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3CANNELD JUN 28 2012

| OMB No 1545-0047

2010

Open to Public
Inspection

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)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.
A For the 2010 calendar year, or tax year beginning 111 , 2010, and ending 10/31 ,20 11
B Check if applicable C Name of organization QKLAHOMA FARM BUREAU D Employer identification number
[] Address change Doing Business As 73-0382001
I Name change Number and street (or P.O. box if mail ts not delivered to street address) Room/suite E Telephone number
O intiat retum 2501 N STILES AVE 405-523-2309
[ Terminated City or town, state or country, and ZIP + 4
(O Amendedretum  JOKLAHOMA CITY, OK 73105-3126 G Grossrecepts$ 2853 20/
] Application pending| F Name and address of principal officer. MIKE SPRADLING Hia) Isthis 2 group retum for afiiiates? (] Yes [£] No
19402 W HWY 51, Sand Springs, OK 74063 Hb) Are all affiliates included? [ Yes (] No
| Tax-exempt status- ] s01(c)3) 501(c)( 5 ) (nsertno) [ 4947@a)1)or [] 527 If “No,” attach a bist (see instructions)
J Website: P> okfarmbureau.org Hic) Group exemption number P> 1480
K Form of organization Corporation D Trust D Association D Other P> ] L Yearof formation 1942 I M State of legal domicile:  OK
Summary
1  Briefly describe the organization's mission or most significant activities: _Agricultural membership organization
® To promote the betterment of the conditions of those engaged in agricultural pursuits.
g
&
3| 2 Check this box » [ if the aganization dsoontinuedits cperations ar disposed of rore then 25%df its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 /10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
1‘5 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 30
';3 6 Total number of volunteers (estimate if necessary) . e e e e 6 775
7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e e 7a 73 (L 59
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -0 -
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . 232, >8] /992,232
E 9 Program service revenue (Part VIil, line2g) . . . e e e e e -0 - ' -0 -
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e 122, 254 124, 049Y
© 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 29 108 72X 81 247
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 30 8,’2’1 T3 2,745,523
13  Grants and similar amounts paid (Part IX, ¢ ) —0 - -0 -
14  Benefits paid to or for members (Part 1X, column ( -0~ - o -
@ 15  Salanes, other compensation, employee benefits {Part IX, column (A), lines l.e2]. 4/ ];5 9/, 809
g 16a Professional fundraising fees (Part IX, colum<i#), II{SBW)O 6 2012 —0 -
o b Total fundraising expenses (Part IX, column ine L R | T e P
i 17  Other expenses (Part IX, column (A), lines 11 —1L1‘_112A1L_—-—-—— 1.3 7? "/ 3 9 I 22 2.3 9 9
18 Total expenses. Add lines 13-17 (must equallPart l@@@nE{M Ilﬁe’-{S) 2,000, Y80 2.8/ { 20%
19 Revenue less expenses. Subtract line 18 fronrime 12 . .. &2, 263 < L6 85’)
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . .| L4027 .99, 59/
%E 21 Total liabilities (Part X, line26) . . . . e e 1,31 919 ),956, 53]
22|22  Net assets or fund balances. Subtract line 21 from ||ne 20 e 5 ooz, 10 2 5,' 043 040

Part il Signature Block

Under penalties of perjury, | declare that | have examingdzhis retqug accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete. Declaration of pgeparer { than offi if based on all Information of which preparer has any knowledge.
e | 5/24/12
Sign ignature of officer / Date
\,

Here [fI1he  Spradins
fype or pnnt name and tile

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer setf-employed
Use Only | Frm'sname > Firm's EIN »

Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) . Page 2

X:1gqll] Statement of Program Service Accomplishments e
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:
W

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes [JNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e s oo o oo OYes ONo
If “Yes,” descrnibe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ including grantsof$ ) Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(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 P

Form 990 (2010)




Form 990 (2010) |
>FTgdl'] Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . -

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see mstructions)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,

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 | . e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .

Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . e e e e e e e e e e e .

Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-

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 VI

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . .

Did the organization report an amount for investments other secunties in Part X, Iine 12 that is 5% or more

of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vil . .o

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . e

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 16? If “Yes,” complete Schedule D, Part IX . . e

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeai’? If “Yes,” complete

Schedule D, Parts X, Xll, and XIll

Was the organization included in consolidated, |ndependent audited f' nancnal statements for the tax year” If “Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

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

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, Parts | and IV

Did the organization report on Part IX, 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 Il and IV .

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? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Iine 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes ” complete Schedule H .

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)

Yes | No

1 v
2 v
3 v
4

5 v
6 v
7 v
8 Y
9 v

<

11d

11e| v

11f

12a

12b

13

14a

14b

15

16

17

18

19

Y S i S N b N b N b N 0 N b N B N B N AN

20a

20b

Form 990 (2010}



Form 990 {2010) . Page 4

mcmcklist of Required Schedules (continued) @,
Yes | No
21 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 |, Parts land Il . . . . 24 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il . . . . e 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 e e, 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 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? . . . .. . e e . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur|ng the year'7 - 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
l with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, dlrector, 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, Partll . . 26 v

27 D the organization 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, Partill . . . . 27
28 Was the organization a party to a business transaction wrth one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttlv . . . . .o 28b
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes ” complete Schedu/e N,
Parti . . . . . . . 31
32 Did the organization seIl exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Partll . . . . 32
l 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, /I/
V,and V,linet1 . . . . . . . 33|v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . e O Yes [¥INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi . . . . . 37 v
38 Did the organization complete Schedule o and provrde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v
Form 990 (2010)
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Form 990 (2010) Page 5

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners? . .
2a 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
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. ..
b I[f “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

o

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b|v

7 Organizations that may receive deductlble contnbutlons under sectton 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . . . . e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
‘ required to file Form 82827 . C e e e e e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
i g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
t h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 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
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . C e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlmg 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year’7 . . 14a v
b _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)




Form 990 {2010) . Page 6
iclgdll Govemance, 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.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . M

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RS
any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
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? . . . . .. 7a
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng g
the year by the following: et
a Thegoveming body? . . . . 8a
b Each committee with authority to act on behalf of the governmg body’7 AN 8b
9 Is 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. . . . . 9 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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvutles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . e e
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thlS Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give
nisetoconflicts? . . . . . T L 1 K2
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this is done. e e e e e e
13 Does the organization have a written whistleblower pollcy’? . .
14  Does the organization have a written document retention and destruction polrcy” .
15 Did the process for determining compensation of the following persons include a review and approval by i
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 |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement £
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the HEEE!¥
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled ™  Oklahoma

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 available. Check all that apply.

[0 own website [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing 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: » Amy Wilson, Oklahoma Farm Bureau, 2501 N Stiles Ave, Oklahoma City, OK 73105 405-523-2309

Form 990 (2010)




Form 990 (2010) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . A
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. 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 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 received, 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

LY 8) © D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper T = =<lez] compensation |compensation from amount of
week a ala S 2 g al g from related other
(descnbe | 35 | € g ola g 2 the organizations compensation
hours for g‘g g 131 § al” organization (W-2/1099-MISC) from the
related = 3 2 ] g (W-2/1099-MISC) organization
organizations| & | 5 2 ° and related
n Schedule 2 Z 2 organizations
0) ® %
(1) MIKE SPRADLING
PRESIDENT 5 |/ 4 9,8% 37/ 7 -0~
(2) TOM BUCHANAN
VICE-PRESIDENT ] / J/ ~0 - -0 - - 0 -
(3) CHARLES SLOAN
SECRETARY l S|/ 2226 | 8379 10, 214
(4) ROLAND PEDERSON
TREASURER ! SV 1,979 | 7426 48549
(5) ERVIN MITCHELL
| J 8/ | 2239 -0 -
(6) RODD MOESEL
|/ -0 - -0 - -0 -
(7) JOE BOB DRAKE
i v 3,218 | 12,4%2 10, 073
(8) LARRY BOGGS
|/ 2520 | 94%0 I, 809
(9) BILLY GIBSON
|/ 3,300 | 12,640 _o-
(10) PHYLLIS HOLCOMB
| J 1,932 | 7268 54
(11) MONICA WILKE
EXECUTIVE DIRECTOR 10 / 4, 8¢S |/57492 | 26, 12Y
(12T 0P M WIcsoA) TR
Foﬂmék EXEcuTzVE Dre£cToR —0- V036,549 137492 22, 2>
(13)RaDNEY. DVORAK o
FormeER  DIRECTOR o v’ 12,7/2
(19Jd0E _MAYEE
FORMER DrRECTOR -0~ v 9,74Y
(15)
(16)

Form 990 (2010)




Form 990 (2010) . Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) M

(LY (®) © (D) ® (5]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o= = <l ex] o compensation jcompensation from amount of
week aa 3 2 2|1381% from related other
(descnbe | 35 E| 8| 2|28 3 the organizations compensation
hours for gg S é §;,’ ~ | organization (W-2/1099-MISC) from the
related Rz =2 g 5 (W-2/1099-MISC) organization
lorganizations g‘ g 3 b1 and related
in Schedule 3l a 2 organizations
0) ] =
a
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1b Sub-total . . . . P 04486 293062 /09,007
c Total from contmua'aon sheetsto PartVII SectlonA A -0 - - - -0 -
d Total (addlinesiband1c). . . . . . .. .| 104480 293,002 102. 007

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

employee on line 1a? If “Yes,” complete Schedule J for such lnd/wdua/

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the §
organization and related organlzataons greater than $150,0007 If “Yes,” complete Schedule J for such }
individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or individual f
for services rendered to the organization? /If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(8) ©

Name and business address Description of services Compensation

received more than $100,000 in compensation from the organization P>

Form 990 (2010)




Form 990 (2010)
PartVlYI Statement of Revenue

Page 9

(A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contributions, gifts, grants
and other simifar amounts
-0oQo00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

1093252

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govermment grants (contributions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4f

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

>

1993, 232

Program Service Revenue
@ -0oao0uUT R)’

Busliness Code

All other program service revenue .

Total. Add lines 2a-2f .

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

>

8952

554592

'(i) F\:eal .

(1) Personal

Gross Rents .

Less: rental expenses

Rental income or {loss)

N

Net rental income or (loss)

>

Gross amount from sales of ()} Securities

' (i) .Oth.er

assets other than inventory

142, 26 1

Less: cost or other basis
and sales expenses .

107 7293

Gain or (loss) .

e -

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

24 523
.. ..

24,523

events . b

vities . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

MABEAZINVE  ADVERTESTAN -

00004

44375

44, 375

ABRTCu TuRM. News AEWEK
Aa RECORDS

20000 Y

(e 000

[, 000

541200

23,230

23 220

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

|
>

73 55

i
27

2,745,523

726595

©07& b3

Form 990 (2010)



Form 990 (2010)

m Statement of Functional Expenses

Page 10

o

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 VIII.

(A)
Total expenses

(8) (C} (D)
Program service Management and Fundraising

1

2

10
11

Q@ *0 a0 oo

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

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

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salanes and wages .

Pension plan contributions (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 fundraising services. See Part IV I|ne 17
Investment management fees

Other

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel . .

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

Payments to affiliates .

Depreciation, depletion, and amort|zat|on
Insurance .

Other expenses. Itemize expenses not covered §
above (List miscellaneous expenses in line 24f. If i

expenses general expenses expenses
T T - TS 0

9, 492

948,923

242,779

200 507

82,041

L

R [oQ

51

77
9+
74

0
O [V

49,81/

325 784

96, L8

145, 398

line 24f amount exceeds 10% of line 25, column ;

afibren, Pupcre Revs Puerze focrey Srv

-0 aouo

Frewd. SERVELES DI VI SToN

Yountr. FaemeRs +RancHeERS  Com

Wamen)!'s. CommzTTEE

LIVESTIXK FuDGING + PREMTumS

All other expenses C4p TR¢ +IMAIDR REF(ZES

7,491

Total functional expenses. Add lines 1 through 24f

2,815 208

26

Joint costs. Check here »[] 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 fundraising solicitation

Form 990 (2010)




Form 990 (2010)

Page 11

9@ Balance Sheet
8)
Beginning of year End of year

1 Cash—non-interest-bearing .. /2 275 | 1 11,097

2  Savings and temporary cash investments . 1LS7R, 8 | 2] 1 53072

3  Pledges and grants receivable, net 3 ’ |

4 Accounts receivable, net .

5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part I of | '

Schedule L . .

6 Receivables from other disqualified persons (as defined under section [N e ‘—"'Tﬁw—ll__w I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I : ' l o ; ’
employers and sponsoring organizations of section 501(c)(9) voluntary [ |

a employees' beneficiary organizations (see instructions) e 6
§ 7 Notes and loans receivable, net Lopo, 000 7 Looo, 0O 0
< ( 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12, 2{ 9 I, 068
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 989, 87 'f
b Less: accumulated depreciation 10b 41,802 47), 29 |10c 32 072
11 Investments—publicly traded securities . 11 i
12 Investments—other securities. See Part IV, line 11 2.555 767 |12 2Ll H40Y
13  Investments—program-related. See Part IV, line 11 . i 13 '
14 Intangible assets . . 14
15  Other assets. See Part IV, l|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 694,027 16| (999. 59/
17  Accounts payable and accrued expenses . 340, Y412 |17 4239 (79
18  Grants payable . i
19 Deferred revenue .
20 Tax-exempt bond llab|l|t|es
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified persons. |
| Complete Part Il of Schedule L e e e e e
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D . L2l 50 (p 25| /576, 8 S
26 Total liabilities. Add lines 17 through 25 /9 95,5 31
Organizations that follow SFAS 117, check here b [] and complete . SR
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
° 29 Pemmanently restricted net assets .
e Organizations that do not follow SFAS 117 check here > IZT and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 5,002, 108 | 32 5043006 0
2133  Total net assets or fund balances . . 5 002, /08 (33| 5043 pnLD
34 Total liabilities and net assets/fund balances . b, 304 027 1341 (999, 591

Form 990 (2010)



Form 990 (2010)

meconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,745, 523
2 Total expenses (must equal Part IX, column (A), line 25) 2 2' &/ 5" 208
3 Revenue less expenses. Subtract line 2 from line 1 . 3 < (nq L85 >
4 Net assets or fund balances at beginning of year (must equal Part X Iune 33 column (A)) 4 | 5 00.2 /08
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 [ 0, 27
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) 6 | 50430060

U PlR Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [3 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 oversught
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 financia! statements for the year were
issued on a separate basis, consolidated basis, or both:

[ 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 audlts’? 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

3a v

3b

Form 990 (2010)




SCHEDULE D’ | omBNo 1545-0047

(Form 930) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
PartlV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the T . L
|m§ma| Revenue se:sriseury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
OKLAHOMA FARM BUREAU 73-0382001

HIZIA  Organizations 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 contributions 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 legalcontrol? . . . . . . OYes [INo
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? . . . e e OvYes [INo
Part Il Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990, Part IV, line 7.

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

2 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.

| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

| S
7  Amount of expenses incurred in monitoring, 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(h)(4)(B)

() and section 170h)Q)B)i)? . . . . . . . . . . . . . Lo oo e e e e e e OvYes [ONo

9 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.

IEZXI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a {f 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:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . PO

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990. Cat No. 52283D Schedule D (Form 990) 2010
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5

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):

[0 Public exhibition

[0 Scholarly research

[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XIv.

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 [0 Loan orexchange programs
e [ Other

[JYes [INo

34l  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

o

o ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . OYes [INo
if “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:
Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21’7 . [JYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{d) Three years back

Q-ﬂ

0O oo

3a

b

(a) Current year (b) Pnor year {c) Two years back (e) Four years back

Beginning of year balance
Contnbutions

Net investment eammgs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
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
() unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)

If “Yes” to 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Descnptlon of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdmgs . . .
¢ Leasehold lmprovements
d Equipment 983,874 (47,802 242,072
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 242 072

Schedule D (Form 890) 2010
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Page 3

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

{(a) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A oRLAKOME FAkM BurREA Ouz dInG-Cotl

1031/ EquzTY  100% 0wWwED

B) earm_Buress BauR.

2,277,102
274 700

12/31/i0 __mstsEr VacuE

(CYFarm Buru LoE. FrudJ el (o fouf

119, o)

10/3//11  _paeker Vprue

D)

€)

(3]

@)

H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »

2 LlLb, Y04

ZEYI  investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

A)

2)

)

)

5

6

)

8

9

(10)

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

A

{2

3

O]

8

O]

0

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

Eﬂp.gcon.n_sur ED MemBERSHIP DUES
3)

[,Slk, 852

@

&)

®

Y]

®)

®

(19)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P>

1,5/, 852

3

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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Page 4

Total revenue (Form 990, Part VIIi, 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 (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

NG L WON =

©

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

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

1

OO |INID || [WIN

10

Part AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b

oaQao0oocw

2a

1
ET3

TEE T

2b

-3 %k

2¢c

2d

4a

4b

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Part I Ilne 12)

5
ETe @Al Reconciliation of Expenses per Audited Financial Statements With Expenses 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 facilities
Prior year adjustments
Other losses .
Other (Describe in Part XIV)
Add lines 2a through 2d .

3 Subtract line 2¢ from line 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Descnbe in Part XIV.) .

¢ Add lines 4a and 4b

o Q00N

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Irne 1 8 )

2a

2b

Sy
i ¥ .‘reﬁ

2c

fap

e

2d

o
£

4a

2e

@

4b

4c
5

F1a@ "] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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=1 9" Supplemental Information (continued)

@ Printed on recycied paper
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SCHEDULE J. Compensation Information |_ome o 1640047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. . . Opento P.Ubhc
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA FARM BUREAU 73-0382001

[EXl Questions Regarding Compensation

1a 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 lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax ndemnification and gross-up payments [ Health or social club dues or initiation fees
{1 Discretionary spending account (1 Personal services {(e.g., maid, chauffeur, chef)

b 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 1l to
explain . .

2 Didthe organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 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.
[0 Compensation committee & Written employment contract
[ Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations B4 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement 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 itemin Part III

T o

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, 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 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 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 lII
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 if “Yes,” describe in Part Il . e e e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili . . . . 8
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individua! whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, descrbed in the
instructions, on row (1). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B){i}ii) must equal the applicable column (D) or column (E} amounts on Form 990, Part VI, line 1a.

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C)F end (D) Nontaxable {E) Total of columns {F) Compensation
{A) Name (0 Base (1) Bonus & incentva @ Otrer Gther deferred benefits B0} reported in prior
" fon v corr:‘;:sat?on Form 890-E2
O 36,547 18,794 7793 .1 (0, 0% ~o-
1JosefH mwrLson | @ i37 493 7/, 899 €030 (227, 421 o=
O] _dI 265, <0 - - - 2 50} 2, lele] 47.027 -0 -
2 Moyrch L WILKE g 157,492 —o - So- 9 408 lo.nll | [/76,9// ~0 -
0
3 i
]
4 ]
®
5 D]
[0)
6 (]
1]
7 ]
0]
8 0]
0]
9 (D]
®
10 ]
[0)
1" D]
[0)
12 ]
0]
13 (i)
0
14 Q]
0]
15 (0]
0]
18 (i)

Schedule J (Form 990) 2010




Schedule J (Form 990) 2010 Page 3
=4I}  Supplemental information

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

#Wf TooEPH. M _WILSoA). TS5 LISTELN TA PAeT Il wETH THE BALANCE  OF. HTS SEVERENCE
CamPENSATION  WrITH. Furt RETTREMENT. T HEALTH TMSURAME  BEUVEFIYS

Schedule J (Form §90) 2010




f;‘f,*,*,ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2010

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA FARM BUREAU 73-0382001

990 Part Vi Line 6: The organization has members. There are two types of members, voting and associate. Voting members receive a

majority of their average gross income from the sale of agricultural products. A voting member can also be held by a retired agricultural

person living on an income or social security accrued from agriculture and not employed full time in another occupation. Associate

members are all others that do not qualify as voting members.

Line 7a: The state is divided into 9 districts with each district electing a member of the Board of Directors. Annually at the State

Convention, delegates comprised of the voting members, elect 3 directors. Directors serve a 3 year term. All of the delegates vote

on the President for a 2 year term.

Line 10a: Each of the 77 County Farm Bureaus are separate corporations with their own Board of Directors. They have common

articles of incorporation and are included in the organizations group exemption. All financial statements and tax returns are

completed by staff of the Oklahoma Farm Bureau and Oklahoma Farm Bureau Mutual Insurance Co. All counties have a Field

Representative that is a employee of Oklahoma Farm Bureau assigned as a liaison.

Line 19: Not to the general public. The year end financial statement is provided to Dun & Bradstreet.

Part VIl A: Oklahoma Farm Bureau owns Oklahoma Farm Bureau Building Corporation and is affiliated with Oklahoma Farm Bureau

Mutual Insurance Company and AgSecurity Insurance Company by a common Board of Directors. Oklahoma Farm Bureau pays all

expenses associated with the Board of Directors and Executive Director and bills a percentage to the other companies.

Below are the hours per week spent on the affiliated companies:

Oklahoma Farm Bureau Building Corp - President 1 hour, Directors .25 hour, Executive Director 2 hours

Oklahoma Farm Bureau Mutual Insurance Co. - President 12 hours, Directors 3 hous, Executive Director 20 hours

_AgSecurity Insurance Co. - President 2 hours, Directors .5 hours, Executive Director 8 hours

Part Xl Line 5: Changes in value of Oklahoma Farm Bureau Building Corp 71,386, Farm Bureau Bank (1,640) and Farm Bureau Life Financial

Group, Inc. 40,891.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2010)




SCHEDULE R
(Form 990)

Depariment of the Treasury
internal Ravenue Service

Related Organizations and Unrelated Partnerships

»>C

it the

» Attach to Form 890.

» See separate instructions.

tz: d *Yes* to Form €90, Part {V, fine 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Nams of the organization

OKLAHOMA FARM BUREAU

Employer identification number

73-0382001

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

(a)
Name, address, and EIN of disregarded entity

®)
Pnmary actlvity

(c)
Legal domiclle (state
or foreign country)

d
Total income

(e
End-of-year assets

L]
Direct controlling
entity

(1

@

()

(4

(5

(6)

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

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because 1t had

(a) ®) (c) ) {e) n {g)
Name, address, and EIN of related organization Primary actiity Legal domicile (state | Exempt Code section| Public charity status Direct controfing | Section 512(bK13)
o foreign country) (if section 501(c)3)) entity controlled
entity?
Yes | No

(1) OKLAHOMA AGRICULTURAL LEGAL FOUNDATION 73-1610719 /
2501 N STILES AVE, OKLAHOMA CITY, OK 73105 Legal Rep for Farmer  |Oklahoma 501(c)3 N/A

(v

(&)

4

]

©)

(Y]
For Paperwork Red Act , see the for Form 990. Cat. No 50135Y Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 Page 2
Pl 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 during the tax year.)
(a) ®) (L] (G () (U] (8) M) (0] (] [)
Name, address,and EIN|  Primary actwity Legal Direct controfting Predominant Share of total income | Share of end-of-year | Disproportionate Code V—-UBI General or | Percentage
of domucile entity income (related, assets sliocations? amount in box 20 of managing | ownership
related organzation (state or “"’*‘eff&“ Schedule K-1 partnec?
foreign excluded fro Form 1065)
country) sections 512-514)
Yes| No Yes| No

ldentification 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 during the tax year.)

(a) ®) (<) 1G] {e) ] L
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity {C corp, S corp, end-of-year assets ownership
foreign country) or trust)

(1) Oklahoma Farm Bureau Building Corporation 73-0623080
7501 N Sules Ave, Oklahoma City, OK 73105 Holding Co Oklahoma NA C Corp 100,897 |2,658 /6 s 100
(2) Oklahoma Farm Bureau Mutual Ins Co 73-0540035
2501 N Sules Ave, Oklah City, OK 73105 Insurance Co Okiahoma N/A C Corp N/A N/A N/A
(3) AgSecurity Insurance Co _73-0775825
2501 N Stiles Ave, Oklah City, OK 73105 Insurance Co Oklahoma N/A C Corp N/A N/A N/A

4

(&)

(6)

Schedute R (Form 990) 2010




Schedule R {Form 990) 2010

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

Note. Complete line 1 If any entity is listed in Parts 1, I, or IV of this schedule.

1

Qa0 Te

-—TQa =

3g3-—x-—

v o

-

Dunng the tax year, did the organization engage in any of the following transactions with one or more related orgamzatlons listed in Parts I-V?

Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity .
Gift, grant, or capital contnbution to other organization(s) . .o
Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)

Sale of assets to other organization(s) .

Purchase of assets from other organlzatlon(s) .

Exchange of assets .

Lease of facilities, equipment, or other assets to other organlzatlon(s)

Lease of facilities, equipment, or other assets from other organization(s) .

Performance of services or membership or fundraising solicitations for other organlzatlon(s)

Performance of services or membership or fundralsing solicitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets .
Sharing of paid employees .

Reimbursement pald to other organization for expenses
Reimbursement paid by other organization for expenses

Other transfer of cash or property to other organization(s) .
Other transfer of cash or property from other organization{s) .

Yes | No

If the answer to any of the above is “Yes,” see the lnstructions for Information on who must complete thls Ime lncludlng covered relahonshlps and Iransactlon thresholds.

(a)
Name of other organization

®)
Transaction
type (a-1)

{c)

d
Amournt invotved Method of determining

amount involved

(1}

4

PP

Schedule R (Form 990} 2010
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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 ts activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships

() ®) {c} (e) L] @ )
Name, address, and EIN of entity Pnmary activity Lega!l domicile Share of ksp Code V—UBI General or
(state or foreign end-of-year allocghons? amount in box 20 managing
country) assets of Schedule K-1 partner?
(Form 1065)

Yes| No Yes| No
(1)
{2
3
4)
®
{6).
N
]
(9).
£19)
(11)
(12)
{13)
{14)
(19
(16)

Schedule R (Form 990) 2010
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Part VI Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




