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[ 990 OMB No 1545-0047
m

A,
Fo Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public

ScANNED, SEP 11 2013

ﬂ?@ﬁ.’;’.“ﬁS‘vé’Lé’e‘esE’ﬁ?cse“ v > The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A _For the 2011 calendar year, or tax year beginning 11/01 ,2011, and ending 10/31 , 2012
B Check if applicabte C D Employer ldentification Number
:Address change |IOWA FARM BUREAU FEDERATION 42-0331840
Name change 5400 UNIVERSITY AVENUE E Telephone number
:mmal eturn WEST DES MOINES, IA 50266-5997 515-225-5400
Terminated
] Amended return G Grossrecepts $ 62,874, 326.
: Application pending| F Name and address of principat oficer  DENNY J. PRESNALL H(a) Is this a group return for affilates? %Yes % No
SAME AS C ABOVE He ﬁr:vs,l'l :tfg::ahteas |'I::3 I";g::g—’lnstructlons) Yes No
| Taveremptstatus | [501()3) [X]501) (5 )< (nsertno) | Jasarcaymyor [ 527
J Website: » WWW.IOWAFARMBUREAU.COM ‘ H(c) Group exemption number ™ 0626
K Form of organization [YlCorporatlonﬂ Trust I | Association I_] Other ™ | L Year of Formaton 1918 I M State of legal domicile IA
[Part] ' [Summary
1 Briefly describe the organization's mission or most significant activites: AN ORGANIZATION DEDICATED TQ HELPING _
g FARM FAMILIES PROSPER AND IMPROVE_THEIR QUALITY OF LIFE. _ __ _ _ _ _ _ _ _ _ __ _______
E _______________________________________________________________
% 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 11
2 g ?utmlber ofblndefper:jder(;t v<|)t|ng n:emt()jers Of|thz governlr;gﬁo o Jine 1b) . g 7%)
=] otal number of iIndividuals employed in calendar year ar
% 6 Total number of volunteers (estr:m:te if necessary)y ﬂE@EﬂVED . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C) 184 12. .. ... OF. 7a 4,535,994.
b Net unreiated business taxable income from Form 990-T, lin f§4 AR 2 @ 2n42 . g 7b 0.
0 T eff Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h - e = 47,850.
9 Program service regvenue ((Part Vill, bine 2g)) - @_(GDEN UJ 8,571,982. 8,737,149.
10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) SRS 21,980, 600. 27,621,822.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,886,268. 5,765,405.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 35,438, 850. 42,172,226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 26,104, 756. 1,617,507.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 7,038,227. 8,669, 336.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 33,886. 14,816.
8 b Total fundraising expenses (Part IX, column (D), line 25) » s !
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 16,716,502. 17,840,916.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 49,893, 371. 28,142,575.
19 Revenue less expenses Subtract line 18 from hine 12 -14,454,521. 14,029,651.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. 767,107,204. 802,091, 986.
25| 21 Total iabilities (Part X, line 26) . . 31,888,972. 32,768,729.
55 22 Net assets or fund balances. Subtract line 21 from line 20 735,218,232. 769,323,257.

[Part Il - |Signature Block
Under penalties of perjury, | declare that | have examined this retur) Ing accompanying schedul#d and statements, and to the best of my knowledge and belief, it is true, ,
comple‘ie elclarawwmﬁer than ofﬁcer) 1s based oy@tl%n o? wh?ch %re%;rer%ny nowledge Y 9 1t1s true, correct, and

P D Al T and LA [ R -195-13

Si gn SigNaTTe of officer Date
Here }mm“'\sl. va.,s»\o\”, Q)(‘Q,L\A\"V% Q\VLQ"‘OY‘

Type or print name and hitle

Print/Type preparer's name Ap re('s signature Date Check D f PTIN
Paid STEPHEN L KOEHN _Z}L‘\ L-Ko"‘-\ <A | 42113 sellemployed | P00089588
Preparer |fFumsname > MERIWETHER, WILSOII AND COMPANY, PLLC

Use Only |rms agaress * REGENCY W. 5, 4500 WESTOWN PKWY, STE 140 FumsEIN > 42-0731256

WEST DES MOINES, IA 50266-6717 Phoneno  515-223-0002
May the IRS discuss this return with the preparer shown above? (see Instructions) . l—)a Yes [—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 0818/ Form 990 (2011)

%\b “




Form 990‘(’0\1) IOWA FARM BUREAU FEDERATION 42-0331840 Page 2
[Part Il l Statement of Program Service Accomplishments
‘ Check If Schedule O contains a response to any question in this Part 11l r)ﬂ

1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:| Yes No

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 grants of $ ) (Revenue $ )
FIELD SERVICE - WORK WITH 100 COUNTY FARM BUREAUS AND THEIR VOLUNTEER LEADERS AROUND

4b (Code: - -)(Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE_O

4¢ (Code: - ) Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS - WORK WITH VOLUNTEER AGRICULTURAL LEADERS TO INFLUENCE PUBLIC

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAOI02L 07/05/11 Form 990 (2011)




Form 99»‘1“ 1) IOWA FARM BUREAU FEDERATION 42-0331840 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. .. . . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s 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 98-19?7 /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable
a Did the organmization report an amount for land, buildings and equipment 1n Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VI . . 11a}] X
b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part VIi 11bf X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
In Part X, ne 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e|] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xlil . 12a] X
b Was the organization included in consolhdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X|, Xil, and Xill i1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? /f 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
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 X
17 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Imes 1c and 8a? If 'Yes,' complete Schedule G, Part I/ . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H 20 X

b If ‘'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0Q103L 01/23/12 Form 990 (2011)




Form 990&2&11) IOWA FARM BUREAU FEDERATION 42-0331840 Page 4
[RartIV |Checklist of Required Schedules (continued)

' Yes | No
21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
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 Ill . 22 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction 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 n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the orgamization 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 farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c| X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,‘ complete
Schedule N, Part Il . C 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, X
hine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35al X
b 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, Part V, line 2 3b; X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11




Form 990°¢2011) IOWA FARM BUREAU FEDERATION 42-0331840 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question in this Part V . |—|
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 96
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
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? 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont)’/ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: »
See nstructions 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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

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

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? 7a
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 dispose of tangible personal property for which it was required to file

Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organmization 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 organlzatlon have excess business

holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organmization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

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

which the organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation in Schedule O 14b

BAA TEEAQI05L 07/05/11 Form 990 (2011)




Form 990,(2011) IOWA FARM BUREAU FEDERATION 42-0331840

Page 6

|Part Vi |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 question in this Part VL

X]

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 11
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a abcafe who are independent 1b
see sthedule O.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH Q 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE 0 7a| X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? SEE SCH O| 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|] X
b Each committee with authonty to act on behalf of the governing body? 8b] X
9 s there any officer, director or 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organmization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢f X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for publc

inspection Indicate how you make these available Check all that apply.
[:l Own website Another's website Upon request

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

the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JAMES W. GARDNER, CFO 5400 UNIVERSITY AVE, WEST DES MOINES, IA 50266 515-225-5400

BAA TEEAQI06L 01/23/12

Form 990 (2011)
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Form 990 (2011) IOWA FARM BUREAU FEDERATION 42-0331840 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check 1f Schedule O contains a response to any guestion in this Part VI |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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 1f no compensation was paid.

® List all of the organization's current key employees, if any See mnstructions for definthion of 'key employee '

® |ist the organization's five current highest compensated emplogees (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.

® st 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 receved, 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

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(8 (do not checkpgsoltr:)rt‘han one box, (D) (E) (F
Name and title Average unless person ts both an officer Reportable Reportable Estimated
per week and 2 drectorfirustee) e organsation " reaeg organatans mpersaon.
(describe | o5 | S| Q|| ex| I (W-2/1%99-MISC) (W-2/1089-MISC) from the
hoursfor | g8 | 2| )& | 36 | 8 organization
related z:ilel8|le| 52 3 and related
o‘rl%?.lr:ﬁ- g_i g § ‘frg g = organizations
Schg;jule g ; E §
SEE SCHEDVLE O ii :
_() CRAIG A. LANG __ __ __ |
PRESIDENT (I]i1- ufu) 40 | X X 0. 427,312. 76,009,
_@ CRAIG D. HILL _ |
PRESIDENT __ (I3{11) 40 | X X 0. 13,433. 0.
_@ CRAIG D. HILL _____ ]
VICE PRESIDENT('“I—“'HY 18 X X 60,194. 16,163. 0.
_(® CARLTON KJOS__ __ __ ]
DIST 1 DIRECTOR 18 X 39,552. 0. 0.
_) CHARLES E. NORRIS __ _ _ _
DIST 2 DIRECTOR 18 X 46,930. 0. 0.
_(& PHIL SUNDBLAD _ ____ _ |
DIST 3 DIRECTOR 18 X 46,344. 0. 0.
__DOUG_GRONAU _ __ _____ |
DIST 4 DIRECTOR 18 X 43,397. 0. 0.
_®_MOREY HILL ___ ______ _
DIST 5 DIRECTOR 18 X 35,222. 0. 0.
_@ JOE HEINRICH _ ______ |
DIST 6 DIRECTOR 18 X 42,404, 0. 0.
(10) ANDREW HORA _ _______ |
DIST 7 DIRECTOR 18 X 36,343. 0. 0.
1) CALVIN ROZENBOOM _ _ _ _
DIST 8 DIRECTOR 18 X 44,498. 0. 0.
Q2 JIM MCKNIGHT _ __ __ __ |
DIST 9 DIRECTOR 18 X 39,406. 0. 0.
13) JAMES CHRISTENSON __ __ |
CONTROLLER/CFO 40 X 0. 384, 0009. -19,275.
Q4 DENNY J. PRESNALL _ __ |
EXEC DIR/SEC-TR 40 X 0. 480, 334. 176,819.

BAA TEEA0107L  07/06/11 Form 990 (2011)




Form 990 (2017) TJOWA FARM BUREAU FEDERATION

42-0331840

Page 8

Lart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) B) (do not Ch:&sg:g?e than one ()] (D)
Name and title Average| box, unless person s both an Reportable Reporiable Estimated
hours { officer and a directoritrustee) | compensation from compensation from amount of other
per — the organization related o 0gamzahons compensation
week |Q 5 3 g F ‘3" Il 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(esebla Y 21 F < KBS 3 organization
e sa]l Eletlelel]| s and related
hours g gl § =R organizations
for |3 2 S |® 8
related 5 2 5 El
organi- % g ® e
zalnrc‘:ns @® g g
Sch O) 2
(15) EDWARD G. PARKER ___________
GENERAL COUNSEL 40 X 0. 567,968. 114,599.
(16) DURNE JOHNSON _ _ _ _ __________
DIRECTOR, FIELD SERVICE 40 X 167,503. 0. 119,471.
O7n CHAD BISHOP _ _ _ _ _ _ _ _ _ __ ____
DIRECTOR, INFORMATION RESOURCES | 40 X 0. 151,108. 30, 556.
Q8_SARA PAYNE _ _ __ __ _ ________
CHIEF MKTG & COMMUNICATION OFFIC| 40 X 0. 261,328. 81,266.
(9_DAVID SENGPIEL _ ___________
SR _INVESTMENT MGR 40 X 0. 227,243. 93,073.
(0)_BARBARA LYKINS _ ___________
DIR. COMM RESOURCE 40 X 0. 154,372. 124,283.
()_DAVID MILLER __ ____________
DIR. RESEARCH & CO 40 X 209,577, 0. 93,656.
(22 DONALD PETERSEN __ __________
DIR. GOV RELATIONS 40 X 188,791. 0. 130,203.
@3 JAMES GARDNER ___ ___________
FINANCE & ACCT MGR 40 X 0. 135,717. 67,716.
(29 STEPHEN MORAIN _ ___________
GENERAL CQUNSEL 0 X 0. 141,037. 0.
@5 _PATRICK REGAN __ __ __________
DIRECTOR, FIELD SERVICE 0 X 112,636. 0. 3,532.
1b Sub-total > (1,112,797.( 2,960,024.] 1,091,908.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 11,112,797.1 2,960,024.] 1,091,908.

2 Total number of individuals (including but not hmited to those listed above) who recerved more than $100,000 of reportable compensation

from the organization ™ 27

3 Dd the organization list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3] X

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

ITA GROUP 4800 WESTOWN PARKWAY SUITE 300 WEST DES MOINES, IA 50266 |TRAVEL SERVICE 604, 288.
TIMES CITIZEN COMMUNICATIONS P.O. BOX 670 IOWA FALLS, IA 50126 MGT & PRINTING SERV. 409, 938.
AHROLD-FAY-ROSENBERG 604 LOCUST ST, SUITE 800 DES MOINES, IA 50309 |INSURANCE SERVICES 235,748.
STRATEGIC AMERICA 6600 WESTOWN PKWY, STE 100 WEST DES MOINES, IA 502 [MARKETING & PR 185,089.
DECISION INNOVATION SOLUTIONS LLC 3315 109TH ST, STE B URBANDALE, TA|ECON. & RESEARCH SER 163,516.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 6

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) TOWA FARM BUREAU FEDERATION

42-0331840 Page 9
[Rart VIl | Statement of Revenue
‘ " (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .,| 1a Federated campaigns la
Eg b Membership dues ib
:.% ¢ Fundraising events 1c
gg d Related organizations 1d
gg e Government grants (contributions) e
g & f Al other contributions, gifts, grants, and
Eg similar amounts not included above 1f 47,850.
Eg g Noncash contributions included 1n Ins 1a-1f  $
32| h Total. Add lines 1a-1f > 47,850.
g Business Code
E 2a PUBLICATION REVENUE _ _ _ _ 511120 4,491,495, 366,390.] 4,125,105.
& | b MEMBERSHIP DUES & ASSESSMENTS[900099 3,270,524.] 3,270,524.
g c RECOVERY OF EXP OTHER ENT _ |561000 975,130. 975,130.
Y| d__ _ ___________
-
g f All other program service revenue
S g Total. Add lines 2a-2f > 8,737,149,
3 Investment income (including dividends, interest and
other similar amounts). > 23,465,503. 23,465,503,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties »' 5,125,452, 5,125, 452.
(1) Real (n) Personal
6a Gross rents. . . 34,682.
b Less: rental expenses 131.
c Rental income or (loss) 34,551.
d Net rental income or (loss) > 34,551. 28,863. 5,688.
7a Gross amount from sales of () Securties {1) Other
assets other than inventory 24856560.
b Less cost or other basis
and sales expenses 20404397. 295,844,
¢ Gain or (loss) 4,452,163, -295,844.
d Net gain or (loss) > 4,156,319, 4,156,319.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
s See Part IV, Iine 18 . a
E b Less: direct expenses b
e c Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a 4,174.
b Less cost of goods sold . b 1,728.
¢ Netincome or (loss) from sales of inventory > 2,446. 2,446.
Miscellaneous Revenue Business Code
11a PARTNERSHIP K-1 UBIT INC_ _ _[900099 382,026. 382, 026.
b OTHER K-1 REVENUE 900093 220,930. 220,930.
c____
d All other revenue
e Total. Add hnes 11a-11d > 602,956.
12 Toftal revenue. See instructions »142,172,226.| 4,835,420.| 4,535,994.|32,752,962.
BAA TEEAQ109L 07/06/11 Form 990 (2011)




Form 990 (2011) TIOWA FARM BUREAU FEDERATION . 42-0331840 Page 10
[Part 1X" ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Alf 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 guestion in this Part IX I_]
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See

Part IV, line 21 1,406, 346.
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 211,161.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 407,096.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

7 Other salaries and wages 4,633,395,

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)

employer contributions) 5¢¢ sthedule ©. 2,547,9289.
9 Other employee benefits 712,639.
10 Payroll taxes 368,277.

11 Fees for services (non-employees):
a Management 1,023,538.
b Legal 376,334.
¢ Accounting 1,881,556.

d Lobbying

e Professional fundraising services See Part IV, line 17 14,816.
f Investment management fees 141,932.
g Other 1,097,069.
12 Advertising and promotion 1,951, 920.
13 Office expenses 299,715.
14 Information technology 1,341,971.
15 Royalties 1,331,082.
16 Occupancy 447,306.
17 Travel 835,495,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,600,618.
20 Interest 5.
21 Payments to affiliates 617,696.
22 Depreciation, depletion, and amortization 4,706.
23 Insurance 137,642,

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a PRINTING AND PUBLICATIONS __ 4,225,990.
b PROGRAM SERVICES _ __ __ _ __ 229,298.
c UNRELATED BUSINESS INC TAX _ 159,151.
d DUES AND SUBSCRIPTIONS __ __ 69,101.
e All other expenses 68,791.
25 Total functional expenses Add lines 1 through 24e 28,142,575,

26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising sohcitation

Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAD110L 01/2612
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Form 996.(2011) IOWA FARM BUREAU FEDERATION 42-0331840 Page 11
[Rart X |[Balance Sheet
' A) B
Beginning of year End of year
1 Cash — non-interest-bearing 791,081.] 1 1,030,615.
2 Savings and temporary cash mvestments 5,477,608.] 2 7,452,587.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,121,538.] 4 11,037,160.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 66,230.] 8 69,437.
s | 9 Prepaid expenses and deferred charges 802,486.] 9 693, 230.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 586, 326.
b Less: accumulated depreciation 10b 561, 065. 30,813.] 10¢ 25,261.
11 Investments — publicly traded securites 98,615,452.] 11 129,271, 556.
12 Investments — other securities See Part IV, line 11 633,679,814.]12 633,149,146.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 19,008,556.]14 19,008, 556.
15 Other assets See Part IV, line 11 513,626.]15 354,438.
16 Total assets. Add lines 1 through 15 (must equal line 34) 767,107,204 .[16 802,091, 986.
17 Accounts payable and accrued expenses 2,108,071.] 17 2,161,009,
18 Grants payable 25,119,554 .({18 24,455,989,
19 Deferred revenue 1,950,931.]19 2,069,916,
||. 20 Tax-exempt bond liabilities 20
;B\ 21 Escrow or custodial account hability Complete Part IV of Scheduie D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L . 22
,'5 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabibties not included on lines 17-24) Complete Part X of Schedule D 2,710,416.( 25 4,081,815,
26 Total liabilities. Add lines 17 through 25 31,888,9872.]| 26 32,768,729.
N Organizations that follow SFAS 117, check here *> L)g and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 735,218,232, 27 769,323,257.
g 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here *> D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 735,218,232.{33 769,323,257.
5| 34 Total habilities and net assets/fund balances 767,107,204.] 34 802,091, 986.
BAA Form 990 (2011)

TEEAOT1IL 07/06/11




Form 990°(2011) IOWA FARM BUREAU FEDERATION 42-0331840 Page 12

| Part Xl | Reconciliation of Net Assets

* Check If Schedule O contains a response to any question in this Part Xi

X1

Total revenue (must equal Part VIII, column (A), line 12)

42,172,226.

Total expenses (must equal Part 1X, column (A), line 25)

28,142,575,

Revenue less expenses Subtract ine 2 from line 1 .

14,029,651.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

735,218,232,

s jw (N =

Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O

20,075,374.

O b wih-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

769,323, 257.

[ Part Xl | Financial Statements and Reporting

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

X

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversucc_xﬂt ?{ tlie audit,
review, or compilation of its financial statements and selection of an independent accountant? SeL S€NLARIL O
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

or audrits, explain why in Schedule O and describe any steps taken to undergo such audits

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No
2a X
2b] X
2c X
3a X
3b

BAA

TEEAQM12L 07/06/11

Form 990 (2011)



¥ . . . . g OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 1
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
- . e . -
Depariment of the Treasury Complete if the organization is described be'low. ' Open to Public
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part |-A only
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1I-B Do not complete
Part 1I-A

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part IlI.

Name of organization Employer identification number

IOWA FARM BUREAU FEDERATION 42-0331840

| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
Political expenditures . . >3

3 Volunteer hours

{Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
line 17b . :
4 Did the fihng organization file Form 1120-POL for this year? DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 informatton in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
argarization's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organization
if none, enter -0-
oy T e e e
@ T
» . T T T T
«e [T
()
®  [[TTTTTTTTT T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




Schedule C (Form 990 or 990-£2) 2011 TOWA FARM BUREAU FEDERATION

42-0331840 Page 2

|Part -A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affihated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » ] I if the filing organization checked box A and 'lmited control' provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Athiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative 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)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

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 11)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

ﬂYes l—l No

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

m'plete all of the five
)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009
year beginning in)

(c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11

Schedule C (Form 990 or 990-E2Z) 2011




Schedule C‘(Form 990 or 990-E7) 2011 TOWA FARM BUREAU FEDERATION 42-0331840 Page 3

|Part II-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1¢ through 11)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part IlI-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

[Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)danYd if elther (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobb !ln and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . 2a

b Carryover from last year . 2b

c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . . 3

4 |f 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? 4 0.

5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
[Part IV _|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1; Part I-B, line 4, Part I-C, line 5, Part 1I-A, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/1)




Schedule C (Form 990 or 990-E7) 2011 TOWA FARM BUREAU FEDERATION 42-0331840 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11




X OMB No 1545-0047
SCHEDULE D i ] >
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,’ to Form 990, -

"Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JOWA FARM BUREAU FEDERATION 42-0331840

[Partl |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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b whNh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L d

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(hYy(@)(B) (1) and section 170(h)(HBY(1)? . DYes D No

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|Part 1] |Organizati.ons 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 X1V, the text of the footnote to its financtal statements that describes these itemns

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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 -$

(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar 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, Part VI, line 1 »$

b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 IOWA FARM BUREAU FEDERATION 42-0331840 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes ﬂNo

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? D Yes DNO

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

1a Beginning of year balance
b Contributions

c Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *» %
c Temporanly restricted endowment * %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamzations 3a(i)
(ii) related organmizations 3a(ii)

b If 'Yes' to 3a(it), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland

b Buildings

¢ Leasehold improvements .

d Equipment 586, 326. 561,065. 25,261.

e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 25,261.
BAA Schedule D (Form 990) 2011
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Schedule Q (Form 990) 2011

IOWA FARM BUREAU FEDERATION

42-0331840 Page 3

[Part VIl |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

46,030,193.

COST

(3) Other FBL FINANCIAL GROUP CLASS A

503,769,141.

END OF YEAR MARKET VALUE

78,496,888.

COST

4,852,924.

COST

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12.) ™

633,149,146.

[Part Vil [ Investments — Program Related. See

Form 990, Part X,

line 13. N/A

(@) Description of investment type

(b) Book value

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

M

@

©)]

@

®

(O]

)

®)

(E)]

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

[Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

a

@

3

Q]

®

®)

@

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.)

[Part X

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) ACCRUED PENSION COSTS

4,081,815.

3)

@

®)

©®

@

)]

@

(9

an

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

> 4,081, 815.

2 FIN 48 (ASC 740) Footnote In Part X1V, 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)

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule‘D (Form 990) 2011 TOWA FARM BUREAU FEDERATION 42-0331840 Page 4

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

1 Total revenue (Form 990, Part VI, 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

42,172,226.

28,142,575,

14,029,651,

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) SEE PART XIV
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

20,271,434.

0O N DL WN

-196,060.
20,075,374,
34,105,025.

40,615,531,

a Net unrealized gams on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 120, 663.

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

120,663.
40,494, 868.

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV.) SEE PART XIV 4b 1,677,358.

c Add lines 4a and 4b. 4c 1,677,358.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 42,172,226.

{Part Xlil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1 26,781,940.
2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIv) SEE PART XIV 2d 120, 664.

e Add lines 2a through 2d 2e 120, 664.

3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe 1n Part XiV) SEE PART XIV
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
[Part XIV |[Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ne 2, Part Xi, ine 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information

26,661,276.

4a
4b

1,481,299,

1,481,299.
28,142,575.

TAX AUTHORITIES FOR YEARS ENDING BEFORE OCTOBER 31,
TEEA3304L 05/25/11

2009.

BAA Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CLIENT 145440 IOWA FARM BUREAU FEDERATION 42-0331840

5/28/13 11.16AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INCOME REPORTED ON FORMS K-1 .o $ -196,060.
TOTAL -196, 060.

£

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

OTHER INCOME NETTED WITH EXPENSE $ 120, 664.
ROUNDING . -1.
TOTAL $ 120,663.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INCOME REPORTED FROM FORMS K-1 5 346,277.
ROUNDING . -1.
ROYALTY PMTS NETTED WITH ROYALTY INC . 1,331,082.

TOTAL $§ 1,677,358.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

OTHER INCOME NETTED WITH EXPENSE $ 120,664.
TOTAL § 120,664.

SCHEDULE D, PART XIii, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EXPENSES REPORTED FROM FORMS K-1 $ 150, 217.
ROYALTY PMTS NETTED WITH ROYALTY INC . 1,331,082.
TOTAL $ 1,481,299.
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SCHEDVLE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
. Compensated Employees

* Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
IOWA FARM BUREAU FEDERATION 42-0331840
[Part] _|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form 990, Part
VII, Section A, ne 1a Complete Part Hll to provide any relevant information regarding these items PART III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
. Tax indemnification and gross-up payments Health or social club dues or initiation fees
. Discretionary spending account 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 Ili to explain 1b| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Iil.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thec?/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related orgamzation:
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c| X
If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il  PART III
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons_listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related prganization? . . 5b
If 'Yes' to hine 5a or 5b, describe in Part 11|
6 For persons hsted in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes' to line 6a or 6b, describe in Part 1|
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 6? If 'Yes,' describe in Part |l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If ‘Yes,' describe in Part 1L 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24112
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- Page 3

42-0331840

IOWA FARM BUREAU FEDERATION

Schedule J (Form 990) 2011

[Part lll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for

Also complete this part for any additional information.

Part Il.

MEETING, COUNTY

UAL

SED COMPENSATION

STORICALLY

ENT. DUE TO HISTORICALLY _ __ ___ ____ __ __ __ __ _________

OES_NOT BENEFIT

D

LY

DITIONALLY, THE __ ____ ____ o __

VELY.

i
)
Oy

ol
(21

B

E

IDENT AND EXECUTIVE

AMOUNTS ARE NOT DETERMINED UNTIL THE OPTIONS ARE ACTUALLY EXERCISED.

Schedule J (Form 990) 2011

BAA

TEEA4103L 01/24/12
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SCHE[;ULE L OMB No 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons 201 1

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
It Ravenue Sorvea™y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

JOWA FARM BUREAU FEDERATION 42-0331840

[Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

Q)

@

3

@

()
®)

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
|Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal {d) Balance due (e) In detault? | (f) Approved (g) Wniten
the organization? principal amount by board o; agreement?
committee

To From Yes No Yes No Yes No

(D)

@

()]

@)

5)

(O]

@

®

(&)

(10)

Total >3

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

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

m

@

3

Q)]

(5)

6)

4]
®
(€)]
a9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA4S0IL 0111912




Schedule L (Form 990 or 990-E2) 2011 IOWA FARM BUREAU FEDERATION 42-0331840 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues”?

Yes

(1) FARM BUREAU FINANCIAL SERV| COMMON DIRECTO 521,074. SEE PART V.
(2) FARM BUREAU MANAGEMENT COR| COMMON OFFICER 5,199, 058. SEE PART V.
(3 FBL FINANCIAL GROUP COMMON DIRECTO 409,154. SEE PART V.
(C)
()
©
@
®
)]
ao
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

R EI S

SUPPLEMENTAL INFORMATION

—_ FOR_SHARED BOARD OF DIRECTOR EXPENSES. THE FOLLOWING INDIVIDUALS FROM THE __ __

SERVICES: CRAIG LANG, PRESIDENT (11/11); CRAIG HILL, VICE PRESIDENT (11/11) AND

. PRESIDENT (12/11-10/12); DENNY PRESNALL, SECRETARY/TREASURER AND EXECUTIVE DIRECTOR; _ _
__ VICE PRESIDENT (1/12-10/12); CHARLIE NORRIS, DISTRICT 2 DIRECTOR; CAL ROZENBOOM, ___ __
___FOR _MANAGEMENT AND ADMINISTRATIVE SERVICES. THE FOLLOWING_INDIVIDUALS FROM THE _ __ __

Schedule L (Form 990 or 990-E2) 2011
TEEAS01L  01/19/12




Schedule L (Form 990 or 990-EZ) 2011 JOWA FARM BUREAU FEDERATION 42-0331840 Page 2
Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

()]
@
3
&)
€)
6)
@
®)
€))
(10)
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

__ ADMINISTRATIVE SERVICES. THE FOLLOWING INDIVIDUALS FROM THE ORGANIZATION WERE ALSO_ _ _

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19112
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OMB No 1545-0047

SCHEDYLE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1

) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intonal Bevonue Seroa » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification humber
IOWA FARM BUREAU FEDERATION 42-0331840

__ _PENSION PLAN CONTRIBUTIONS INCLUDE THREE AMOUNTS: 1) DEFINED CONTRIBUTION PLAN ___ ___

MARKETING AND COMMUNICATIONS - NEWS SERVICE ISSUES THE WEEKLY PUBLICATION, "IOWA

FARM BUREAU SPOKESMAN, " WHICH IS THE PRIMARY COMMUNICATIONS VEHICLE BETWEEN STATE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




~

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

JOWA FARM BUREAU FEDERATION 42-0331840

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

AGRICULTURE NEWS. ALSO PUBLISHED IS A MONTHLY NEWSPAPER, "FAMILY LIVING,"

DISTRIBUTED TO AG-SUPPORTING MEMBERS. APPROXIMATELY 150,000 MEMBERS BENEFITED FROM

BOTH PUBLICATIONS. MARKETING FOCUSES ON MEMBER RETENTION AND ACQUISITION THROUGH

_ _ _VARIOUS MEDIUMS INCLUDING VIDEO, ADVERTISING, MULTI-MEDIA AND WEB MARKETING. THE __ __

AS THE GENERAL PUBLIC AND MANAGES THE ORGANIZATION'S BRAND. OVER 153,000 MEMBERS

BENEFITED. PUBLIC RELATIONS STRATEGICALLY COMMUNICATES FARM BUREAU POLICY AND

AGRICULTURAL ISSUES TO KEY ORGANIZATIONAL STAKEHOLDERS, INCLUDING: MEMBERS,

__ EMPLOYEES, ELECTED LEADERS, MEMBERS OF THE NEWS MEDIA AND THE GENERAL PUBLIC. OVER___
__ _MEMBERS BY DEVELOPING INFORMATION AND EDUCATIONAL MATERIALS. IN ADDITION, THE

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



A
Schedule O (Form 990 or 990-EZ2) 2011 Page 2

Name of the organization Employer identification number

IOWA FARM BUREAU FEDERATION 42-0331840

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

__ CORPORATION (FBMC), TO PROVIDE THE DAY TO DAY MANAGEMENT FUNCTION OF IFBF. THIS _ ___

ANY PERSON MAY BE A FARM BUREAU MEMBER. ALL FARM BUREAU MEMBERS HAVE THE SAME VOTE

__ BND ACCESS TO MEMBER BENEFITS. IN ORDER TO HOLD AN OFFICER OR DIRECTOR POSITION _

DELEGATES. ALL OTHER DIRECTORS ARE VOTED ON BY THE HOUSE OF DELEGATES FROM THEIR

DISTRICTS. THE HOUSE OF DELEGATES IS COMPRISED OF ONE MEMBER FROM EACH COUNTY IN

IOWA WPiO IS VOTED INTO THAT POSITION BY THAT COUNTY'S FARM BUREAU MEMBERS. THE
THE HOUSE OF DELEGATES HAS THE FOLLOWING POWERS: 1) ADOPT THE GENERAL POLICIES OF

BAA Schedule O (Form 990 or 990-E27) 2011
TEEA4902L 07/14/11



A\
Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

TOWA FARM BUREAU FEDERATION 42-0331840

A STATEMENT WHICH AFFIRMS THAT THEY HAVE: 1) RECEIVED A COPY OF THE CONFLICT OF

ACCOMPLISH ITS TAX-EXEMPT PURPOSE. A COMMITTEE, COMPRISED OF NON-~CONFLICTED BOARD

DETERMINES IF THERE CONFLICTS OF INTEREST. THE COMMITTEE THEN REPORTS ITS FINDINGS

OTHER HIGHLY COMPENSATED MANAGEMENT. THESE RESULTS ARE FORWARDED TO THE OFFICERS

AND BOARD OF DIRECTORS FOR APPROVAL. STANDARDIZED REVIEWS AND COMPENSATION FORMULAS

ARE UTILIZED FOR NON-MANAGEMENT POSITIONS. THE INTERNAL STUDY COMMITTEE (DESCRIBED

IN COMMENT FOR PART VI, ITEM 7B) ABOVE) SETS THE PRESIDENT'S COMPENSATION AFTER

_I_NPUT FROM THIRD PARTY REVIEWERS. THE ORGANIZATION'S VOTING DELEGATES APPROVE THE
OR FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION. PURSUANT TO STATE LAW,

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEAQ902L 071141}




2\011" SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 145440 IOWA FARM BUREAU FEDERATION 42-0331840
5/28/13 11:34AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INCOME REPORTED ON FORMS K-1 . $ -196,060.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 20,271,434,

TOTAL $§ 20,075,374.
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Schedule R (Form 990) 2011 Page 5
|Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

PART Iil - PARTNERSHIP FULL NAME, ADDRESS, FEIN

——-BAKE HOLDINGS, LLC_ ___83-0358130 __ __ 2400 UNIVERSITY AVE__ _ WEST DES MOINES, TA___
——0286
RURAL VITALITY_ FUND, L.P. 26-0518384 5400 UNIVERSITY AVE WEST DES

MOINES, IA_ 50266

_ - MOINES, IA 50266 _ _ _

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011
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o 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’iﬁ"ﬁ’é‘vé’r’.u";"slﬁ?é‘: i > File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box. . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers

Assoclated With Certain Personal Benefit Contracts, which must be sent to the {RS in paper format (see lnstruc’uons) For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charties & Nonprofits.

[Part 1:4] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . *> D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

Typtta or
rin

P IOWA FARM BUREAU FEDERATION [X] 42-0331840
g:_l,: ggtteh?or Number, street, and room or suite number If a P.O box, see instructions. Social secunity number (SSN)
fingyowr * |5400 UNIVERSITY AVENUE !
mstructions Cuty, town or post office, state, and ZIP code For a foreign address, see nstructions

WEST DES MOINES, IA 50266-5997
Enter the Return code for the return that this application 1s for (file a separate application for each return) . . Lo
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JAMES GARDNER

Telephone No. ™ 515-225-5400 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L lf thls 1s for the whole group,
check thus box .. . » D . If it s for part of the group, check this box.. ™ Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 6/15  ,20 13 , to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
» | ]calendar year 20 or
> tax year beginning 11/01 _ _ ,20 11 ,andending 10/31 _  ,20 12
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnal return

DChange n accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. .... . .. ... ... ... ... .| 3als 0.

b If this apphication s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estumated tax
paymenits made. Include any prior year overpayment allowed as a credtt. .. ... 3bj$ 0.

¢ Balance due. Subtract line 3b from hne 3a. Include your payment with thus form, if requued by usmg
EFTPS (Electronic Federal Tax Payment System). See mnstructions ... .... ..... 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12
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Form 8868 (Rev 1-2012) Page 2
@ If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
{Part 1l | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print IOWA FARM BUREAU FEDERATION [X]42-0331840
Number, street, and room or suite number 1fa P QO box, see instructions Social security number (SSN)
File by th
exended  \MERTWETHER, WILSON AND COMPANY, PLLC
fiing the REGENCY W. 5, 4500 WESTOWN PKWY, STE 140
return See

\nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WEST DES MOINES, IA 50266-6717

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)
Ap'_plication Return ApPIication Return
Is For Code s For Code
Form 990 01 I T e Tl T ;

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of ™ JAMES W. GARDNER, CFO

Telephone No » 515-225-5400 _ FAXNo »_
@ [f the orgamz‘ahon does not have an office or place of business in the United States, check this box g D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box Lo D If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension 1s for

4 ) request an additional 3-month extension of time until _ 2/15 ,20 13
5 Forcalendar year _ __ _ , or other tax year beginning 11/01 .20 11 ,andending 10/31 20 12
6 |If the tax year entered in hine 5 1s for less than 12 months, check reason Ij Initial return D_Fmal return

D Change n accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE

8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al3

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |’
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|$ ‘
¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the besi of my knowledge and belef, it 1s irue,
carrect, and complete, and that | am authorized to prepare this form

Signature > Wbllﬂ WW Tle CFA Date ™ (ﬂ‘b’/;

BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




