the statement requirements in the instructions for Part V)

33

34

41
42a

Page 3

Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .

Were any changes made to the organizing or governing documents? If “Yes attach a confonned copy of
the changes . .

if the organization had income from busmess actlvrtm, such as those reported on Ilnes 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 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposmon of net assets
during the year? If “Yes,” complste applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a ]

Yes| No

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any foans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and stlfl outstanding at the end of the period covered by this retum? .

if “Yes,” complete Schedule L, Part i and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: @%
Initiation fees and capital contributions included on line 9 . 39a

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

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 49120 ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engags in any section 4958 excess bensfit

transaction during the year or is it aware that 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-EZ7 if “Yes,” complete Schedule L, Part! . . ..

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

4955,and 4958 . . . . . . >
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8888-T. e e e e e e e e

List the states with which a copy of this retum is filed. > Oklahoma

The organization's books are in care of » _AgRecords Dept. of OFB Telephone no. P 405.523.2300
Located at » 2501 N. Stites, Oklahoma City, OK ZIP+4 > 73105

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)? . v

If “Yes,” enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank “

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 ]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entlty of the organrzatron wrthln the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e e .

R ket R
44 v

45

Form 990-EZ (2009




Form 980-EZ (2009) Page 4

LAl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(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 activitias on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . e e e 46
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Path . . . . . . 47
48 s the organization a school as described in section 170(b)(1){A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete 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.”
pensation
(a) Name and address of each smployes pakd more ‘b’gﬂ;";’, mgﬁ fe) Com mmpmmpslat:s & gﬁﬁmﬁ%
than $100,000 devoted to position defarred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Compiete 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 pald more than $100,000 {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

bemfnalﬂes of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
1t s true, correct, and complste. Declaration of praparer (other than officer) 1s based on all Information of which preparer has any knowladge

Sign | /
[ = e — !
Here } |gnature of ofﬁeer Date

} Wayse/) .s.an/) |Rea syre
Type or print name %t}ﬁe v

Paid Preparer's ' / /% 4//[/7 { / Date / Check f Preparer's identifying number (See instructions)
signatura 7, {l/ 231> | empioyed » ]
Preparer's /R

Firm's name (or Oklahoma Farm Buteay EIN > 73-0382001
Use Onl i self-empl
'y ;gud:cs anleg‘:»y:m 2501 N. Stiles, Oklahoma City, OK 73105 Phoneno » 405.523.2300
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . Yes [ ] No

Form 990-EZ (2009)

@ Printad on recycled paper




* NAME:
TAX NO.

TAX YEAR ENDING

Comanche County Farm Bureau

73-6100127
8/31/2010

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)
Don Hankins PRESIDENT NONE NONE NONE
14805 SE Woodlawn Dr Lawton 73501 4 HRS A MONTH

Don Fischer VICE-PRESIDENT NONE NONE NONE
18827 SW New Hope Rd Chattanooga 73528 |4 HRS A MONTH

Damon Doye SECRETARY NONE NONE NONE
1908 SE Coombs Rd Lawton 73501 4 HRS A MONTH

Wayne Kiser TREASURER NONE NONE NONE
13326 NE Kleeman Rd Elgin 73538 4 HRS A MONTH

Benny Taylor DIRECTOR NONE NONE NONE
9643 NE Spencer Rd Elgin 73538 4 HRS A MONTH

Edward Bard DIRECTOR NONE NONE NONE
2002 S. 6th St Lawton 73505 4 HRS A MONTH

Kenneth Scott DIRECTOR NONE NONE NONE
9203 SW 67th Lawton 73505 4 HRS A MONTH

Stuart Henderson DIRECTOR NONE NONE NONE
19205 N. E. Cache Rd Lawton 73507 4 HRS A MONTH

Kerry Givens DIRECTOR NONE NONE NONE

2640 SW County Hwy 115, Cache 73527

4 HRS A MONTH




. NAME: Comanche County Farm Bureau

TAX NUMBER: 73-6100127
TAX YEAR ENDING:  8/31/2010

PART [l, 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
LOAN PAYABLE
OFB PAYABLE
ROOF CLAIM

TOTAL LIABILITIES - LINE 26

(A)
BEGINNING
OF YEAR

0.00
7,294.90
0.00
0.00

7,294.90

0.00
0.00
2,325.00
0.00

2,325.00

(B)
END OF
YEAR

1,910.41
9,000.00
0.00
0.00

10,910.41

0.00
0.00
444.00

000

444.00




- NAME: Comanche County Farm Bureau
TAX NUMBER: 73-6100127
TAX YEAR ENDING:  8/31/2010

FORM 990EZ, PAGE 1

PART 1 - OTHER REVENUE

OFFICE REIMBURSEMENT
CLAIMS OFFICE RENT
AGENT OFFICE RENT
SALARY REIMBURSEMENT
MISCELLANEOUS INCOME

TOTAL OTHER REVENUE - LINE 8

PART 1 - OTHER EXPENSES

OFFICE SUPPLIES & EXPENSES
PROPERTY INSURANCE & TAXES
INTEREST EXPENSE

BLUE CROSS - BLUE SHIELD
FEDERAL INCOME TAX

STATE INCOME TAX

RENT EXPENSE
MISCALLENEOUS EXPENSE

TOTAL OTHER EXPENSE - LINE 16

160,851.99
22,000.00
7,500.00
0.00

877.17

191,229.16

9,926.49
7,236.00
0.00
0.00
8,756.21
3,301 00
0.00

0.00

29,219.70




