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SCANNED JUN 9 8 201,

-
o)

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

2009

Department of the Treasury open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements| Inspection

A For the 2009 calendar year, or tax year begmmng 111 ; 2009, and ending 10,31 ,20 10

B Check if appicable. | Please |C Name of organzaton OKLAHOMA FARM BUREAU D Employer identification number
Address change l::e:‘f; Domng Business As 73 0382001

[J Name change p;::’ Nurmber and 5"99’ {or PO box 1f el ts not dedivered to street address) Room/suite E Telephone number

ittt retun see | 2501 N Stiles Ave ( 405 ) 523-2309

D Termmated fm‘f City or town, state or country, and ZIP + 4

[ Amended return wons | QOklahoma City, OK 73105-3126 G Grossrecepts $ 3.2/2,(p L/8

ad Appiication pending F Name and address of pnncipal officer. MIKE SPRADLING H(a) s ths a group retum for affiates?_Ives [(/Ino

19402 W HWY 51, Sand Springs, OK 74063

Hb) Are all affilates included? [Ives [INo
If *No,” attach a list (see instructions)
H{c) Group exemption number > 1480
1942 [ M State of legal domicile QK

| Tax-exempt status 501(c) { 5 )« (insertno) [] 4947@)(1)or [ 527
J Website: » okfarmbureau.org

K Form of organization Corporation [J Trust [ Association [ Other » I L Year of formation.
2 summary

1 Briefly descnibe the organization's mission or most significant activities: Agricultural membership organization,
o .To promote the betterment of the conditions of those engaged in agricultural pursuits. _______ .
- U
|
3| 2 Check this box » [] 1f the organization discontinued its operations or disposed of more than 25% of its nel assets
: 3 Number of voting members of the governing body (Part VI, line 1a). 3 /0
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) AN 4 /10
;5 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . ] 29
&!| 6 Total number of volunteers (estimate if necessary) - O ) 775
7a Total gross unrelated business revenue from Part VIII, column (C) Ime 12 A I £ Rle, 2008
b Net unrelated business taxable income from Form 990-T, line 34, . . .17 -9 -
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, me 1h) . . . . . . . N WP/ XA 944 233 e 2/
§ 9 Program service revenue (Part VIll, ine 2g) . . . . . . . . . . . . -0 - il o e
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . .. 80,703 (22, 259
11 Other revenue (Part VIIl, column (A}, nes 5, 6d, 8c, 9¢, 10c, and 11e) .. 70%, 313 (029 10%
12 Total revenue— add lines 8 through 11 (must equal Part VIil, column (A), ne 12) | 3./9¢,, 96,0 5;08 2#71-/3
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . o e
o 14 Benefits paid to or for members (Part IX, column (A), ine 4] . . . 0 - —0 -
8115 Salaries, other compensafion, @bevhnq‘l!s TTXColumn (A), lines 5- 10) 1652, 396 L2l 0]
3 | 16a Professional fundraising fee MM ellg) . . . . . . T — O _’:Jf’ — g
di | b Total fundraising expensedqRart IX, column (D), line 25 8 ......................... el —:* e R AR
17 Other expenses (Part IX coiuan(AN IGe§ 13g4y1d./OfF240) . . . . 1370, 555 L379 439
18 Total expenses. Add InesH3-17 (must equal Part | ~@ Slumn (A) line 25) L2092, 90/ i 000, 480
19 Revenue less expenses bubtraﬂwg——wuom_hn = . /54, 059 8R 2L 3
E § L Ub t N \ UT Beginning of Current Year End of Year
22|20 Total assets (Part X, kne 16) . . . . . . . .o . . . . . .. 7837 ¢/ Qc}é‘/ 027
23|21 Total liabilties (Part X, ne 26) . . . . .. 270502 L1, 919
25| 22 Net assets or fund balances. Subtract ine 21 fromine20. . . . . . | 5/37 420 f o002, 0%
EEY  signature Block

Under penalties of perjury, | declarg that |

and belief,

Sign ’

Here |gnature of officer
Smu(Ma

} Type or pnnt name ahd title

1s geturn, including accompanying schedules and statements, and to the best of my knowledge
parer {other than officer) is based on all information of which preparer has any knowledge.

[ b-2-11

P res 1‘6{86/\1[' Date

Preparer's Date Check if Preparer’s identifying number
ignature self- (see instructions)

Paid sig employed » D

Preparer's

Use Only | if self-employed),
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? {see instructions) . . . . [ ] Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EIN »

Firm’s name (or yours }

Cat No 11282Y orm 990 (2009)

- z |




' '
Form 990 (2009) Page 2
ClQll]  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . O Yes 4 No

If “Yes,” descnbe these new services on Schedule O

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

4 Describe 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 $ ... includnggrants of $______ ... Y(Revenue $ ____ ... )
4b (Code __ . )(Expenses & including grantsof $_______ . ) Revenue $_____ )
_________________________________________________________________________________________________________________________________________________ |
|
................................................................................................................................................. |
_________________________________________________________________________________________________________________________________________________ |
\
................................................................................................................................................. ‘
|
4c (Code: __ .. .. )(Expenses $___ includng grantsof $_________ Y(Revenue $____ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
Form 990 (2009)



Form 990 (2009)
BT Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” .2 v
3 Did the organization engage in direct or indirect political campaign actiwvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .13
4 Section 501(c)(3) orgamzatlons Did the organization engage In lobbying act|V|t|es’7 /f "Yes complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the orgamzaﬂon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . T ) v
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 distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . . . S 6 v
7 Did the orgarization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . . 8 4
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzat|on hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 v
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Pan‘s VI
Vil, VIll, IX, or X as applicable 1" v
® Did the organization report an amount for land butldlngs, and equupment n Part X Ime 10‘7 If “Yes complete 3 N B
Schedule D, Part VI. I
e Did the organization report an amount for investments —other secunties in Part X, line 12 that is 5% or more ,;‘3 S y
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VII. : .
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more | =, e
of its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vill. - M :
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets ’-“-s i
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX. e
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X. |+7=x
e 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 482 If “Yes,” complete Schedule D, Part X. PRI RO
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete | % o et
Schedule D, Parts Xi, XlI, and XllI. 12 ] v
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No | “'In v | -
If “Yes,” completing Schedule D, Parts X1, Xll, and Xl isoptional. . . . . . . . . . . . . WZA LA TS S
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), ine 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 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | .. Y v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIlI I|ne Qa’?
If “Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or more hospitais? If ”Yes ” complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009)
XX Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

35

37

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

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

United States on Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il .
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e . e
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was rssued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 o e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behaif of” issuer for bonds outstandlng at any tlme 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 during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . e e e e e e e e e
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 orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . Coe
An entity of which a current or former offlcer drrector trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” comnplete Schedule L,
Part IV ..
Did the organization receive more than $25 000 in non-cash contrrbutrons" If “Yes,” complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .. e e e
Did the organization liquidate, terminate, or dissolve and cease operahons" If "Yes complete Schedule N,
Part | . .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e Fl Parts I/
i, v, and v, line 1 .

Is any related organization a controlled entlty wrthm the meaning of sectron 512(b)(1 3)? /f "Yes, " complete
Schedule R, Part V, Iine 2 . .o

Section 501(c)(3) organizations. Did the orgamzat:on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . .
Dud the organization conduct more than 5% of its activities through an entlty that 1snot a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanahons in Schedule o for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedute O.. e e e e e

Yes | No
21 v
22 v
23| v
24a v
24b v
24¢ v
24d v
25a
25b
26 v
27 v
28a v
28b Y
28¢ v
29 v
30 v
31 Y
32 v
33 v
4|V
35 Y
36 v
37 v
38| v

Form 990 (2009)



Page 5

Form 990 (20089)
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 Returns. Enter -0- If not applicable . . . . .o 1a 29 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . ib| -9~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | —{- |
gaming (gambling) winnings to prize winners? 1}7s '/ |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | _ ] ‘
Statements, filed for the calendar year ending with or within the year covered by this return 22 29 NI WP R |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 29 v |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see . : |
instructions) . *

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by =

this return? . ) ) 3a | v
b If “Yes,” has it filed a Form 990 T for thls year’7 If "No " prowde an explanatlon n Schedule O . 3b| v

4a At any time duning 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, securities account, or other financial
account)? 4a v

b If “Yes,” enter the name of the foreign country: B e ' ' i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . )
and Financial Accounts. i .

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

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

6a Does the organization have annual gross recelpts that are normaIIy greater than $100 000 and dld the 6a| v
organization solicit any contributions that were not tax deductible? . R

b [f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . e e e . 6b | v

7 Organizations that may receive deductible contributions under section 170(c) h

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? . o 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" 7b

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? ) O A (- S

d If “Yes,” indicate the number of Forms 8282 flled dunng the year Coe I.E_L__ u‘i}' ” - L

e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly. to pay premiums on a personal |2 x”
benefit contract? . ) 7e

f Did the organization, during the year pay premlums drrectly or |nd|rectly, ona personal beneflt contract'7 7t

g For all contnbutions of qualified intellectual property, did the organzation file Form 8899 as required? 79

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organlzatlon fle a Form 1098-C as
required?. 7h | __

8 Sponsoring organlzatlons mamtammg donor advused funds and sectlon 509(a)(3) suppor‘tmg ;0 E =% J.
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring T R
organization, have excess business holdings at any time during the year? . - 8

9 Sponsoring organizations maintaining donor advised funds. EE MRk P

a Did the organization make any taxable distributions under section 49667 . .

b Did the organization make a distnbution to a donor, donor adwvisor, or related person'7 -

10 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contrnibutions included on Part Vill, ine 12. . 10a o
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtles 10b S
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders eoe e 11a : ﬂ

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst i
amounts due or received from them.) . . 11b SN PO

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 In lieu of Form 10417 |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b| i} v ]

Form 990 (2009)



Form 990 (2009) Pag'e 6
EliQ'{l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 10/ ~ 1
b Enter the number of voting members that are independent . . . .. 1b 104 . ; %
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with |..- _w.]
any other officer, director, trustee, or key employee? . 2 v
3 Diud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . . L7 v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during |- 3 4 e j‘
the year by the following: N PO
a The governing body? e e 8a| v
b Each committee with authority to act on behalf of the govermng body” . .| 8|V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . R i b v
11A Describe in Schedule 0] the process |f any, used by the organrzatron to review thrs Form 990 B’ i
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 123 v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflrcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . e e e e e A2Ze v
13 Does the organization have a written whistieblower pohcy” .o o .. 13|V
14 Does the organization have a written document retention and destructron polrcy'7 o 1? '/
15 Did the process for determining compensation of the following persons include a review and approval by - ? - J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |57
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement iy
with a taxable entity during the year? . . . . . . 163 v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organrzatron to evaluate ;L P
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard KA
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaitable. Check all that apply.

[0 Own website [ Another’s website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the pubilic.

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

OKLAHOMA CITY, OK 73105 (405) 523-2309

Form 980 (2009)



Form 990 (2009)

Elg'iIll 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

Page 7

organization’s tax year. Use Schedule J-2 if additional space Is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o [ist all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organtzation and any related organizations

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

[T] Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) ) (D} (E) 3}
Name and Title Average Posttion (check all that apply) Reportable Reportable Estirnated
hours per 5 sIs]o[x]ex|m compensaton compensation amount of
week salal=2]2 % G |8 from from related other
SE1E181e 65 3 the organizations compensation
sc13 315217 | ogmon | (W-2/1099-MISC) from the
el - g|°® 8 (W-2/1099-MISC) organization
S g g | 3 and related
] a % organizations
MIKE SPRADLING =
BRESIDENT T 4 |\, v 10,951 | 41,199 -6 -
JOE BOB DRAKE
VICE-PRESIDENT T AR 41l | 15487 | 9277
ROLAND PEDERSON
'SECRETARY AN 2,709 | 19/9/ | 4,835
JOMBUCHANAN .. _ — .
TREASURER [ 2 - @ o o
ERVIN MITCHELL
"""""""""""""""""""""""""""""" )| (963 7347 -0 -
DONNA VON TUNGELN
""""""""""""""""""""""""""""" | / 2,100 7 900 -0 -
LARRY BOGGS
-------------------------------------------------------- P 2982 | 11218 | 9377
CHARLES SLOAN .
-------------------------------------------------------- by 3270 | 12,329 9,371
BILLY GIBSON
-------------------------------------------------------- |y 4242 | /5958 ~o-
PHYLLIS HOLCOMB —
-------------------------------------------------------- oty 2,688 | /9 //2 500
MONICAWILKE ..
EXECUTIVE DIRECTOR lo v/ 30/ /59 //3/ 44& 22/ /32
F0sEl M WELson) FR... ]
Eoe.mm EXEcyrrvE DIRECTOR o- V|73 364|275 989| &, /93
ROPME. . DYORRAK . oo _ —
FoRMER _DIRECTOR -0 - V| o~ o 7599
KOE. MAYER _ _
FpemER DTRECTOR -0 - V] e~ o - 9,377

Form 990 (2009)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ® (C) (0} (E) 3]
Name and title Average | Position (check alf that apply) Reportable Reportable Estimated
hoursper [os s ol x]ax | compensahon compensation amount of
week a2 2312|385 from from related other
g g_ E g o 5§ ?, the organizations compensation
ag |3 3ls2 " on (W-2/1099-MISC) from the
S22 2|°8 (W-2/1039-MS0) orgamzation
5 = e g and related
g |6 ] organtzations
Q 3 73
° 1
2
1b_Total . » 1 /3857352 /4,8 80 707
2 Total number of mdrvrduals (mcludmg but not I|m|ted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 2
[ves| No
X N 3 P B
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A PR
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 {, S
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 3 ;.": : :
the organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such . AL IR
individual. . 4 -
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon for _ﬂ'_%iﬂ_._j
services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v/

Section B. Independent Contractors

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

compensation from the organization.

(A} (B) ©
Name and business address Descnption of services Compensation
DUNCAA) ERANT ADVERTSST) 6 |17 ALruE. Crbesk surTERD, Cownttd Mfspzive Puprrsprne| 37), 0%

SC 29223-¢575

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

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

/




Form 990 (2009)
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Page 9

F

Part VII Statemept of Revenue

f

LY

Total revenue

(8)

Related or
exempt
function
revenue

[{¢)]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, §13, or 514

Contributions, gifts, grants
and other similar amounts|

-l

-0 000D

TWQ

Federated campaigns . . . | 1a

Membershipdues. . . . . | 1b

233] 3%]

Fundraising events . . . . |1¢
Related organizations . . . | 1d

Govemment grants (contnbutions), | 1€

All other contributions, gifts, grants,
and similar amounts not mcluded above L 1f

Noncash contributions included n lines 1a-1f; $
Total. Add lines 1a-1f

1L

Program Service Revenue

Business Code

All other program service revenue

Total. Add lines 2a-2f

>

Other Revenue

6a

Q0

7a

Investment income (including dividends, interest, and

other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties .

>

54145 3

54953

542,740

(|) Real

() Personal

Gross Rents

Less: rental expenses

Rentd income or (loss)

Net rental income or {{oss) .

>

Guossarout framsdesof | () Secunties

(n) Other

assets other then invertary

Less: cost or ather basis
and sales eqenses

/97; T0 b

129,905

Gain or (loss)

1, X0 1

Net gain or (loss) .
Gross income from fundrasing
events (not including $ ......__......

of contributions reported on line 1c)
SeePartlV,linei8 . . . . . . g

Less: direct expenses . . b

>

Net income or (loss) from fundrajsmg e

Gross income from gaming actvities
SeePartlV,lne19 . . . . . . a
Less: direct expenses. . . . b

vents. . P

Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

ites . . P

Netincome or (loss) from salesof nventory . . . P

Miscellaneous Revenue

Business Code

12

MAGAZINE ADYERTISTMNG .

S, 368
L, 000

24,000

All other revenue

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

vy

86, 368

3082793

g - . f
o4 297

Form 990 (2009)



Form 990 (2009)

m Statement of Functional Expenses

Page' 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}

Total expenses

(B) (C) (D)
Program service Management and Fundraising

1

2

10
11

Q@ -0 Q0 oo

12.
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments and

expenses general expenses expenses

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals n
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 .

88 213

Compensation not included above, to dlsquajlﬁed
persons (as defined under section 4958(f)(1)) and

persons described in sechion 4958(c)(3)(B)
Other salaries and wages .

L0063 209

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

206, 439

Other employee benefits 153 022
Payroll taxes JDQ’ 4y g
Fees for services {(non- employees)

Management

Legal .

Accounting .

Lobbying . .

Professiondl fundraising seraces. See Part v, I|ne 17

Investment management fees .

Other . . .

Advertising and promot|on 7,927
Office expenses 5862 "fg
information technology . 3,175

Royalties

Occupancy . 49 Z I

Travel Coe . 330, Y402
Payments of travel or entertammenl expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . 204, 705
Interest .

Payments to afflhates .

Depreciation, depletion, and amortlzatlon 180,270

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) (VP YNE|

|

i
|
!

a Admo, Puprc ReL + lgpere o by 37, 8207

b FrEid.SERVECES DEVISEOAL. ... 20,046

¢ Youuo FARMERS ¥ RANCHERS . ... 25,992

d Womew's CommzITEE ... ... 13191

e HIVESTOCK JubbING ¥ FREMIUMS . ... 48, 212

f All other expensesCAR TAS- N mpgoR REPATRS 15,080
25 Total functional expenses. Add lines 1 through 24 3 000, 4RO
26 Joint costs. Check here » [] if following ’ '

SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation L.

Form 990 (2009)
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Form 990 (2009)
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-mnterest-bearing .. 14, %879 1 13,275
2  Savings and temporary cash lnvestments 2,474, 789 2 1,572,286
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) _2,/78, 2/l | 4 393 042
5 Receivables from current and former ofﬁcers dlrectors trustees key ) - | N
employees, and highest compensated employees Complete Part Il of
Schedule L . -
6 Receivables from other dlsquallfled persons (as defmed under sectlon N
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete L
Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net 7 L0000, 900
@1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . . o 9
10a Land, buldings, and equipment: cost or [10a 294,593 .
other basis. Complete Part VI of Schedule D - . s
b Less: accumulated depreciation . 10b] 582 /97 373,03k Yi1, 290
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 2,768,592 |12 2 555, 767
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line oL 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7.8 5M ¥/ 16 ) {», 9% 4, 027
17 Accounts payable and accrued expenses . i, 712 |17 3%0, 413
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles .
_3 21 Escrow or custodial account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
« employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . .o
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilittes. Complete Part X of Schedule D /, 893’, 208 / 2/, =217
26 Total liabilities. Add lines 17 through 25 . 2 705 o2 /, 9 7
@ Organizations that follow SFAS 117, check here & D and : N R
3 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets .
m| 28 Temporarly restricted net assets .
2l20 Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 check here > L__l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
<[ 32 Retained earnings, endowment, accumulated income, or other funds 5,132,620 |32 5002, /08
§ 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 7,837 Y/ (34| 6, ‘/%Z o027

Form 990 (2009)



Form 90 (2009)
m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: O cash B Accrual [0 Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compifation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both:

[0 separate basis [ Consolidated basis (0 Both consolidated and separate basts
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
P ]
s |
)
b 1 - i
2T . ‘
2a v
2b v

3b

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
z?m nw;"nﬂ"sgw“;”” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA FARM BUREAU 73 0382001

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contnbutions to (during 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 organization’s exclusive legal control? . . . . . [_—_I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . - [:] Yes |:, No

m__Conservatlon Easements. Complete if the orlnlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habrtat O Preservation of a certified historic structure
0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded 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 taxyear» .. _...........

4 Number of states where property subject to conservation easement is located » ................_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat|on easements during the year

>
7 Ar;\ount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4)(B)() and section 170(hY4)BY@? . . . . . . o c e oo o DYes O o
9 In Part XIV, describe how the organization reports conservatlon 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.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and bafance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . P & ..

(i) Assets included in Form 990, Part X . . . . . . T

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

a Revenues included in Form 990, Part Viil, lme 1 . . . . . . . . . . . . . . . . S

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . .. ... oo S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



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

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

a I___] Public exhibition d D Loan or exchange programs
b ] Scholarly research e D Other ... e,
c Preservation for future generations
i 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
| Part XIV.
| 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No

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

‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .o . [ ves [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance O A (-
d Addtions dunngtheyear . . . . . ., . . . . . . . . . . . . . .|d
e Distributions during theyear . . . . . . . . . . . . . . . . . . .[|1e
f Ending balance . . ‘ A i |
2a Did the organization mclude an amount on Form 990 PartX Ilne 21'7 e D ves [ no

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Net investment earnlngs galns
and losses . e

d Grants or scholarships .

e Other expendttures for facilites
and programs .

f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment » ... ... %
b Permanent endowment » _.__.___.. ... %
| ¢ Term endowment » _._...____.... %
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . e £ 2] ()]
b If “Yes" to 3a(ii), are the related organlzatlons lsted as requnred on Schedule R? e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land .
b Bunldmgs .
¢ Leasehold lmprovements
d Equipment QQ’-{#S/‘? > 582,197 41, 274
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B),line 10c).) . . . . . » /) = 9(;

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

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

(a) Description of secunty or category {b) Book value (c) Method of valuation

{including name of secunty) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests . ..
Other oo
_OKLA& Homa. Frem BurEAu Buribrus Cort 2205 717 Ewb 0F EAR MERVET VALUE
FARM BuREAU LANK ... 270 390 Evd of YEAR MARWET VAruf
EBL Fruaner L. GRouP. THNE. ... ... 73 710 EJUb oF YeAR MRRUET YAM-UE
Total. {Column (b} must equal Form 990, Part X, col (B} hne 12) P 2555 7467

Investments—Program Related. See Form 990, Part X,

line 13.

{(a) Descniption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

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.) . .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrption of lability (b) Amount
Federal income taxes

PrecoLLecTEN  DueS L2, 50l
Total. (Column (b) must equal Form 990, Part X, col. B)ine25) ™ |/ (, 2/, SO (s

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization’s hability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV.) . . . 8
9 Total adjustments (net). Add lines 4 through 8 .. . 9
10 Excess or {deficit) for the year per audited financial statements Comblne hnes 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements k1 a
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12; 3
a Netunrealized gans on investments . . . . . . . . . . . [2a
b Donated services and use of faciites . . . . . . . . . . . [2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (DescnbenPartXivy . . . . . . . . . . . . . . [
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, Iine 7b . 4a ‘
b Other (Descrbe mPartX\V.) . . . . . . . . . . . . . . [4b it
c Add Ines4aandd4b . . . . e - o . { 4c
Total revenue. Add lines 3 and 4c. (Th/s must equa! Form 990 Partl I/ne 12 ) L. 5
Reconciliation of Expenses per Audited Financial Statements Wrth E)g.Lenses per Return

1

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facillites . . . . . . . . . . . |2a
Prior year adjustments . 2b
Other losses ) -
Other (Describe in Part XIV) O -
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX ||ne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7o . | 4a
b Other DescrbemnPartX\Vv.) . . . . . . . . . . . . . . L4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th/s musl equa/ Form 990 Partl I/ne 18 )

2139407 Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2 Part XI, ne 8; Part Xlil, ines 2d and 4b; and Part Xlll, hnes 2d and 4b. Also complete

[ 2~ N B - -]

Schedule D (Form 990) 2009
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2R  Supplemental Information (continued)

Schedule D (Form 990) 2009




SCHEDULE J

| OMB No 15450047

Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest @@09
Compensated Employees

Department of the Treasury
Intemnal Revenue Service

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.
> Attach to Form 990. > See separate instructions.

Open to Public
Inspection

Name of the organization
OKAHOMA FARM BUREAU

1a

2
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
O compensation committee [0 written employment contract
0 independent compensation consultant [0 Compensation survey or study
3 Form 990 of other organizations [] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'>
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . .
b Any related organization? . .
If “Yes"” to line 5a or §b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? .
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67? If “Yes,” descnbe inPart Il . . . . .o 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8
9 |If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptton procedure descnbed in
Regulations section §3.4958-6(C)? . . . . . . . . . . ..o e . 9

Employer identification number
73 | 0382001

Questions Regarding Compensation

Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

O Housing allowance or residence for personal use
O Payments for business use of personal residence
O Health or social club dues or initiation fees

[J Personal services (e.g., maid, chauffeur, chef)

O Fust-class or charter travel

[ Travel for companions

O Tax indemnification and gross-up payments
O Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . o .

Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by aH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 50053T Schedule J (Form 990) 2009




Schedute J (Form 990) 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(i}~(i) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, ine 1a

{A) Name

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(i) Base

(i) Bonus & incentrve

corr

(i) Other
reportable
compensation

other deferred
compensation

{D} Nontaxable
benefits

(E) Total of columns
(BY0-D)

(F) Compensation
reported In pnor
Form 990 or
Form 990-EZ

0]

Jooeft M Wrispw IR @

T e 5
280, X% |

0

Monxed WrLNE (1)

0]
(i)

0]

Schodule J (Form 890) 2009



Scheduls J (Form 990) 2009 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descnptions required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2009



SCHEDULE O | oms o 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer dentification number
Oklahoma Farm Bureau 73 | 0382001

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




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@() 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the T !
tnternal Rev;\ue%errwezury » Attach to Form 990. Inspection
Name of the organzation ) Employer identification number
Oklahoma Farm Bureau 73 | 0382001

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




SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Depariment of the Treasury »

Intemnal Revenue Service

Attach to Form 990.

P See separate Instructions.

Name of the organuzation
OKLAHOMA FARM BUREAU

Open to Public

OMB No 1545-0047

Inspection

73 ¢

0382001

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) ] C] @ (o) (U}
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Tota! income End-of-year assets Durect controlling
or foreign country) entity
Identification of Related Tax—-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it

had one or more related tax-exempt organizations during the tax year.)

(a} ®} (c} () (e} [u]
Name address, and EIN of related organization Primary activity Legat domictle (state Exempt Code section Public chanty status Direct controling
or foreign country) {if section S01{cK3)) entity
-OKLAHOMA AGRICULTURAL LEGAL FOUNDATION 73-1610719______
2501 N STILES AVE, OKLAHOMA CITY, OK 73105 Legal Rep for Farmers| Oklahoma 501(c)3 9| NA
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009




Schedule R (Form 890} 2009

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership dunng the tax year

(a) ®) ©)

Name, address, and EiN of Prnmary activity Legal
related orgamzation domicile
(state or
foregn
country)

(d)
Direct controling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections
512-514)

(U]

Share of total income

@ (W] 0]
Share of end-of-year Despropartionate Code V—-UB}
assets allocatons? amount in box 20 of
Schedule K-1
(Form 1065)
Yes

(0]
General or
managing
partner?

Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust durning the tax year)

(a) ®) (c) () (e) n (a) )
Name, address, and EIN of refated organization Pnmary actwity Legal domicile | Direct controfing | Type of entity Share of total mcome Share of Percentage
(state or entity (C cormp, S comp, end-of-year assets ownership
foreign country) or trust)
_Oklahoma Farm Bureau Building Corp 730623080
2501 N Stiles, Okiahoma City, OK 73105 HoldingCo | Oklahoma [N/A C Corp 12,00b 2 Hed, 1o | 100
_Oklahoma Farm Bureau Mutuallns Co
73-0540035 2501 N Stiles OKC OK 73105 Insurance Co | Oklahoma N/A C Corp N/A N/A N/A
Agsecurity Insurance Co 730778825 _
2501 N Stiles Oklahoma City OK 73105 Insurance Co | Oklahoma N/A C Corp N/A N/A| NIA

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Transactions With Related Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36 )

Note. Complete line 1 1f any entity 1s hsted in Parts I, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-IV? )
a Receipt of (i) interest (i) annuities (jii) royatties or (iv) rent from a controlled entity 1a Y
b Gift, grant, or capital contnbution to other organization(s) ib A
c Gift, grant, or capital contribution from other organization(s) ic A

d Loans or loan guarantees to or for other orgamization(s) id) v

e Loans or loan guarantees by other organization(s) ‘1‘e> g‘/ 3

f Sale of assets to other organization(s) 1t v

g Purchase of assets from other organization(s) 19 v

h Exchange of assets . 1h v

i Lease of faciities, equipment, or other assets to other organuzanon(s) i x

1=

i Lease of facilities, equipment, or other assets from other organization(s) Y|V

k Performance of services or membership or fundraising solicitations for other organization(s) 1k v

| Performance of services or membership or fundraising solicitations by other orgamzation(s) 1 v

m Sharing of facilities, equipment, mailing fists, or other assets im v

n Sharing of paid employees in|v -

o Reimbursement paid to other orgamization for expenses 1o v

p Reimbursement paid by other organization for expenses _1r_> — v/

LOET P s

q Other transfer of cash or property to other organization(s) . 1q v

r Other transfer of cash or property from other orgamzatlorﬁl ir 4
2 If the answer to any of the above Is “Yes,” see the instructions for mformatuon on who must complete this line, Includmg covered relationships and transactuon thresholds

{a) ®) (c}
Name of other organization Transaction Amount involved
type (a1

1))

(2

()]

(%)

(6)

Schedule R (Form 990) 2009



Scheduls R (Form 990) 2009

Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) ®) © ) (e) 0 [L:1] M)
Name, address, and EIN of ennity Pamary activity Legal domucile Are all partners| Share of Oispropoy Code V—UBI General or
{state or foreign section end-of-year alocahons? amount In box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? {Form 1065)
Yes | No Yes| No Yes | No

Schedule R (Form 990) 2009




