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SCANNED JAN 2 3 2012

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4647(a)(1) of the Internal Revenue Code (except black lung
benetfit trust or private foundation) Open to Public
Interna! 3353.5.}'? s'eeroa;wy » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year nnin 9-1 , 2010, and andLng__g-n ,20 N
B Chock if appiicable: §C Name of organization Tulsa County Farm Bureau D Employer identification number
] Address changs Doing Business As 73-0669786
] Name change Number and street {or P.O box if mail Is not delivered to street address) Room/suite E Telsphone number
Initial retum 10777 5. Memorial Dr. 918.369.9990
7] Terminated Clty or town, state or country, and ZIP + 4
l:l Amended retum Tulsa, OK 74133 Q Gross receipts$ 707,58585
[ Application pending | FName and address of principal officer: Wayne Herriman Hia) 13 this a group ratum for atflates? [] Yes [/] No
P.0. Box 27, Collinsville, OK 74021 M) Are all affillstes included? [ ] Yes ] No
| Tax-exemptstatus, [ ] 501(cK3) 501(c) (5 ) gnsertro) []4847@@(nor []8627 It *No,” attach a list. {see Instructions)
J Webshte: P H(e) Group exemption numbar P>
K Form of organization: [¥] Corporation [ ] Trust [ ] Assoclation [ ] Other P> | L Year of formation: 1942 | M State of tegal domiclle  OK
IZTIH_summary
1 Briefly describe the organization's mission or most significant activities: _Agricultural Membership Organization
[}
g 2  Check this box » [] ff the organization discontinued its operations or disposed of mare than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) . c e 3 6
2! 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
'g 8  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 -
3:‘3 8 Total number of volunteers (estimate If necessary) . e e e e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e e Ta 338,794.58
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 68,678.70
Prior Year Curront Year
g| 8 Contributions and grants (Part VIl linefh).. H’E C El VE D. ] . 132,895.00 105,236.00
§ 9  Program service revenue (Part VIll, ling ) . o
& 10  Investment income (Part VIil, column )'TI es :} ,; 4 8 .. 10,772.38 6,636.10
11 Other revenue (Part Viil, column (A), li as!5, 6d, 8c Qc. d 11 )0 .. 336,380.16 331,844.08
12  Total revenue—add lines 8 through 11 [mu tﬁquaLEart vill column (A){I' e 12) 482,047.54 443,716.18
13 Grants and similar amounts paid (Par] X, c&lﬁfﬂnl@)ﬂ 1 ...
14  Benefits pald to or for members (Part IX, column (A), lne : 60,813.49 60,300.81
§ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), Ilnes 5—10) 231,359.31 227,995.00
18a Professional fundraising fees (Part 1X, column (A), line 11e) c e
g b Total fundraising expenses (Part IX, column (D), line 25) » o R T [ T P L
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 160,362.69 135,704.35
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 452,535.49 424,000.16
19  Revenue less expenses. Subtract ling 18 fromline12 . . . . . . . . 29,512.05 19,716.02
5 Beginning of Current Year End of Year
ﬁg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 3,262,834.74 3,206,006.42
sg 21 Total liabilities (Part X, line26) . . . . N 2,456,335.94 2,379,791.60
Net assets or fund balances. Subtract line 21 from hne 20 e e e . 806,498.80 826,214.82

Signature Block

Under penalbes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

/ Melin Kelerl
Sign Signature of officer 7 ./ _ Date
Here %ﬂ,&ﬂu /%L //776454/'4»,/\ -5 -2
Type or print name and tfle ) / / , /
. Print/Type preparer’s name re Date PTIN

Paid , W / K.\[’ X ) Check [ ] it
Preparer p /\ﬂ =3 HZMJA!ZD (S “/ 2> / i self-employed
Use Only Fim'sname » Okiahoma Farm Bureau ~— Firm's EIN > 73-0382001

Fim's address » 2501 N. Stiles, Oklahoma City, OK 73105 Phone no. 405.523.2300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No

For Paperwork Raduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 010)




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartt . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Agricultural membership Organization

2 Did the organization undertake any sngnrﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . v« « .+ . . . . . [OvYes [@No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducﬁng, or make significant changes in how it conducts, any program
services? . . . . . « « « « +« [JYes [¥]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 revenus, if any, for each program service reported.

4a (Code: ){Expenses$ includinggrantsof$ ~~~~ )(Reverue$ )
4b (Code: ){Expenses$ includinggrantsof$ ___~  )(Revenue$ )
4c (Code: ) Expenses$ __including grantsof$ _)(Revenue$ }

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

Form 990 (010
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|Elﬂ Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20a

Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule ot Contnbutots? (see lnstructtons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501{c)(3) organizations. Did the organization engage in lobbying actlvnt:es, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

SN NS

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I .

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted ln Pan
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or guasi-
endowments? if “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vl
VI, VHii, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 /f "Yes,

complete Schedule D, Part Vi

Did the organization report an amount for lnvestments—other secuntlec in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amaount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheduls D, Part Vill .

11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

11d

Did the organization report an amount for other liabilities in Part X, line 25? #f “Yes,” complete Schedule D, Part X

11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X

11t

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, Xil, and Xill

12a

Was the organization included in consolidated, lndependent audlted ﬁnanclal statements for the tax year’? lf 'Yes, and if
the organization answered *No® to line 12a, then completing Schedule D, Parts X, Xll, and X/Il is optional .

12b

is the organization a school described in section 170(b){(1)(A)i))? if “Yes,” complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States?

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts | and IV

14b

Did the organization report on Pant 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif “Yes,” complete Schedule F, Parts lil and IV

16

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . .

18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a?
If “Yes,” complete Schedule G, Part Ili

19

Did the organization operate one or more hospitals? lf "Yes complete Schedule H

20a

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

20b

S INS OIS IS IS IS IS NSNS SIS SIS IS

Form 990 (2010)
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21

22

27

28

a
b

c

2 83

& & 8 8

8

Page 4
Checklist of Required Schedules (continued)
Yes | No

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 29 v
Did the organization report mare 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 |, Parts tand lll . v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employeee and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if "Yes, answer lines 24b
through 240 and complete Schedule K. If “No,” go to line 25 . . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .o 24c v
Did the organization act as an "on behalf of” lssuer for bonds outstandlng at any time dunng the year? 24d v
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 | 25a v
I3 the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed personina prior
year, and that the transaction has not been reporled on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . . 25b
Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part If . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il 4
Was the organization a party to a business transactlon wrth one ot the followmg partles (see Schedule L i it
Part IV instructions for applicable filing thresholds, conditions, and exceptions): % 3 ek
A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b 7
An entity of which a current or former officer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . 28¢ 4
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatlon llquldate terminate, or dissolve and cease operatlons" if “Yes, complete Schedule N,
Part | 31 Y
Did the orgamzatxon sell exchange, dlspose of or transfer more than 25% of lts net assets" If "Yes,
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .. 33 v
Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Parts /A III
WV, andV, line 1 . . 34 v
Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? . 35 v
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f “Yes,*® oomplete Schedule R,
PartV, line2 . . . . .. OYes [INo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . . . 38 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Part VI . X 37 7
Did the organization oomplete Schedule (0] and prowde explanatlons in Schedule O for Part VI lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 v

Form 9980 (2010)



Form 890 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

0oU

B

Cocf o 8eof o

o

[+ - 4

Ja ™ o0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- {1
Enter the number of Forms W-2G included in line 1a. Enter -0- 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? . e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

SR
'Y
Xox
i

Uit éiﬁ’_}

T
£
Beie
na
7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may recsive deducﬂble contributlons under soctlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |3 A

and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value of the goods or services provlded? . .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . l 7d |

3 B F i

23]

ST

e h"?&‘

%

g
<

s

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S

organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCllltleS . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in lieu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which e ,
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b & " ) 1
Enter the amount of reservesonhand . . . . 13¢c sl o
Did the organization receive any payments for |ndoor tannmg services dunng the tax yeal’? 14a
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b




Form 990 (2010)

Page 6

El@'ll  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, processses, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .
b Enter the number of voting members included in fine 1a, above, who are independent i
2 Did any officer, director, trustes, or key employee have a family relationshlp or a business relationship with | it e
any other officer, director, trustes, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? . 5 v
8 Does the organization have members or stockholders? . . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . v
b Are any decisions of the goveming body sub]ect to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . .
b Each committee with authority to act on behalf of the goveming body"' .o
9 s there any officer, director, trustee, or key employee listed In Part Vii, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has t?he organtzatlon provlded a copy of this Form 990 to all members of its govemlng body before fi Ilng the
form
b Descnbein Schedule O the process, n‘ any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .
b Are officers, directors or trustees, and key employeee requrred to disclose annually interests that could gwe
riseto conflicts? . . . . 12b
¢ Does the organization regularty and conslstently monitor and enforce compliance with the polrcy? If “Yes,”
describe in Schedule O how thjs is done. . .
13  Does the organization have a written whistieblower poﬂcy? .
14  Does the organization have a written document retention and destructlon policy?
15 Did the process for determining compensation of the following persons include a revrew 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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructlons )
16a Did the organization invest in, contribute assets to, or panlcipate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . . .. .. . .o .
b If “Yes,” has the organization adopted a written polrcy or procedure requrring the orgamzatlon to evaJuate 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 amangements? e e e e e e e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed »  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Qklahoma Farm Bureau, 2501 N. Stiles, Oklahoma City, OK 73105 405.523.2300

Form 990 (2010)




Form 890 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

» 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.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (%] ) ® 3]
Name and Title Average | Position {chack all that apply) Reportable Reportable Estimated
hours per ezl 5ol = gI compensation [compensation from amount of
wek | 3212|3338 g" from relsted other
{describe 3& g AEIRTAE the organizations compensation
hours for g5 § 3| %a arganization | (W-2/1099-MISC) from the
related gl & .g g (W-2/1099-MISC) organization
organizatlons| E g § and related
inSchedute| 8| 8 organizations
0) g §
(1) Schedule Attached
(2
(3)
4
()
(6)
@
()]
9
(10)
(11)
(12)
{13)
(14)
(15)
(16)

Form 990 2010)




Form 990 (2010} Page 8
CUR LI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

"W ® © ] ® ®
Name and title Averags | Position (Check all that apply) Raportable Reportable Estimated
hours per i - compensation (compensation from amount of
waok gl 2 QNE|3E § from retated other
{describe §§ £(8]|¢e a'g the organlzations compensation
hoursfor | 3F | § 3135 | | omanization | (W-2/1089-MiSC) from the
e REHE g g |w-2r09-misc) organization
organ g and retated
in Schedule § 2 organizations
0) 8 é
a7
(18)
(19)
(20)
1)
(22)
)
(24)
(25)
(26)
{27)
{28).
ib Sub-total. . . . A &
¢ Total from continuatlon sheets to Part VII Sect!onA N &
d Total (addlinesiband1c). . . . »

2 Total number of individuals (including but not hmtted to those Iisted above) who received more than $100,000 in
reportable compsensation from the organization »

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

organization and related organlzatlons greater than $150,000? if “Yes,” complete Schedule J for such
indvidual . . . .o
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzat»on or lndlvidual Bone
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A ©
Name and business address Dascription of services Compensation

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




Page 8

A ®8)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 518, or 514

;R

" *Gy“r
5

r AYv) Z. .
SRR w‘s; 6«::"3‘

55«

1a Federated campaxgns .
b Membershipdues . . . . 1b
¢ Fundraisingevents . . . . | 1¢
d Related organizations . . . | 1d
e
f

Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts nof included above | 1¢
Noncash contributions included in lines 1a-1 §
Total. Add lines 1a-1f .

Contributions, gifts, grants [i::
and other similar amounts

T 0

All other program service revenue .
Total. Add lines 2a-2f . . . >
Investment income (including dividends interest
and other similaramounts) . . . . . . . P 6,636.10 6,636.10
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . . . WP
) Real (i Personal
Gross Rents . . 332,212.70
Less: rental expenses 263,869.67
Rental income or {loss) 68,343.03
Netrentalincomeor(loss) . . . . . . . »
Gross amount from sales of () Securitles (i} Other
assets other than inventory
Less: cost or other basis
and sales expenses .

¢ @Gain or (loss) .

d Netgainor{loss) . . . . . . . . . . P»

Program Service Revenue

- T ERT R
Y R LR o o

“n*o ao U’Q

[+ I -

B‘O.ﬂ U'g

-3

8a Gross income from fundraising
events {not including $

of contnbutions reported on line 1c)
SeePartiV,linet8 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returnsand allowances . . . g
Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »
Miscellansous Reverue Business Code o ..o ™ % f-er " et Lot e ol B L B

o PO .
e IR TR M GINTIIC) Iy | R et PR B8 4

11a Office Commissions 524113 6,302.34 6,302.34
Office Commissions 524126 228,312.82 228,312.82
Salary Reimbursement 524126 28,885.89 28,885.89
All other revenue .

Total. Add lines 11a-11d . A & 26350105 77 | el L T
12 Total revenue. Seeinstructions. . . . . . P 443,716.18 98,285.50 338,794.58 6,636.10

Other Revenue

1]

o a0




Form 890 (2010) Page 10
Statement of Functional Expenses

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 linas 8D,
7b, 8b, 9b, and 10b of Part Viil.

Total e‘c’penses

1

2

haad - TN - Y TN - ]

25

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 govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

Compensation not included above, to dlsqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3}B)

Other salaries and wages

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

Other employee benefits .

Payroll taxes . .

Fees for services {non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part N lme 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expens&
for any federal, state, or local pubtic officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁliat&e

Depreciation, depletion, and amortnzatlon
Insurance .

60,300.81

WW’WW eré?'%”:% E Féﬂi

210,995.29

16,999.71

560.00

5,389.86

11,364.13

46,520.93

20,171.76

20,619.65

Other expenses. Itemlze axpenses not covered s B

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

(A) amourt, list fine 24f expenses on Schedule O) | i o7, &t

Federal Income Taxes

State Income Taxes

3,791.05

Postage

3,733.29

Employee Benefits

40.00

All other expenses

Total functional expenses. Add lines 1 through 24f

424,000.16

Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation

Form 990 (2010)




Form 990 {2010) Page 11
| Balance Sheet
l A (B)
l Beginning of year End of year
1 Cash—non-interest-bearing . . 86,339.42| 1 120,028.51
2 Savings and temporary cash mvestments . 357,575.22| 2 364,192.78
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cumrent and former ofﬁcers. drrectors, trusteee. key s
employees, and highest compensated employees Complete Part Il of [
Schedule L. . .
6 Receivables from other dlsqualrﬁed persons (as deﬂned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
a employees’ beneficiary organizations (see instructions) .
& | 7 Notes and loans receivable, net
4 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a lLand, buildings, and equipment: cost or ‘
other basis. Complete Part Vi of Schedule D 10a 3,485,460.32 % _
b Less: accumulated depreciation 10b 781,010.59 2,704,449.73
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, llne11 N
16  Total assets. Add lines 1 through 15 (must equal hne 34) 3,262,834.74| 18 3,206,006.42
17  Accounts payable and accrued expenses . 758.50| 17 906.50
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles .
$ |21 Escrowor custodial account liability. Complete Part IV of Schedule D
E_f._? 22 Payables to curremt and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualiﬁed persons. i
= Compilete Part Il of Schedule L .. .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2455,577.44| 24 2,378,885.10
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilitles. Add lines 17 through 25 . 2,455 335 94| 26 2,379,791.60
Organizations that follow SFAS 117, check here > D and complete i e kol
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets
2|28  Temporarily restricted net assets .
2 29 Permmanently restricted net assets . .
2 Organizations that do not follow SFAs 1 17 check here > . and
1 5 complete lines 30 through 34.
| » 130 Capital stock or trust principal, or current funds .
| § 31 Paid-in or capital sumplus, or land, building, or equipment fund
< | 32 Retained eamings, endowment, accumulated income, or other funds . 806,498.80 826,214.82
$|33 Totalnetassetsorfundbalances. . . . . 806,498.80 826,214.82
34 Total liabilities and net assets/fund balances . 3,262,834.74 3,206,006.42

Form 990 2010




Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page12

Check if Schedule O contains a response to any question in this Part XI 0O
1  Total revenue (must equal Part Vi, column (A), line 12} . 1 443,716.18
2  Total expenses (must equal Part IX, column (A), line 25) 2 424,000.16
3 Revenus less expenses. Subtract line 2 from line 1 3 19,716.02
4  Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A)) 4 806,498.80
§ Other changes in net assets or fund balances (explain in Schedule Q) . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column B) e e e e e e e e e 6 826,214.82

Financial Statements and Reporting

05’?

Check if Schedule O contains a response to any question in this Part Xii

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

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

Schedule O.

Waere 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 oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audltsz'7 if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULEC Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-E2) o
For Organizations Exempt From Income Tax Under section 501(c) and section 8§27 2© 1
» Complets if the organlzation is described below. ¥ Attach to Form 990 or Form 990-EZ. KSR G 1] o111
Intema) Fovanus SorvsY > See separate Instructions. Inspection

H the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Polltical Campaign Activities), then

* Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.

* Section 527 organizations: Complste Part i-A only.
It the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have fllad Form 5768 (election under section 501(h)): Complete Part I-A. Do not complets Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election undar section 501(h)): Complete Part {i-B. Do not comptste Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501(c}4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number

Tulsa County Farm Bureau 73-0669786
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticalexpenditures . . . . . . . . . . . . i 4 it e e e ... B
3 Volunteer hours . . .

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

1 Enter the amount of any excise tax incurmed by the organization under section 4955 »
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Fom 4720 forthisyear? . . . . . . . . . [ JYes [ |No
4a Wasacomectionmade? . . . . . . . . . . . . . . . v ... .ves [INo

b If “Yes,"” describe In Part IV,
Part I-C Complete 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. . . . A &
2 Enter the amount of the ﬁlmg organlzatlon S funds contnbuted to other orgamzatlons for sectnon
527 exempt function activites . . . A &
3 Total exempt function expenditures. Add llnes 1 and 2 Emer here and on Form 1120-POL
inet7b . . . . A O
4 Did the filing organlzation rle Fonn 1120-POLfor this year? Co . []Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizatnons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions recelved and
funds. if nons, enter -0-. promptly and directly
delivered to a separate
political organization f
none, enter -0-.
(1)
2)
®)
@
5)
6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 890 or 890-EZ) 2010




Schedute C (Form 990 or 880-E2) 2010 Page 2
ZXAIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B _Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fliing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct Iobbylng)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on fine 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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.

-0 a06uUvoe

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzation file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . « . « « v« . . . . . [Yes [INo

— -y ey

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 Perlod

Catendar year (or fiscal year {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total
beginning In)

2a Lobbying nontaxable amount

-

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

t Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010

{election under section 501(h)).

Page3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{a)

QOU’&‘*-—:’Q'“Q0.0U’&

Complete if the organization is exempt under section 501{c){4), section 501(c){5), or sectlon

During the year, did the filing organization attempt to influence foreign, national, state or local [FEhialins |

legislation, including any attempt to influence public opinion on a legislative matter or ;
referendum, through the use of:

Volunteers? .

Paid staff or management {i nc!ude compensatlon in expenses reported on lmw 1c through 1|)?
Medla advertisements? ..

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government ofﬂclals ora legislat:ve body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through Ti

Did the activities In fine 1 cause the organizatlon to be not descnbed in sectlon 501 (c)(3)?
if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501{(c)(6)-

1
2
3

"o - (EYlIB:]  Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sactlon

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members . .

Section 162(e) nondeductible lobbying and political expendltunes (do not lnclude amounts of
political expenses for which the section 527{f) tax was paid).

Current year . .o

Carryover from last year .

Total

Aggregate amount reponed In sectlon 6033(9)(1)(A) notices of nondeductxble sectlon 162(9) dues

i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng o

and political expenditure next year? . .
Taxable amount of lobbying and political expendrtum (see instrucﬂons)

0

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part {I-B, line 1i. Also,

complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 930 or 990-E2) 2010

Page 4

Supplemental information {continued)

Schedule C (Form 990 or 890-EZ) 2010




SCHEDULED | omsNo. 1545-00a7

(Form 990) Supplemental Financial Statements

» Compiete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Internal Revenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the organization” Employer identificatio:
Tulsa County Farm Bureau 73-0669786

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

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

NdWON =

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . O Yes [JNo

Did the organization inform ail 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? . . . . .o [1Yes [No

Part I Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 PartlV, line 7.

[~ I - g -]

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

1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{7 Protection of natural habitat [J Preservation of a certified historic structure

] Preservation of open space

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

g4 | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
Total acreage restricted by conservation easements . AN
Number of conservation easements on a certified historic structure included ln (a) . 2¢
Number of conservation easements included in (¢) acqunred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the
tax year >

Number of states where property subject to conservation easementis located®»

Does the organization have a written policy regarding the periodic momtonng. mspectlon handling of

violations, and enforcement of the conservation easementsithotds? . . . . e Ovyes [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in montitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)(4)(B)

() and section 170(hy®)i? . . . . . . . . . . . .. .. (JYes [INo

In Part XIV, describe 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in 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 (ASC 958), 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 in furtherance of
public service, provide the following amounts relating to these items: )

{) Revenuesincluded in Form 980, PartVill,line1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, PartX . . . . A

2 It the organization received or held works of art, hlstoncal treasures or other s:mnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» 8

b Assetsincluded in Form 990, PartX . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




Scheduls D (Farm 980) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [0 Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XiV.
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? ] Yes [INo
Escrow and Custodial Arrangements. Complets 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

d [0 Loan or exchange programs
e [] Other

included on Form 990, Part X? . . . . . e o o o o o o .« [OvYes [ONo
b If “Yes,” explain the arrangement in Part XlV and complete the followlng table
Amount
c Beginningbalance . . . . . . . . . . . oo 0 000000 1c
d Additonsduringtheyear . . . . . . . . . . . . . oo L. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e 1t
2a Did the organization include an amount on Form 990 Part X lme 21? [OYes [1No
b If “Yes,” explain the arrangement in Part XIV.

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

Beginning of year balance

Contributions

Net investment earnmgs galns, and

losses . e e e

Grants or scholarshlps

Other expenditures for facilities and

programs . e e e

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . . . 000 0oL 0L o e 3afh)

(i) related organizations . . . . e e e e e e e 3a(ii)
b Iif “Yes” to 3afli), are the related organizations llsted as requrred on Schedule Fl'7 e e e e e e e 3b I

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

s
O o

-8

-]

n -

goum

Description of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(mvestment) (othen) depreciation
1ia Land 670,222.66] . ‘ L o8 v i 670,222.66
b Buildings . . 2,640,822.54 611, 401 .38 2,029,421.16
¢ Leasshold |mprovements
d Equipment 174,415.12 169,609.21 4,805.91
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column @B line10c)) . . . . » 2,704,449.73
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ENd'l|B Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

D)

(E)

(3]

(@)

H)

0]
Total. (Column (b) must equal Form 990, Part X, cdl. (B) ling 12)) »

Investments —Program Related. See Form 990, Part X, line 13.

{a) Description of investment type ) Book value {c) Msthod of valuation:
Cost or end-of-year market value
U]
@
3
@)
5)
(6)
N
8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) B> Bt R A A G R R
Other Assets. Ses Form 990, Part X, line 15.
{a) Description {b) Book valus
U]
2)
B)
)
)
{6)
U]
{8)
)]
{10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .b»
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabllity {b) Amount
(1) Federal income taxes
2)
B)
{4)
{5)
{6)
U]

iﬁ" 5%

-k
f . K
[OPLANEVRE W LA

{®)

©)
(10)
(1)
Totad, (Column (b) must equal Form 990, Part X, cdl. (B} fine 25.) . . N S
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s ﬁnancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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Total revenue (Form 990, Part VIil, column (A), line 12) .

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

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Degscribe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

b
QOUOONOOOOLON=

@4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O©WIN|PD| O[N]

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
C e 1|

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

BB

Other (Describe in Part XIV.) .

o anooUvoe

Add lines 2a through 2d .

3 Subtractline 2e from line1 .

4  Amounts included on Form 990, Part VlII Ilne 12 but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b

lgle

a
b Other (Describe in Part XIV.) .

¢ Addlines4aanddb . .
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl hne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financlal statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c

2d

Other (Describe in Pan XIV )

o Q0T

Add lines 2a through 2d .

3 Subtract iine 2e from line 1 .

4 Amounts included on Form 990, Part lX Iine 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vi, line 7b

a 42
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Panl I/ne 18 )

a9 " Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, fines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide

any additional information.
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EHEWI  Supplemental Information (continued)
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NAME: Tulsa County Farm Bureau
TAX NO. 73-0669786
TAX YEAR ENDING 8/31/2011

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

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

Chuck Selman VICE-PRESIDENT NONE NONE NONE
501 E. 156th St S, Broken Arrow 74014 4 HRS A MONTH

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

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

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

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




