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m 990

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

benefit trust or private foundatlon)

| OMB No 1545-0047

2011

Open to Public

mm?szw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year nnin 9-1 42011, and ending 8-31 ,20 12

B Check if appiicable: JC Name of organization Canadian County Farm Bureau D Employer identification number

O Address change Doing Business As 73-0628951

|:] Name change Number and street {or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number

initfal retum Ir.0.Box 1148 405.262.1295

] Termmated City or town, state or country, and ZIP + 4

[J Amendedretum  |EI Reno, OK 73036 Q Gross receipts $ 339,505.11

[(J Application pending | F Name and address of principal officer.  David VonTungein Ha) Is thes b group retum for afffates? [_] Yes [¥] No
120 S. Heatston Rd., Calumet, OK 73014 H(b) Are all affilates included? [ ] Yes [ | No

1 Tax-exemptstatus: [ 501(ci3) 501(c)( 5 )« (nsertro) []ag47ia)t)or []527 It *No," attach a list. (see mstructions)

J Website: P> H{c) Group exemption number » 1480

Form of organization: [#] Corporation [_] Trust ] Association ] Othar »

] L Year of formation.

1942 | M State of legal domiclle  OK

m Summary

1  Briefly descnibe the organization’s mission or most significant activities:  Agricultural Membership Organization
%ﬁ
2 § 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Zg 3 Number of voting members of the governing body (Part V], line 1a) . 3 9
<T 3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
ﬂi 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0-
%§ 6 Total number of volunteers (estimate if necessary) NN 8
b4 7a Total unrelated business revenue from Part ViiI, column (C), line 12 7a 249,115.46
= b Net unrelated business taxable income from Form 890-T, line 34 L. 7b -0-
Prior Year Current Year
§ g 8  Contributions and grants gPart VI, line 1hy 75,523.00 65,159.00
§ 9  Program service revEQUE (PeEL Yl E\ g) .o
& 10 Investment ingo ‘ ~ o] 3, 4, and 7d) . 495,59 316.91
11 Other revenuq (& (3 lines & 8¢, 9¢, 10c, and 11g) . 286,400.27 249,476.65
12  Total revenue % Bqbial Part VIli, column (A), line 12) 362,418.86 314,952.56
13  Grants and sifulal amounts pand (Pan IX 310N (A), lines 1-3) .
14  Benefits paid {o o Part 1icolumn (A), line 4) . 11,400.33 10,305.68
§ 15  Salaries, othercom nefits\(Part 1X, column (A), lmes 5—10) 211,721.32 213,301.56
168a Professional fundraising fees (Part IX, column (A), line 11e) ..
g b Total fundraising expenses (Part IX, column (D), line 25) P e o b i
W47  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 101,997.74 96,568.29
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 325,119.39 320,175.53
19  Revenue less expenses. Subtract line 18 from line 12 .. 37,299.47 (5,222.97)
5 Beginning of Current Year End of Year
Sg 20 Total assets (Part X, line 16) 681,520.84 652,463.91
,53 21 Total liabilities (Part X, line 26) . 220,444.81 196,610.85
Net assets or fund balances. Subtract line 21 from Ime 20 461,076.03 455,853.06

Signature Block

Under penalties

true, correct, and complete,

of Mﬂ:lam that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs and belef, it 1s

aration of yrsbarer (other than/qﬂcer) is basad on all information of which preparer has any knowledge

. ) uuwus-\,a-wg_ [T-S-%0/3
ign ture of officer Date
Here \)a ~ Uv\q,o( ,\
Type or pnnt name and title ﬂS / / I

Paid Prtn?ypg preparer's n W K Date Chock [] o PTIN
Preparer R A LOU /ani { l/ {6f7 L | set-employed
Use Only [ F mhoflama__ > °"'a"°"‘a Farm Bureau ~—V ' Fim's EIN > 730382001

Firm's addrass » 2501 N. Stiles, Oklahoma City, OK 73105 Phone no 405.523.2300
May the IRS discuss this retum with the preparer shown above? (see instructions) (7] Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y T qrmn 990 (2011)
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Form 990 (2011)
EZII Statement of Program Service Accomplishments
Check if Schedule O contains a responsse to any question inthisPartit . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Agricultural Membership Organization
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€Z7 e e e e e e {Oyves [“INo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . (OYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ y(Revenue$ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2011)




Form 990 (2011) Page 3
EEXXM  Checkiist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private toundatlon)? If “Yes,”
complete Schedule A . .. ... 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 v
4 Section 501({c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 v
5 Is the organization a section 501{c){4), 501(c}{5), or 501(c){6) organization that receives membershap duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp!ete Schedule C, v
Partill . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .. 6 v
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e . . . . . . 8 s
9 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 negotnatnon services? If “Yes,”
complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related orgamzation hold assets in temporanly reetncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 s
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | 7§ ©; o
VI, VilI, IX, or X as applicable. ey
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10? Iif “Yes,” o
complete Schedule D, Part Vi . 11a| v
b Did the organization report an amount for investments—other secuntiee in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . 11b v
¢ 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, line 16? /f “Yes,” complete Schedule D, Part Vili . 11c s
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11¢ v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xt 128 /
b Was the organization included in consolidated, mdependent audlted f nanclal 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 1s optional 12b v
13 Is the organization a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV. . 14b v
16  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? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Dud 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 I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, fines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il 19 v
2053 Did the organization operate one or more hospital tacnhtles? If "Yes complete Schedu!e H . 20a v
b If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b Y

Form 990 (2011)




Form 990 (2011) Page 4
[ZXXY]  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I} 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 s
23 Did the organization answer “Yes” to Part Vi, 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 . . .o PR 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstendmg at any time dunng the year’? 24d v
253 Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | e 25a v
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-E27
If °Yes," complete Schedule L, Part | . . 25b v/
26 Was a loan to or by a current or former officer, dlrector trusteo, 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 Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L .7 o
Part {V instructions for applicable filing thresholds, conditions, and exceptions): AU RER j‘;.‘ff
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule 1., Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatuons” If “Yes complete Schedule N,
Part | 31 v
32 Did the orgemzatnon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes,
complete Schedule N, Part li 32 v
33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Parts i, III
IV,andV, line 1 . . C e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlied entlty w:thln the
meaning of section 512(b)(13)? If “Yes, " cornplete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non~chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for tederal income tax purposes? If “Yes, " complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 v

Form 990 (2011)




.

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c
23 Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax R
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? . 2b
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? 3a|v
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3blvy
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, secunties account, or other financial
account)? . . 4a 4
b If “Yes,” enter the name of the forergn 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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a 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? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbmlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deducﬂble contributlons under sectlon 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . e e e e e 7al
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7¢
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d a :
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g !f the organization received a contnbution of qualified intelectual property, did the organization file Form 8899 as required? | 7g
b f the organization received a contribution of cars, boats, airplanes, 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 % I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ’
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 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 recelved fromthem.,) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng 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 s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a
b 1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 ’ i
If there are material differences in voting rights among members of the govemning body, or "
if the governing body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its 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 organization’s assets? . 5 v
6 Did the organization have members or stockholders? 8|V
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . 7al v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or wmten actions undertaken dunng '
the year by the following:
a The governing body? e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemmg body” .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemrng the actlvm% of such chapters
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? [ 41a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . -

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to oonﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the poln::)/? If “Yes,”

describe in Schedule O how thiswas done . . . . e .. ... 12¢
13  Did the organization have a written whistieblower pollcw .. e e e e e 13 Y
14  Did the orgamization have a written document retention and destructlon pohcy’? N 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar an'angement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . .. - . 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  Oklahoma
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(1 Own website [J Another's website {J Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public durning the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Oklahoma Farm Bureau, 2501 N. Stiles, Oklahoma City, OK 73105 405.523.2300

Form 990 2011)




Form 990 (2011) 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 . . . . . . . . . . . . . . [
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.

e List ali 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, diractor, trustee, or key employese)
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.

(1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® ) donor bk ors than one © ® "
Name and Title Average | vox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
woek —T = = from related other
descnba | S & 2 % E &; § the organizations compensation
hoursfor | 82| 7| 8 2 33| 3| oroenization | w-2/1098-M1SC) from the
reiated | B 2] O 3152 ¥ [w-2roee-miso) organization
arganizations| 's'z'; 8 g 8 and related
in Schedule g g ‘é organizations
0) 82
: :
(1) Schedule Attached
2
(3)
4)
)
(6)
0]
8
9)
{10)
(11)
(12)
{13)
(14)

Form 990 (2011




Page 8

Form 990 (2011)
m&aeﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one ) ® ®
Name and titie Average | pox, ynless person ks both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation | compensation from amount of
wook sslslol=l2z from refated other
(describe | 53 g EE A€ g the organizations compensation
hourstor | SZ1 F[ 8 |a| 33| 3( organtzation | w-21008-MiSC) from the
relatod | SE | 8| " |3 |G| (W-2r1009-MiSC) organization
organizations] 2 5 2 % g and related
in Schedule ala organizations
0) gle é
8 [
Q
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
{29)
1b Sub-total . ; »
¢ Total from conunuatlon sheew to Pan Vll Sectlon A »
d Total (add lines 1b and 1c) . . R
2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated h B
employee on line 1a? If “Yes,” complete Schedule J for such individual R 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the * S F
organization and related orgamzatxons greater than $150,0007 /f “Yes,” complete Schedule J for such [Fex] * .
indwvidual . .o .o . 4 v
5 Dud any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatton or mdmdual _”’ ’
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

A
Name and business address

(B)
Description of services

©

Compensation

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




Form 990 (2011)

Page ]

mswtement of Revenue

oA ""i GEa T

"J ";'
.;;.. a«& ;
.‘J’,‘ .)(’r)

TETR RS - C o

Total ‘r?venue

Related or

revenue

()

business
revenue

Regzn)we

excluded from tax
under sections
512,513, or 514

1a Federated campa:gns. . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

-0 Q00

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnibutions included in lines 1a-1f §
Total. Add lines 1a-1f .

Contributions, Gifts, Grants |.
and Other Similar Amounts

FaQ

All other program service revenue .

Total. Add lines 2a-2f .

»

Program Service Revenue
“awoaococh

and other similar amounts)

0N »

Royaities

Investment income (including dnvudends mterest

>

Income from investment of tax-exempt bond proceeds P

»

316.91

316.91

-(i) F;eal ;

ili) Personal

Gross rents 25,895.74

Less: rental expenses 24,552.55

Rental income or (loss) 1,343.19

Net rental income or (loss)

;‘Q.O O'g

Gross amount from sales of {i) Secunties

assets other than inventory

o

Less: cost or cther basis
and sales expenses .

c QGain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events {not including $

of contributions reported on line 1c¢).
SeePart IV, line 18 . . .« a

b Lless:directexpenses . . . . b

Other Revenue

9a Gross income from gaming activities.
SeePartlV,hne19 . . . . a

b Less:directexpenses . . . . b

103 Gross sales of inventory, less
returnsand allowances . . . g

b Less:costofgoodssold . . . b

¢ Net income or {loss) from fundraising events . P

¢ Netincome or (loss) from gaming activities . . »

¢ Netincome or (loss) from sales of inventory . . W

Miscellaneous Revenue

Buslness Code

1ta Office Commissions

524113

186 761.03

186,761.03

Office Commissions

524126

44,156.09

44,156.09

Salary Reimbursement

524126

17,204.38

17,204.38

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

[T N ¢ I -

11.96

11.96

|
»

248,133.46

314,952.56

65,508.23

249,115.46

328.87

Form 990 (2011)




Form 990 (2011)

LETe ) @ Statement of Functional Expenses

Page10

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).

Check if Schedule O contains a response to any question in this Part IX . ]
Do not Incl amounts rted on lines 6b, 7b, (A) (D)
8b, 8b, anduﬂ:;) of Part VIll, ' Total expenses Program sennce Furaraeng
1 Grants and other assistance to govemments and ’
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members 10,305.68
5 Compensation of cument officers, durectors
trustees, and key employees
8 Compensation not included above, to dtsquahﬁed
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 197,358.24
8  Penston plan accruals and cantnbunons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 15,943.32
11 Fees for services (non-employe&e)
a Management
b Legal
¢ Accounting 540.00
d Lobbying .
e Professional fundraising services. See Part N Ime 17
t Investment management fees
g Other
12  Advertising and promotnon 1,670.63
13  Office expenses 19,993.94
14 Information technology
15 Royalties .
16  Occupancy 38,832.98
17  Travel .
18 Payments of travel or enteﬂamment expens%
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 50.00
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon 11,820.54
23 Insurance .
24  Other expenses. Remlze expenses not covered L ;;. P Wk
above. {List miscellaneous expenses in line 24e. If |+ & A
line 24e amount exceeds 10% of line 25, column | i
{A) amount, list line 246 expenses on Schedule O)) o e
a Federal Income Taxes 798.83
b State income Taxes 320.00
c Postage 1,660.82
d Rent Expense 7,200.00
e All other expenses Misc 648.16
25 Total functional expenses. Add lines 1 through 2de 320,175.53
26 Joint costs. Complete this line only # the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ...

Form 980 (2011)

. e aemane



Form 990 (2011) Page 11
XN Baiance Sheet
() (B)
Beginning of year End of year

1 Cash—non-interest-bearing .. 224,970.66] 1 218,196.12

2 Savings and temporary cash investments . 114.45| 2 114.59

3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 2,073.73| 4 2,073.73

5 Receivables from cument and former off icers, dlrectors trustees key A ;
employees, and highest compensated employees Complete Part Il of : )
Schedule L . . . .

6 Receivables from other dlsqualiﬁed persons (as defined under section e
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)
8| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges . 1.401.17
10a Land, buildings, and equipment: cost or R -
other basis. Complete Part Vi of Schedule D { 10a 804,120.22{ R 5ol I
b Less: accumulated depreciation 10b 373,441.92 452,162.00 10c 430,678.30
11  Investments—publicly traded securities 11
12  Investments— other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . 14
15 Other assets. See Part IV, llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 681,520.84| 16 652,463.91
17  Accounts payable and accrued expenses . 870.00| 17 575.50
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D 21
922 Payables to current and former officers, directors, trustees, key , ,' - .
2 employees, highest compensated employees and disqualiﬁed persons. L .
5 Complete Part Il of Schedule L .o . "2
323 Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 219,574.81| 24 196,035.35
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17~ 24) Complete Part X
of Schedule D . e e 25
26 Total liabillties. Add lines 17 through 25 220,444.81| 26 196,610.85
Organizations that follow SFAS 117, check here > [:] and complete . ;
2 lines 27 through 29, and lines 33 and 34. )
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . 29
2 Organlzations that do not follow SFAS 117 check here > . and 2 g o0
5 complete lines 30 through 34. AT
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained eamings, endowment, accumulated incoms, or other funds . 461,076.03| 32 455,853.06
g 33 Total net assets or fund balances . . 461,076.03] 33 455,853.06
34 Total habilities and net assets/fund balances . 681,520.81| 34 652,463.91

Form 990 2011)




Form 890 (2011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . O
1 Total revenue (must equal Part Viil, column (A), line 12} . 1 314,952.56
2 Total expenses (must equal Part IX, column (A), line 25) 2 320,175.53
3  Revenue less expenses. Subtract line 2 from line 1 3 (5,222.97)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 461,076.03
§ Other changes in net assets or fund balances (explain in Schedule O) . ]
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Pan X lme 33
coumn(B) . . . . e . .o . . 8 455,853.06
L] Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other S
it the organization changed its method of accounting from a prior year or checked “Other,” explain in L
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c | “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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in @W B
Schedule O. i g R
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were o
issued on a separate basis, consolidated basis, or both: e ',5
(O Separate basis  [_] Consolidated basis [[] Both consolidated and separate basis A
3a As aresult 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. 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts'7 if the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b




SCHEDULE C Political Campaign and Lobbying Activities | _omB No. 15450047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 1

» Complete if the {zation is described below. P Attach to Form 990 or Form 990-EZ. [8/sEURTTIJIIY

Intornal Fovorase Sorvios. P oreen » See separate Instructions. Tnspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campaign Activittes), then

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

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8.

* Section 527 organizations: Complets Part I-A only.
i the organization answered “Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 {l.obbying Activities), then

e Section 501(c)(3) organizations that havs filed Form 5768 (glection under section 501(h)): Complste Part II-A Do not compiete Part II-B.

* Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not compiete Part li-A.
If the organization answered “Yes” to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

« Sectlon 501{c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Canadian County Farm Bureau 73-0628951
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 Political expenditures . . T
3 Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section 4955 .» 8
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |[Yes [ |No
4a Was a correction made? . . . T A - T

If “Yes,” describe in Part IV.
Par’t I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A &
2  Enter the amount of the ﬁlmg orgamzat:on s funds contnbuted to other orgamzatlons for sectlon
527 exempt function activities . . . A R
3 Total exempt function expendrtures Add Imes 1 and 2 Enter here and on Form 1120- POL
ine17b . . . . . a1
4 Did the filing organlzatlon file Form 1120 POL for this yeaﬂ e o I:] Yes [v]|No

§ Enter the names, addresses and employer identification number (EIN) of an section 527 political orgamzatlons 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 IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions recelved and
funds. If nonse, enter -0- promptty and directly

delivered to a separate
political organization
none, enter -0-

m

@

3

4

&)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Scheduls C (Form 990 or 280-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 2
Part lI-A Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization betongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts pald or incurred.) crganization’s totats group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
t Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount on line 1e. B
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. - ,
Over $17,000,000 $1,000,000. . ‘
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
1 Subtract line 1f from line 1c. If zero or less, enter -0- .
j] ! there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount DR L b el Tl L e Ly e
(150% of line 2a, column (e)) N P T
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount SR . g0 - .
(150% of line 2d, column (e)) N S SR
f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2011




Schedute C (Form 890 or 980-EZ) 2011

Page 3

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

(election under section 501(h)).
For each “Yes” response to lines 1a through 1i below, provide in Part iV a detailed description (e) Ll
of the lobbying activity. Yes | No Amount

1

a.ou-g"-—:-n-on.ou'm

During the year, did the filing organization attempt to influence foreign, national, state or local ! el

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

Volunteers? .

Paid staff or management (i nclude compensatnon in expenses reported on Iunes 1c through 10?

Medla advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body?

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

Other activities?

Total. Add lines 1¢ through 11
Did the activities in line 1 cause the orgamzatlon 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 sectnon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).

1
2
3

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

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 carry over lobbying and political expenditures from the pnor year? .

Yes | No
1| v
2}/
3 v

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

answered “Yes.”

-l

Dues, assessments and similar amounts from members . .

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

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectron 6033(8)(1 )(A) not«ces of nondeductlble sectton 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendnur% (see mstruchons)

1

-0-

m&pplemental Information

Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part li-A; and Part 1I-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2011
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I Suppiemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | ome No. 15450047

{Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, -
Department of the T Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 110, 111, 12a, or 120. Open to Public
Intemal Revenue Service ) » Attach to Form 990. » See separats Instructions. Inspection
Name of the organization” mpioyer identification number
Canadian County Farm Bureau 73-0628951

2N Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 890, Part IV, line 6.

{8) 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 legalcontroi? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . - -~ [0 Yes [] No
IEEOIN Conservation Easements, Complete if the orgamzatlon 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 lJand for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [J Preservation of a certified histonc structure
[ Preservation of open space
2 Compiete 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 restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic stmc«ure mcluded in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or tennlnated by the organizatton dunng 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 periodic momtonng, mspectnon handling of

violations, and enforcement of the conservation easements it holds? . . . . . <« « « +« O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satnsfy the requirements of section 170(h)(4)}(B)

(i) and section 170th)@)B)i@? . . . . e -+~ . - O Yes [0 No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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 XV, 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 shest
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, Pant VIl line1 . . . . . . . . . . . . . . . . » §
(1)) Assets included in Form 990, Part X . . . A )

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

a Revenues included in Form 990, PartVill,net . . . . . . . . . . . . . . . . . b» %

b Assetsincluded in Form 990, PartX . . . . PP . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2011




Scheduls D (Form 830) 2011

Page 2

CETS4ITN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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):
[(J Public exhibition

[0 Schotarty research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
xv.

During the year, did the organization solicit or receive donations of an, 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 [ Loan or exchange programs
e [ Other

[J Yes [] No

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'g"‘ﬂ Qo

Is the organization an agent, trustes, custodian or other intennediary for contributions or other assets not
included on Form 890, Part X? . . {3 Yes (J No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . .00 o 1¢
Additions duringtheyear . . . . . . . . . . . . . . . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . o . o o L. 1e
Endingbalance . . . . e e 11
Did the organization mclude an amount on Form 990 Part X hne 21’7 . . (3 Yes [ No
if “Yes,” explain the arrangement in Part XIV.

IEZIAA  Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.

1a

ouU

b

{a) Current year {b) Pnor year {c) Two yaars back

{d) Three years back | {e) Four years back

Beginning of year balance
Contnbutions

Net investment earnings, galns and
losses . Coe e e
Grants or scholarshlps .
Other expenditures for facilities and
programs . . N )
Administrative expenses . . . . LR
End of year balance . . A
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes!| No
(i) unrelated organizations . . e e e e e e e e e s e e e e e 3a
(i) related organizations . 3a(l)]
If “Yes™ to 3afii), are the related orgamzat:ons hsted as requxred on Schedule H'J 3b I
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of property

(a) Cost or other basis
(nvestment)

(b} Cost or other basis
(other)

{c) Accumulsted
depreciation

{d) Book value

Land

42,118.62

42,118.62

Buildings .

§59,040.09

273,818.52

385,221.57

Leasehold lmprovements

Equipment

102,961.51

99,623.40

3,338.11

Other

. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).)

»

430,678.30
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Z1adY|N Investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(inctuding name of security)

(®) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

B)

©)

D)

®

)

@)

H)

0

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

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

line 13.

{a) Description of investment type

{b) Book valus

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

(U]

@

3

@

)

(6

U]

®

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, cal. (B} fine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1)

{2)

3

4

(5)

(6)

U]

{8)

9)

(10)

(1) Federal income taxes

2

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of liabliity {b) Book value . ;
e 1 :.:;, _.,g%,

Lo s,

3)

{4)

)

{6

Y]

8)

®

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
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Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1  Total revenue (Form 990, Part Vili, column (A), line 12) .
2 Total expenses (Form 990, Part IX, column (A), ine 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

8 Investment expenses .

7  Prior period adjustments .

8  Other (Describe in Part XIV.) . .

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

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

IOIN[P O LN -

10

Part b N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Donated services and use of facilities

Recoveries of prior year grants .

B|¥|BP

Other (Describe in Part XIV.) .

oQo0oTo

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIIl line 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b

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

¢ Addlinesd4aand4b . .
§ Total revenue. Add lines 3 and 4c. (Thls must equal Fon'n 990 Parrl Ilne 12 )

o

Part p{IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

1

T
I .

Yl
ey

a Donated services and use of facilities B I~
b Prior year adjustments . . . . . . B - ]
¢ Otherlosses . . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d .

,g w 9 _: ' A.*:‘ B

3,
-4

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b

=
Y

c Add lines 4a and 4b ..
Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Part 1, Ilne 18)

A

5

Part 1’1 Supplemental Information

Complete this part to provide the descriptions required for Part ||, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.
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LEL S WA Supplemental Information (continued)
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| OMB No 1545-0047

2011

Open to Public

;ﬁ:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional infermation.

Department of the Traaswry

Interna! Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Canadian County Farm Bureau 73-0628951

The Organization does not have stockholders but it does have members. There are two types of members. One is an Associate member

and the other 1s a Voung member. An Associate member includes someone who runs or operates a farm but whose average gross

agncuhtural income is less than half their total income. An Associate member also includes someone working in Agribusiness. Someone

who is not directly related to Agriculture is an associate member. Lastly, an Associate member can hold their membership through a

church, FFA chapter, an association, or by a corporation not producing agriculture products. A Voting member can be a family that gets the

majority of its 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 and not employed full time in another occupation. A Voting member can also be held

by a partnership or corporation receiving the majority of income from the sale of agricuitural products.

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {(Form 890 or 890-EZ) (2011)




NAME:
TAX NO.

TAX YEAR ENDING

Canadian County Farm Bureau

73-0628951
8/31/2012

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)
David VonTungeln PRESIDENT NONE NONE NONE
120 S Heaston Rd, Calumet 73014 4 HRS A MONTH

Ray Bornemann VICE-PRESIDENT NONE NONE NONE
9600 S. Manning St Union City 73090 4 HRS A MONTH

Kenneth Bales SECRETARY NONE NONE NONE
7525 S. Cimarron Rd Mustang 73064 4 HRS A MONTH

Kenneth Bales TREASURER NONE NONE NONE
7525 S. Cimarron Rd Mustang 73064 4 HRS A MONTH

Henry Heinrich DIRECTOR NONE NONE NONE
7500 E. Foreman Rd El Reno 73036 4 HRS A MONTH

Stanley Burris DIRECTOR NONE NONE NONE
6101 N Cimarron Rd Yukon 73099 4 HRS A MONTH

Donna Von Tungeln DIRECTOR NONE NONE NONE
11203 W. Hwy 66 Calumet 73014 4 HRS A MONTH

Francis Parizek DIRECTOR NONE NONE NONE
15500 Sunshine Rd Yukon 73099 4 HRS A MONTH

Ken Carpenter DIRECTOR NONE NONE NONE
14800 SW 104th Mustang 4 HRS A MONTH

Clint Reuter DIRECTOR NONE NONE NONE
10204 Reno W El Reno 73036 4 HRS A MONTH




