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m 990

Form

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 009

| OMB No 1545-0047

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  OCT 1, 2009 andending SEP 30, 2010

B Check it

applicable
Address | label or

C Name of organzation

Pleass
use [RS

change |ermor WEST VIRGINIA FARM BUREAU, INC.
[ J¥mee | ™ | Doing Business As

Inttial

retum

D Employer identification number

55-0371723

s Seeﬁ Number and street (or P.0. box if mail 1s not delivered to street address) |Room/surte | E Telephone number
ecHic
[CJiem [ ONE_RED ROCK ROAD

304-472-2080

remen %[ fo"s | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,185,884.
ﬁgﬁ:“' BUCKHANNON, WV 26201 H(a) Is this a group retum

I
PN | £ Name and address of pnncipal officer STEVE BUTLER for affilates? [ lves [XINo

1 RED ROCK ROAD, BUCKHANNON, WV 26201

H(b) Are all affiliates included?__1Yes [__INo

| Taxexemptstatus' [X]501() (5 ) (insertno) | 1 4947@Mor [ ] 527

If "No," attach a list. (see instructions)

J Website: pr WAW . WWFARM. ORG

H(c) Group exemption number P>

K_Form of organization; [ X | Corporaton [ | Trust [ | Associaion [ ] Other B>

IR Summary

[ L Year o formation: 1 9 3 9] M State of legal domicile: WV

o | 1 Brefly descnbe the organization’s mission or most signfficant actvites: TO PROVIDE LEADERSHIP,
g EDUCATION, INFORMATION, TRAINING AND ECONOMIC SERVICES TO MEMBERS
g 2 Check this box P |:] 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 20
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of employees (Part V, line 2a) 5 12
% 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b_ Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 722,335. 791,795.
g 9 Program service revenue (Part VI, ine 2g) 5,145. 5,170.
é 10 Investment Income (Part VIII, column (A), ines 3, 4, and 7d) . <128,340.p 73,901.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 328,531. 305,698.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), IN€ 12}y 927,671. 1,176,564.
13 Grants and simitar amounts paid (Part IX, column 5,397. 2,610.
14 Benefits paid to or for members (Part IX, column (; ) (®]
@ | 15 Salanes, other compensation, employee benefits (Rart |IX, column (A), hniﬁif 0) 8 468,369. 528,444.
g 16a Professtonal fundraising fees (Part IX, column (A), I 2l 1 8 g
o b Total fundraising expenses (Part IX, column (D), inel25)] P> --L
ol 17 Other expenses (Part IX, column (4), lines 11a-11d, r =4 724,495, 752,203.
18 Total expenses. Add lines 13-17 (must equal Part IXzSolumt (4), line 25) 1,198,261. 1,283,257.
19 Revenue less expenses. Subtract line 18 from line 12 <270,590.p> <106,693.>
§§ Beginning of Current Year End of Year
85|20 Total assets (Part X, lne 16) 3,251,894.] 3,221,849.
<o 21 Total liabilttes (Part X, line 26) 129,893. 177,416.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,122,001. 3,044,433,
Signature Block
- Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct,
o and complete Dec]| n of prgparer (other than officer) 1s base of which preparer has any knowledge
~ Al
sign | } /W"‘/w | ///3/30//
Here Signature of Officer Date
= STEVE BUTLER 14‘)/M:Ali.££f4io/ (cc/eZcrh /‘/-/e(\St.r< r
it, Type or print name and titie , J 7
. Preparer's 4 Date Che_ck if ggxm égg:g;ymg number
o, e ) % rey D ot P 7111 s »
Use%nly ;';L":,;‘a'“"(” TOOTHMAN RICE, P.L.L.C. EIN >
<~ | seft-employed), P.0O. BOX 908
Q |zrve™ VPV BRIDGEPORT, WV 26330 Phone no. > (304)624-5471

May‘tﬁe IRS discuss this retumn with the preparer shown above? (see instructions)

[(X]ves [ INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \9, Form 990 (2009)



1

Statement of Program Service Accomplishments

Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVICE LEADERSHIP, EDUCATION, INFORMATION, TRAINING AND ECONOMIC

SERVICES TO MEMBERS AND COUNTY FARM BUREAUS TO ENHANCE THE QUALITY OF

FARMING IN WVA THROUGH THE BETTERMENT OF CONDITIONS OF THOSE ENGAGED

IN AGRICULTURAL PURSUITS, THE IMPROVEMENT OF THE GRADE OF THEIR

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . L . DYes II! 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 services? [ Jves (XINo
If “Yes," descnbe these changes on Schedule O
4 Descnbe 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 $ )
|
} ORGANIZED GOALS AND IDEALS OF WEST VIRGINIA FARMERS. WE PROVIDED
SERVICES TO 23073 MEMBERS IN FY-9-30-2010. EDUCATIONAL AND
| INFORMATIONAL MATERIALS WERE ALSO PROVIDED TO FARMERS AND LEGISLATORS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $

932002 ¢
02-04-10

Form 990 (2009)

\
Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page2
|



Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities? If *Yes,"® complete Schedule C, Part Il 4
5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did 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 in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted in Part X or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes*"? If so, complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,® complete Schedule D,
Part VI.

¢ Did the organization report an amount for investments - other securtties in Part X, ine 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 organzation report an amount for iInvestments - program refated in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vili.

® 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 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts Xi, Xil, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optional I 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? /f °Yes, ® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X

b Did 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 1X, column (A), ine 3, more than $5,000 of grants or asststance to any organization

or entrty located outside the United States? If "Yes, * complete Schedule F, Part Il . 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

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 oontnbutlons on Part VIII lines

1c and 8a? If "Yes, " complete Schedule G, Part Ii L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIll, ine 9a? If 'Yes

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If “Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10



rm 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page4

21

24a

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes,® complete Schedule |, Parts I and Il

Did the orgaruzation 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 | and Il

Did the organization answer “Yes" to Part VI, 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
ScheduleJ . . . .

Did the organization have a tax-exempt bond tssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

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

Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part |

Is the organization 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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Iil

Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

contnbutions? If "Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons?
If °Yes, ® complete Schedule N, Part |

Schedule N, Part Il

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1

If °Yes, " complete Schedule R, Part V, Iine 2

If °Yes, " complete Schedule R, Part V, line 2

Note. All Form 990 filers are required to complete Schedule O.

932004

Yes | No
21 X
2 X
23 X
24a X
24
24c
24d
25a
250
26 | X
27 X

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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, Part IV 28c| X
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 29 X
Did the organzation receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

30 X

31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

32 X
Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations

33 X

# X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

3| X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organzation?

36
Did the organization conduct more than 5% of its activities through an entrty that s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Partvi . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?

a8 X

Form 990 (2009)

02-04-10




Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723  Page5

[Pt V]| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -O- if not applicable 1a 18
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X
2a 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 retum 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retumn? 3a X
b If *Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible? 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). }
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c
d [f "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | 0
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintaned by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recewved from them.) | 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organzation f Img Form 990 in teu of Form 1041? 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b ]

932005
02-04-10

Form 990 (2009)



F0m990ié009L WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page6

Govermnance, 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, descnbe 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 goveming body L 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organzzation delegate control over management duties customanly perfonned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
govemingbody? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 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, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organzation? 10b
11 Has the organzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe 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? /f "No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how thss i1s done X
13 Does the organization have a written whistieblower policy?
14 Does the organization have a wnitten document retention and destruction policy? .
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 management official 15a | X
b Other officers or key employees of the organization 15b
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest n, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year?

If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to 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?

Section C. Disclosure

17
18

19

832008

List the states with which a copy of this Form 990 I1s required to be filed P> NONE
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 nspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website LY_l Upon request
Describe in Schedule O whether (and if so, how), the organzation makes its governing documents, conflict of interest policy, and financiat
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: P
BRENDA SNYDER - 304-472-2080
ONE RED ROCK ROAD, BUCKHANNON, WV 26201

Form 990 (2009)

02-04-10




Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space i1s needed.

® List all of the organzation’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.

® | ist all of the organization’s current key employees. See instructions for defintion of "key employee."

® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® | 1st 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 organzation,
more than $10,000 of reportable compensation from the organization and any related organzations.

List persons in the following order: Individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

A ()] © D) (3] L)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|g 5 organization (W-2/1099-MISC) from the
2|2 = g (W-2/1099-MISC) organization
= g sg| and related
% £ % g ;ﬁr;; E organizations
BILL V PARKER
DIRECTOR 2.00 /X 1,050. 0. 0.
PARRISH J. PENDLEY
DIRECTOR 1.00}X 0. 0. 0.
FRANK NASH
DIRECTOR 1.001X 1,100. 0. 0.
KENCEL MATHENY
DIRECTOR 1.001X 1,050. 0. 0.
ALVIN ENGELKE
DIRECTOR 1.00X 900. 0. 0.
PHILIP W. HARMISON
DIRECTOR 1.00|X 850. 0. 0.
MATTHEW B. HARPER
DIRECTOR 1.001X 1,200. 0. 0.
GEORGE LEATHERMAN, III
DIRECTOR 1.00/X 600. 0. 0.
PHILIP L. GREGG
DIRECTOR 1.001X 400. 0. 0.
MICHAEL MERINAR
DIRECTOR 1.001X 600. 0. 0.
JOE CLAY
DIRECTOR 1.001X 900. 0. 0.
JOHN PITSENBARGER
DIRECTOR 1.00|X 1,650. 0. 0.
RALPH BLAIR
DIRECTOR 1.00|X 500. 0. 0.
FRED GRAHAM
DIRECTOR 1.00|X 900. 0. 0.
PAUL CUMMINGS
DIRCTOR 1.00|X 950. 0. 0.
DENZIL HUFF
VICE PRESIDENT 2.00]X X 2,000. 0. 0.
CHARLES WILFONG
PRESIDENT 2.00iX X 3,050, 0. 0.

932007 02-04-10 ‘ Form 990 (2009)




Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) © (D) ® ()
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
g2 s g.’ (W-2/1099-MISC) organization
HEIN g Sgl _ and related
BILL INGRAM
EXEC. COMMITTEE 2.001X X 1,500. 0. 0.
STEVEN COREY LAMBERT
STATE YF CHAIRMAN 2.00 X 1,350, 0. 0.
JOELLEN BLAIR
DIRECTOR 1.00(X 800. 0. 0.
STEPHEN P BUTLER
EXECUTIVE SECRETARY 40.00 XX 65,000. 0. 6,470.
1b_Total > 86,350. 0. 6,470.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Dud 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 listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual

5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organzation for services rendered to
the organzation? 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 organization. NONE

(A) (B) €
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 (2009)

932008 02-04-10 ‘



Form 990 2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page9

Part Y@ | Statement of Revenue
A C (D)
Total (re\)/enue RelétBe)d or Unr(ela)ted exgsgggl#reom
exempt function business tax under
revenue revenue Sg%l?g? 5511 f
gg 1 a Federated campaigns 1a
gg b Membership dues . | 777,332.
& ¢ Fundrasing events __ 1c
%5 d Related organzations 1d
9E e Govemment grants (contnbutions) | e
.% ; f Al other contnibutions, gfts, grants, and
5-56 similar amounts not included above | 1f 14,463.
g'g g Noncash contributions included i lines 1a-1f $
O%  h Total. Add lines 1a-1f » 791,795.
Business Code
8 | 2a SERVICE FEES 110000 5,000. 5,000.
To b REWARD SIGN INCOME 900099 170. 170.
32 .
§3
o f All other program service revenue _
q_Total. Add lines 2a-2f > 5,170. |
3 Investment income (including dividends, interest, and
other similar amounts) > 83,221. 83,221.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 259,000. 259,000.
(i) Real (i) Personal
6 a Gross Rents 2,742.
b Less: rental expenses
¢ Rental ncome or (loss) 2,742.
d Net rental income or (loss) » 2,742. 2,742.
7 a Gross amount from sales of i) Securnties (i) Other
assets other than nventory 0.
b Less: cost or other basis
and sales expenses 9,320.
¢ Gamor(oss) . . <9,320.
d Net gain or (loss) » <9,320.p <9,320.>
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
% Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (Joss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actvities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11 a ADVERTISING INCOME 541800 34,016. 34,016.
b MISCELLANEQUS INCOME 900099 6,700. 6,700.
¢ HEALTH INSURANCE FEES 524298 3,240. 3,240.
d All other revenue
e Total. Add tnes 11a-11d > 43,956. |
12 Total revenue. See imstructions. » 1176564. 15,110. 0. 369,659.

532009 Form 990 (2009)




Form 990 (2009)
Part IX ] Statement of Functional Expenses

WEST VIRGINIA FARM BUREAU,

INC.

55-0371723 Page10

Section 501(c)3) and 501(cX4) 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,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

8)
Program service
expenses

(C)
Management and
general expenses

)
Fundrarsing
expenses

1

2

10
1

Q@ -0 0 0 D

12
13
14
15
16
17
18

19

RBRESB

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)

Other salaries and wages _

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal .

Accounting

Lobbying . ..
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

INFORMATION PROGRAM

2,610.

117,600.

275,242,

20,789.

80,782.

34,031.

14,413.

7,460.

174.

109,684.

41,209.

104,682.

31,144.

391265.

19,153.

183,095.

AMER FARM BUREAU DUES

92,472.

DUES REFUND TO COUNTIES

74,990.

COMMITTEE EXPENSES

32,978.

MISCELLANEOUS

1,484.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,283,257,

Bg"@ﬂ.ﬂu‘&

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
<

932010 02-04-10

Form 990 (2009)



Form 990 (2009) WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Pageid
[Past X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non4nterest-beanng 114,390.] 1 91,231.
2 Savings and temporary cash investments 1,756,911.| 2 1,728,412,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 79,157.| & 71,867.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L ) 22,220.] 5 14,895.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 2,581. 8 5,902.
< | 9 Prepaid expenses and deferred charges 796.] 9 557.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 858,306.
b Less. accumulated depreciation 10b 503,275. 374,472.] 10c 355,031.
11 Investments - publicly traded securtties . 850,367.] 11 902,954.
12 Investments - other securties. See Part IV, line 11 51,000.] 12 51,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 3,251,894.] 16 3,221,849.
17  Accounts payable and accrued expenses 80,921.] 17 8§2,411.
18 Grants payable 18
19 Deferred revenue ) 48 ,972.| 19 95,005.
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
¥ (22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habilities. Complete Part X of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 129,.893.| 26 177,416.
Organizations that follow SFAS 117, check here B> [ X and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,055,253, 27 2,971,264.
® |28 Temporanly restncted net assets 66,748.| 28 73,169.
T 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here P [ | and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,122,001.| 33 3,044,433.
34 _ Total habilites and net assets/fund balances 3,251,894.] 34 3,221,849.

932011 02-04-10

Form 990 (2009)




Fonn990i2009) WEST VIRGINIA FARM BUREAU, INC.

3a

b

55-0371723 Pagel2

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [Jcash [X]Accrua [] Other

If the organization changed rts 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 organzation’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 audt,
review, or compilation of its financial statements and selection of an independent accountant? i X

If the organization changed erther 1ts 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 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis [_] consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? . .

If "Yes," did the organization undergo the required audit or audits? if the organzation did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

932012 02-04-10

3a X
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SCHEDULE C Political Campaign and Lobbying Activities |_omeno sses-coer

orm 990 or 990-
(Form E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below.
Intemal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organzations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organzations- Complete Part I-A only
If the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)). Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organzations: Complete Part Ill.
Name of organization Employer identification number

WEST VIRGINIA FARM BUREAU, INC. 55-0371723
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures . >3
3 Volunteer hours

_ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any exctse tax incurred by organization managers under section 4955 >3
3 If the organzation incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes L INo
4a Was a correction made? i . . L |:| Yes |:| No

b If "Yes,* descnbe in Part IV
mmplete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organzation’s funds contnbuted to other organzations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng organzation file Form 1120-POL for this year? [_Ives I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filng organzation’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAQ). If additional space 1s needed, provide information in Part V. gEE PART IV FOR CONTINUATION

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

BUCKHANNON, WV
WV FARM BUREAU PAC [26201 0. 24,164.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

832041 02-04-10



Schedule C (Form 990 or 990-£7) 2009 WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page2
Part B-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P [:l if the filng organization belongs to an affilated group.
B Check P> |__—] if the filng organzation checked box A and *limited control® provisions apply

. | (a) Filing (b} Affilated group
Limits on Lobbying Expenditurg ) organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt pumpose expenditures
e Total exempt purpose expendrtures (add lines 1c and 1d) X
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from hine 1c If zero or less, enter 0-

If there 1s an amount other than zero on erther ine 1h or line 11, did the organzation file Form 4720
reporting section 4911 tax for this year? E Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- - Ta

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




Schedule C (Form 990 or 990€2) 2009 WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page3
ﬁ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organzation attempt to influence foreign, national, state or
local legislation, including any attempt to influence public optnion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rathes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV

Total. Add lines 1c through 11

Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organzation managers under section 4912

d _If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
mm if the organization is exempt under section 501(c){4), section 501(c)(5), or section

-_-Ta -0 a O oo

N
[

501(c)(6).
Yes No
1 Were substanhally all (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? X
_3  the organzation agree to carryover lobbying and political expenditures from the pnor year? 3 ). S

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes n
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carmryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1){(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year?
5 Taxable amount of lobbying and polritical expendrtures (see instructions)
Gt Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; and Part II-B, line 11 Also, complete this part
for any additional information.
PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

ma!wygg’ -

WV _FARM BUREAU PAC

1 RED ROCK ROAD BUCKHANNON, WV 26201

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part v, line6, 7,8, 9, 10, 11, or 12
ﬁf&ﬂ’"ﬁ?ﬁﬂuﬁﬁfi‘” P> Attach to Form 990. p> See separate instructions.
Name of the organization Employer identification number
WEST VIRGINIA FARM BUREAU, INC. 55-0371723

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

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 organzation’s exclusive legal control? [ 1 ves L Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impenmissible pnvate benefit? L—_] Yes [:] No
Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or pleasure) [ Preservation of an histoncally important land area
I:] Protection of natural habrtat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

-]

day of the tax year.
-ﬁeld at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
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 dunng the tax
year >

4 Number of states where property subject to conservation easement i1s located p>
6§ Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)({)
and section 170(h)(4)B)(i)? ) ) LIves [Ino
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes 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.

~N

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
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 descnbes these items.
b If the organzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 930, Part VIII, ne 1 . > %
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIll, ine 1 _ N
b Assets included in Form 980, Part X . . s |
\
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 |

932051 ‘
02-01-10



Schedule D (Form 990) 2009 WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
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 exhubition

b D Scholarly research

c C] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar assets

d [:] Loan or exchange programs

e |:|Other

to be sold to raise funds rather than to be maintaned as part of the organzation’s collection? [ Ives [ INo
: B Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Lo D Yes L InNo
b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance X X i 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance i
LI vYes |:] No

2a Did the organization include an amount on Form 990, Part X, line 217
_If “Yes,” explain the arrangement in Part XIV.
§F I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

| _(a) Cument year {b) Pnor year | (c) Two years back | (d) Three years back | (e) Four years back_

1a Beginnming of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

a
b
¢ Term endowment P
3a

by:
(i) unrelated organizations
(ii) related organizations

%
Are there endowment funds not In the possession of the organization that are held and administered for the organization

b [f "Yes® to 3a(i), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organzation’s endowment funds.

Yes | No

3afi)
3afii)

:

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

77,348.

402,294.

(c) Accumulated
depreciation

195,587.

(d) Book value

77,348.

206,707.

378,664.

307,688.

70,976.

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), hine 10(c).)

| 4

355,031,

032052 ¢
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 WEST VIRGINIA FARM BUREAU, INC. 55-0371723 Page3
| Part Vll|_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation:
(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p
[Part VM| Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year et value
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) > 1
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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55-0371723 Paged

ScheduIeD(Fonn 990) 2009 WEST VIRGINIA FARM BUREAU, INC.

i (

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

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

Excess or (defictt) for the year. Subtract ine 2 from fine 1

Net unrealzed gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prior penod adjustments

Other (Descnibe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combme Iines 3 and 9

©C © O NG A WON N

b

1 1,176,564.

2 1,283,257,

3 <106,693.>
..... 4 29,125,

5

6

7

8

9 29,125.

10 <77,568.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12;
Net unrealized gains on investments

Donated services and use of facilities

Other (Descnbe in Part XIV.)

1

a

b

¢ Recovenes of pnor year grants
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Descnbe In Part XIV.)

¢ Addlines 4a and 4b

2a
2
2c
2d
2e
3
4a
4b
4c

5 Totl revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Reconciliation of Expenses per Audited Financnal Statements With Expenses per Retum

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other (Descnbe in Part XIV.)

1

a

b

¢ Other losses
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, ine 7b

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b
5 __ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [, Iine 18.)

2a
pas]
2c
2d
2e
3
4a
4b
4c
5

M Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ne 8, Part Xll, lines 2d and 4b; and Part XI||, lines 2d and 4b. Also complete this part to provide any additional information.

932054 ¢
02-01-10

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons |_oweno 1sssosr

(Form 990 or 990-E2) P> Complete if the organization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
_ WEST VIRGINIA FARM BUREAU, INC. 55-0371723
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

; mected?
(a) Name of disqualified person {b) Description of transaction “3:0 Ne:

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
Bl Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 26, or Form 990-E2Z, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original pnncipal |  (d) Balance due {e)In g)y/\goparr%vg? {g) Wntten
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
WVFB FOUNDATION - X 7,325. 0. X X X
WVFB SERVICE CORP X 14,895. 14,895. X X X

Tota > s 14,895 I

Il Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c

(a) Name of mterested person {b) Relationship between interested (c) Amount of (d) Description of (()e) asr:‘;;t':gnﬂ
person and the organization transaction transaction rrgevenues?
Yes No
WVFB SERVICE CORP WHOLLY OWNED SUBSID 5,000.SERVICE FEE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



1 OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on :!()(l!)

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service P> Attach to Form 990.

Name of the organzation Employer identification number
WEST VIRGINIA FARM BUREAU, INC. 55-0371723

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTS, AND DEVELOPMENT OF A HIGHER DEGREE OF EFFICIENCY IN THEIR

AGRICULTURAL PURSUITS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THIS RETURN WAS

PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: ALL EMPLOYEE SALARY AND WAGE

COMPENSATION IS PREAPPROVED BY THE BOARD'S OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: WE HAVE MADE AVAILABLE AN EXTRA

COPY OF THIS YEARS ANNUAL RETURN, EXCLUDING CERTAIN FORMS AND SCHEDULES

WHICH ARE NOT REQUIRED TO BE MADE AVAILABLE FOR PUBLIC INSPECTION, IN

COMPLYING WITH THE PUBLIC INSPECTION REQUIREMENTS. IN ADDITION, GOVERNING

DOCUMENTS ARE ALSO AVAILABLE FOR PUBLIC INSPECTION.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: WVFB FOUNDATION

(A) PURPOSE OF LOAN:

WORKING CAPITAL ADVANCES - WERE REPAID DURING FYE 9/30/2010

(A) NAME OF PERSON: WVFB SERVICE CORP

(A) PURPOSE OF LOAN: WORKING CAPITAL ADVANCES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WVFB SERVICE CORP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009

032211
02-03-10




| OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenus Service P> Attach to Form 990.

Name of the organization Employer identification number
WEST VIRGINIA FARM BUREAU, INC. 55-0371723

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WHOLLY OWNED SUBSIDIARY

(D) DESCRIPTION OF TRANSACTION: SERVICE FEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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