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o 990

. . OMB No 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4347(a}{1) ot the Internal Revenue Code {except private foundatons}
» Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gqov/forrn990.
A __For the 2013 calendar year, or tax year beginning g-1

Open to Public
inspection

Departmaent of tha Treasury
Internal Revenue Service

2013, and ending 8-31 ,20 14

B Check it applcable

NS

!
o

66NV @

I~
(e 3

o -y

—
~ud

[
[

Address change
Name change

Iniial return

C Name ol orgamzation Qkmulgee County Farm Bureau

Doing Businass As

D Empioyer |demrfca1)onvn:mber
73-0770880

Number and street (or P O box f mail i1s not dedivered to street address)

610 E_6th St

Roormvsuite

E Telephone number
918 756 7284

2230 Grimes Rd, Beggs, OK 74421

Terminated City or town, state or province country, and ZIP or foreign postal code
[__] Amended retum Okmulgee‘ OK 74447 G Gross receipts $ 194,274 11
L_] Apphcation pending | F Nama and address of principat officer Larry Harvey Hia) is this a group retum for subordinates? [j Yes No

Hb) Ara all subordinates ncluded? [ Yes [ No

{ Tax- exempl status__ i:;] 501(c)3) {_"_J 501(c) ¢ 5 )« (msen no) {j 594 7(a)(1) or D 527 I "Na,” attach a st (see wnstructions)
J_‘ Websrte. » o H{c) Group exemption number » 1480
K Forn of organization D Corporation D Trust D Association D Other » LL Yaar of formation 1942 I M State of legal dormicile oK
N Summary
Briefly describe the organization’s mission or most significant activities  Agricuttural Membership Organization .
-]
Q S B e e e e e e e e e e e e e e
«Q . i o e o B
g 2 Check th|s_b_0x | AN 1|f the orgamzahon d|scontmued its operahons or dlsposed of more than 25% of lts net assets
81| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
] 4 Number of independent voting members of the governing body (Part VI, line 1b) 4. o 7
§ 5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) 5 -0-
21| 6 Total number of volunteers {estimate if necessary) 6
E 7a Total unrelated business revenue from Part Vit o line 12 7a 140,548 97
b Net unrelated business taxable income from F ’J-Q&;—Eﬂl\)égim 7b 14,900 88
™ Pror Year L Current Year N
g 8 Contributions and grants (Part Vi, line 18 19,836 00 B 19,046 50
€| 9 Program service revenue (Part VI, hne f’}
E 10 investment income (Part VIII, column (4). -and._7d) & 2,145 04 2,045 00
11 Other revenue (Part VIII, column (A), lines 5. @@DENC 128,779 52 140,632 47
12  Total revenue— add knes 8 through 11 {(must equa A), ine 12) 150,760 56 161,723.97
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benehts paid to or for members (Part IX, column (A), line 4) 9,508 44 10,527 23
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 72,008 20 82,936 91
2 | 16a Protessional fundraising fees (Part IX. column (A}, line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) » o
w47 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 62,968 47 63,092 04
18  Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 144,485 11 156,556 18
119 Revenue less expenses Subtract hne 18 from line 12 6.275 45 516779
58 Beginning of Curremt Year End of Year
35 20 Total assets (Part X, line 16) 873,086 24 848,401 33
g‘g 21 Total habilities (Part X, line 26) 659,788 01 629,935 31
=2 Net assets or fund balances. Subtract hne 21 from line 20 213,298 23 218,466 02

lm Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and behef s
trua corract and compiste Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign

I
1

Loc¢ f\%ﬁ\( A\ lr\,(

Signature of oftice

Date
Here ()\I\M{ M ﬁ /77 \\% -'\ }
Type or pnnt name aniytle / //
L Date PTIN
Paid ///% Ch"eck [‘j :d
self-empioy
Preparer | —{— 7. —
Use Only Fim'sname  » Oklahoma Farm Bureau Fuem's EIN > 73-0382001
Firm's addrass » 2501 N Stules, OKC, OK 73105 Phone no 405.523 2300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_|No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2013)

)



Form 990 (2013) Page 2
. A Statement of Program Service Accomplishments
o Check if Schedule O contains a response or note to any line in this Part Il . . (4]
1 Briefly describe the arganization’s mission
Agricultural Membership Orgamuzation e e e
2 Ec-i—t_ﬁe;Fg_grEEt]éﬁ_JnEeHake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [1Yes [Z]No
It “Yes,” describe these new services on Schedule O
3 Did the orgamization cease conducting, or make signtficant 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue f any, for each program service reported
"aa (Code _ )(Expenses$ _ includnggrantsof$ )(Revenue$ )
4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
4c (Code _)}(Expenses® including grantsof$ ) (Reverue$ )
ad  Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P

Form 980 (2013)




Fomm 990 (20131 Page 3

BT Checkiist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) {other than a pnivate foundation)? if “Yes,”

complete Schedule A 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 27 v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? Jf “Yes, " complete Schedule C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h) 1

election in effect dunng the tax year? If "Yes, ' complete Schedule C, Part Il 4 v

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

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or Investment of amounts 1n such funds or accounts? if

“Yes, ' complete Schedule D, Part | 6 v

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, T
the environment, historic land areas. or historic structures? If “Yes,” complete Schedule D, Part il 7 v

8 Did the organization maintain cotlections of works of art historical treasures, or other similar assets? If “Yes,” -
complete Schedule D, Part 1l . 8 v

9 Did the organization report an amount 1in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments permanent endowments, or quast-endowments? /f “Yes, ” complete Schedule D, Part V 10 v

11 it the organization’s answer to any of the following questions 1s “Yes.” then complete Schedule D, Parts VI,
Vi, Vil 1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? I/f “Yes,”

complete Schedule D, Part VI 11al v
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that is 5% or more T
of 1ts total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of nts total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vili . 11¢ v
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “'Yes." complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabiliies in Part X, hne 25? i “Yes,” complete Schedule D, Part X 11e v
f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses T
the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12 a Did the organization obtain separate, independent audited hnancial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XliI 12a v
b Was the organization included in consoldated, independent audited financial statements for the tax year? If “Yes,” and f
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil1s optional 12b v
13 Is the orgamzation a school descrnibed In section 170(b){(1)(A}m? If “Yes.” complete Schedule E 13 v
14 a Did the organization mamntain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 v
15  Did the orgamization report on Part IX, column (A), ine 3 more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts il and IV 15 v
16  Did the organization report on Parl iX, column {A), kine 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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}, ines 6 and 11e? If “Yes,” complete Schedule G. Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on i
Part VI, lines 1c and 8a? If “Yes." complete Schedule G, Part Il . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, line a7
If “Yes, " complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H 20a v
b i “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 980 (2013)




£orm 9390 (2013)
EEX  Checklist of Required Schedules (continued)

21

22

23

243

26

27

28

29
30

31

32

35a

36

37

Did the orgamization report more than $5.000 of grants or other asststance to any domestic organization or
government on Part IX, column (A), ine 172 If “Yes,” complete Schedule |, Parts | and I

Dud the organization report more than $5.000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, hne 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes." answer lines 24b
through 24d and complete Schedule K If “No." go to Iine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?
Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the orgarization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year?

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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualiied person in a prior
year, and that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ]

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il!

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

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

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? If “Yes,” complete Schedule L, Fart IV

Did the organization receive more than $25.000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art historical treasures, or other similar assets, or qualified
conservation contnbutions? /If “Yes,” complete Schedule M

Did the organization hguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

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

Did 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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part H, ili,
or iV, and Part V, hne 1

Did the organization have a controlled entity within the mearning of section 512(b}(13)?

If "Yes" to line 35a, 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
Section 501(c}{3} organizations. Did the orgarmizatiton make any transfers to an exempt non-charitable
related organmization? If “Yes,” complete Schedufe R, Part V, ne 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes_ NNo
21| |v
22 /
23 1Y
24a o
24b v
24c v
24d v

125a| | vV
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b Y
36 i
37 v
38 v

Form 990 (2013)



Form 990 (20131 Page B
X33 Statements Regarding Other IRS Filings and Tax Compliance
o Check if Schedule O contains a response or note to any Iine in this Part V .
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable 1a
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a
b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s 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 it “Yes,” has it filed @a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b | v
4a At any time durning the calendar year, did the organization have an interest 1n, 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)? 43 v
b i “Yes ” enter the name of the foreign country »
See mnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ‘Bal |V
b Did any taxable party notify the orgamization that 1t was or1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" o hne 5a or 5b, did the orgamization file Form 8886-T7 5¢ | |
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 as charitable contributions? | 6a v
b ! “Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 v
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? | |
¢ Did the orgamization sell. exchange, or otherwise dispose of tangible personal property for which It was o
required to file Form 82827 S . 7c v
d f “Yes,” indicate the number of Forms 8282 filed dunng the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of quaitfied intellectual property, did the organization file Form 8898 asrequired? | 79 | | v
h it the organization 1eceved a contribution of cars, boats, awrptanes, or other vehicles, did the organization hie a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsorng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667? 9a
b Did the orgamzation make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of ciub facilities 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 paid to other sources
against amounts due or recewed from them ) . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 10417 12a
b {f “Yes " enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organtzation 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 490 (2013) Page 6

[m Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ "No'
response to ine 8a. 8b, or 10b below. descnbe the circumstances, processes, or changes in Schedule O See instructions
Check 1if Schedule O contains a response or note to any line in this Part VI ) _ L]

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year la 7]
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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in iine 1a, above, who are independent | 1b 7
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 v
3 Dud the organization delegate control over management duties customarly performed by or under the direct b
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 goverming documents since the prior Form 990 was filed? 4 v
$ Did the organization become aware dunng the year of a signtficant diversion of the organization’s assets? 5 v
6  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7al v/
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? 8 |v |
b Each committee with authonty to act on behalf of the governing body? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at o
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
T o Yes NO“
10a Did the organization have local chapters, branches, or affilates? 10a v
b It "Yes " did the organization have wrntten 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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrtten conflict of interest policy? If “No.” go to Ihne 13 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give nse to confiicts? | 12b

¢ Did the organization regularly and consistently monrtor and enforce compliance with the pohcy? If “Yes ”

descnbe in Schedule O how this was done . . . | 12¢
13  Did the organization have a wntten whistleblower policy? 13 Y
14 Did the organization have a wntten document retention and destruction pohcy? 14 v
15 Did the process for deterrmning 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
b Other officers or key employees of the organization 15b
It *Yes™ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a v

b It “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law and take steps to safeguard the
organuzalmn s exempt status with respect to such arrangements? 16b

Sectlon nC. Disclosure

"37  Lst the states with which a copy of this Form 990 1s required to be filed > Oklahoma

18  Section 6104 requires an organmization to make its Forms 1023 {or 1024 if appliéggféij 'é'éﬁif’é}{a"é’g'b'-'fi’s’ééi166"56’i iE)'('éjé'Sﬁi’y’)
available for public inspection Indicate how you made these available. Check all that appty
(] Own website [J Another's website Upon request  [] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

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

organization ® oyjahoma Farm Bureau, 2501 N. Stiles, OKC, OK 73105 405 523 2300

Form 990 (2013




Form 990 (20173

Page T

IEZIXTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Scheduie O contains a response or note to any line in this Part VI

Séct:on A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeés

[.1.

1a Complete this table for all persons required to be listed Report compensation for the calendar year endma_wnh or within the

orgaruzation's tax year

* List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
« List all of the organization’s current key employees, if any See instructions for definttion of “key employee "

¢ List the organization’s five current highest compensated employees (other than an officer director, trustee, or key employee)
who recerved 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 reportabie compensation from the organization and any related organizations
» List alt 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

[ ] Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€
Posrtion
D
W ® {do not check more than cne ©) ® #)
Name and Tile Average box, unlass person 1s both an Rsportable Reportable Estimated
hours per officer and a directorftrustea) | compensation |compensation from amount of
week (list an i E— trom related other
hours tor §§ 2 Q § ‘g E the organizations compensation
related 352 g % 38 3 orgamzation {W-2/1099-MISC) trom the
organizations gg 5 3185 (W-2/1099-MISC) orgamization
below dotted| = 2 g g and related
tine) & 3 3 *g organizations
8|2 g
@ -3
8
(1) Schedule Attached |
@ ]
(3 e e
L U S
5). SR S
Ao b
. S
A8 e
© ]
00 b
(1) ] e
02) :
O3 -
4 b

Form 980 (2013)




r\-ur\‘?‘)ﬁl [IROAR] Pagee
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) o
c
Posrtion
W B) (do not check more than one o) 8 i
Name and title Average box, unless parson s both an Reportable Reportabla Estimated
hours per | officer and a director/trustee) | COMpensation | compensation rom amount of
week (st an ozl slol=xlex| trom rejated other
hours for a a é x|l 8|38 (% the organizations compensation
related AR AR 5z ?b organization (W-2/1099-MISC) from the
orgarizations| Q& | 51 g § E S |(W-2/1099-MISC) organization
below dotted| R | 3 2173 and relaled
line} &|s £3 ? organizations
3| & g
& T
—_—— e T p——— P — —_— 2 [ ——— —
L) B R &
e ] B
o ,_ I
e o
S e !
(%) e . ;
_ - \
(20) R l
@0 . -
2 S U
(24) [ | ' -
@) ] )
1b  Sub-total > .
c Total from continuation sheets to Part Vii, Section A »
d Total (add lines 1b and 1c) » L
2  Total number of individuals {including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » )
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual L. 3 V4
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mndvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

Section B. Independent Contractors

1 Compiete 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

year

PR
GigamiZauon

(A)

Name and business add

ress

(8
Dascription of services

{C}
Compensation

"2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization &

Form 990 (2013)




Form 990 (2013)

EZIXTI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .
“““““ i a W e T e
Total revenua Realated or Unrelated Ravenue
axempt business excludad from tax
function revenue under sectwons
i L o B revanue o 512-514
ig ;g_r 1a Federated campaigns ta R F
g 2 b Membership dues 1ib 19,046.50
g E ¢ Fundraising events 1c o
5 ‘—E’ d Related organizations id |
4 E e Government grants (contributions) | 1e
;5 ‘f f Al other contributians, grfts, grants, I
2 2 and ssmilar amounts not included above | 1¢
% g g Noncash contributions included in ines 1a-1t8
8&| h Total.Addhnesta-tf B > 19,046 50 N
g Busmess Code
® 22 T T
& | p oo - T
§ c e R F——— - - i I
&) o« - - ]
£ e o o
ga f All other program service revenue o
& g Total. Add hnes 2a-2f >
o mk’é_"In@éﬁ\éﬁtmﬁcome {including dividends, interest, ) i i
and other similar amounts) » 2.045 00 2.045 00
4 Income from investment of tax-exempt bond proceeds» | N - L N ﬁ_: o __; ST
5 Rovyalties - » T
(1) Raal {n) Personal
6a Grossrents | 46,80000|
b Less rental expenses | 32,550 14
¢ Rental income or floss)| 14,249 86
d Net rental Income or Ioss)ﬂ > 14,249 86 14,249 86
7a  Gross amount from sales of (0 Securties {u) Other
assets other than mventory | | T
b Lless costorotherbass | |
and sales expenses . ]
¢ Gain or (loss)
d Net gain or (loss) - »
g 8a Gross iIncome from fundraising
2 events {not Including $
g of contributions reportéa on h_ﬁe?c)
E See Part IV, line 18 a
5 b Less drect expenses . bF
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less drect expenses b
c Net income or (loss) from gaming activities »
10a Gross sales of nventory, less a
returns and allowances a
b Less cost of goods sold b I
¢ Netincome or (loss) from sales of inventory | 4
- Miscellaneous Revenue Business Caode
11a Office Commissions 524113 2,366 39 2,366 39
b Office Commissions | 524126 106,500 66 106,500 66
C SalaryReemmb | 524126 17,432 06 17,432 06
d Al other revenue 83 50 83 50
e Total. Add hnes 11a-11d > 126,382 61
12  Total revenue. See instructions » 161,723 97 19,046.50 140,548 97 2,128 50

Form 980 (2013)



Farm 990 (20131 page 10
_Statement of Functional Expenses o o
Sernon 501((:)(3} and 501(c)(4) organizations must complete all columns All other o organ:zanons “must comple{e ‘column (A)
Check if Schedule O contamns a. response or note to_a—ngf Iine in this Part IX T o
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) o
8, 9, and 10b of Part VIll. Total expenses PO s < e rponsas Foroenaes]
"1 Grants and other assistance lo 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, fine 22
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members 10,527 23 _ o o o
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 43858{f)(1)} and
persons descnbed 1n section 4958(c){3)(B)
7  Other salaries and wages 76,390 20| [ R (R _
8 Pension plan accruals and contnibutions (include
section 401{k) and 403(b) employer contributions)

9  Other employee benefits - 3 o
10 Payroll taxes 6,546 71 e I
11 Fees for services (non-employees)

a Management —
b Legal
c Accounting 360 00 _ e
d Lobbying S
e Professional fundraising services See Part IV, fine 17 _
t Investment management fees _
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist ine 11g expenses on Schedule O )
12 Advertising and promotion 5,126 34 o
13  Office expenses 2,706 62
14  Information technology
15  Royalties —
16 Occupancy 18,545 47 e
17 Travel _ —
18  Payments of travel or entertainment expenses -
for any federal state. or local public officials
19  Conferences, conventions, and meetings . L
20 Interest 7,741 55
21  Payments to affihates
22  Depreciation, depletion, and amortization 13,259 69 .
23 Insurance 7.140 00
24  Other expenses ltermize expenses not covered
above (List miscellaneous expenses In line 24e |f
ine 24e amount exceeds 10% of line 25, column
{A} amount, bst ine 24e expenses on Schedule Q)
a Federalincome¥ax 2,017 37 _
b SatemncomeTax 807 00
¢ Postage L 288 00
d RentExpense 5,100 00
e Al other expenses
25  Total functional expenses. Add hnes 1 through 24de 156,556 18
26 Joint costs. Complete this line only i the o
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2013



Form 990 (2013) Page 1"
mBalance Sheet
~____Checkif Schedule O contains a response or note to any line in this Part X - _E
(A) (8)
Beginning of year End of year
E 1 Cash—non-interest- -bearing o —~— . “50-3_‘125___1.-_. . o “_ 28, ’773 ;2
2 Savings and temporary cash investments B . 1111_25 66; 2 121,214 66
3 Pledges and grants receivable net | i ____k_;___;____a_'_ V o f_ __‘_
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4358(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
a orgamnzations (see instructions) Complete Part Il of Schedule L 6
z 7  Notes and loans receivable, net o 7 ] ﬁ‘“
<| 8 Inventores for sale or use 8 B
9 Prepaid expenses and deferred charges 1,24124| 9 2,100 00
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 862,391 87
b Less accumulated depreciation 1 10b 165,538 22 723,373 03} 10c 696,853 65
1" Investments —publicly traded secunties 11
12  Investments—other secunties See Part IV, line 11 N 12 -
13  investmentis—program-related See Part IV, hine 11 = 13
14 Intangible assets . it4 i
15  Other assets See Part IV, line 11 '_ 15 | S
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 873.066 24| 16 343,401‘;5
17 Accounts payable and accrued expenses 55500 17 260 06
18  Grants payable 118
19 Deferred revenue 19|
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 )
© 122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'JE disqualthied persons Complete Part Il of Schedule L 22
3123  Secured mortgages and notes payable to unrelated third parties ) 23
24  Unsecured notes and loans payable to unrelated thwd parties 659,233 01] 24 629,675 31
25  Other habiities (including federal income tax, payables to related third T
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 659,788 01| 26 629,935 31
Organizations that follow SFAS 117 (ASC 958), check here ™ {_] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets B 27
g 28 Temporanly restncted net assets | - 28 S 1_
2 29  Permanently restnicted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete hnes 30 through 34.
& 130 Capnal stock or trust ptincipal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
< | 32 Retained earmings, endowment, accumulated income, or other funds 213,298 23] 32 218,466 02
;" 33 Total net assets or fund balances 213,298.23] 33 ) 218,466 D2
34  Total habilities and net assets/fund balances 873,086 24| 34 848.401 33

Form 990 (2013)



Form 990 (2013 Page 12
IEZEd Reconciliation of Net Assets
o ~__Gheck f Schedule O contains a response or note to any hine in this Part XIi B )
1 Jotal revenue {must equal Part Vill, column (A), line 12) 1 161,723 97
2 Total expenses (must equal Part IX, column (A), line 25) 2 156,556 18
3 Revenue less expenses Subtract line 2 from line 1 3 5,167 79
4 Net assets or fund balances at beginnung of year (must equal Part X, hne 33, column (A)) 4 213,298 23
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities I
7  Investment expenses 7 )
8  Pnor penod adjustments 8 o
9 Other changes n net assets or fund balances (explain in Schedule O) 9 _
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line T
33, column (Bl) 10 218,466 02
I3 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ]
N o Yes | No
1 Accounting method used to prepare the Form 990 [_] Cash Accrual  [_]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? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[[1Separate basis [ JConsoldated basis [_] Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b v
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[1Separate basis [ ] Consoldated basis  [_] Both consolidated and separate basis
c It "Yes” to hne 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
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, explan in
Schedule O
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-1337 3a V4
b If “Yes.” did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2013)




SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 1545-0047
(Form 930 or 990-EZ)

Dapartment of the Treasury | P See separate instructions  » Informaton about Schedule C }Form 990 or 990-EZ) and its
Intamal Ravenue Service instructions is at www Irs gov/,

o Bl
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527 kh 1 3
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ oPen [ pubhc

orm990.

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) argamizations Complets Parts I-A and B Do not complete Part i-C
* Section 501(c) (other than section 501(ci3)) organizations Compiete Parts |-A and C below Do not complste Part 1-8
* Section 527 organizations Complete Part I-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 I-A Do not complete Pant II-B
* Section 501(cX3) organizations that have NOT tiled Form 5768 (elsction under section 501(h)) Complete Part iI-B Do not complete Part Ii-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c {Proxy Tax), then

* Section 501(c)(4) (5) or (6) orgarizations Compiete Part ll|

Name of organtization Employer identitication number

Okmul County Farm Bureau 73-0770880
Iﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

1 Provide a description of the organization's direct and indiect political campaign activities in Part iV
2  Political expenditures > 3
3  Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 > $___ o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » o i )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - [—_]Yes [W]No
4a Was a correction made? [__l Yes | |No
b i “Yes,” describe in Part IV
XX  Complete if the organization is exempt under section 501(c), except section 501(c)(3). i
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities > 3
2 Enter the amount of the fling organization's funds contnbuted to other organizations for secton
527 exempt function activibes > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL. ’
hne 17b > 3
4 D the fillng organization file Form 1120-POL for this year? E] Yes L] No

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments For each organization listed. enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions 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 1s needed, provide information in Part [V

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization s contributions receiwved and
tunds lf none enter -0- promptly and directly

aelivered to a separate
pohtical organization |f
nona enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Scehedule C (Form 990 or 990-F2) 2013 Page 2

ZAFY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check » I 1if the fllmg orgamzatlon béiongs to an affilated group (and list in Part IV each atfihated group member s
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » | 1if the filing organization checked box A and “hmited control” provisions apply

T.l—r}\ﬁgc)_ﬁii:c;t;gilrE—Expendltures T 'Ta{pﬁ;_' 1 Et;) Affwated
o (The term “expenditures” means amounts paid or incurred.) | organzationsiolais | group toraly
1a Total lobbylng expenditures to influence pubhc opinion (grass roots lobbying) L i o
b Total lobbying expenditures to influence a legisiative body (direct lobbying) R R
c Total lobbying expenditures (add hines 1a and 1b) L I
d Other exempt purpose expenditures I
e Total exempt purpose expenditures (add ines 1c and 1d)
t Lobbying nontaxable amount Enter the amount from the following table in both N
columns
l tt the amount on line 1e, column (a) or (b)is The lobbying nontaxable amounts | T
Not over $500 000 L B _:’g%_pj the amountoninele
Over $500.000 but not c@}j()_()(_) OOO - $100,000 plus 15% of the excess over $500.000
_Over $1,000,000 but not over $1 500, QOO __1.$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 I .
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line ta If zero or less, enter -0- R
i Subtract ine 1t from ine 1c If zero or less, enter -0- o

J !t there 1s an amount other than zero on either hne 1h or hne N, did the organmization file Form 4720 _: _
reporting section 4911 tax for this year? L] Yes | | No

4-Year Averaging Penod 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 vear (or fiscal year (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Tota!
beginning in}

2a Lobbying nontaxable amount

b Lobbymg }e|l|ng amount
(150% of line 2a, column (e}

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceslmg amount
(1 50% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-£Z) 2013




Scenadule C (Form 990 or 990-E2) 2013 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(elggtlor) under section 501{h)).

. i TS T
For each "Yes " response to lhnes 1a through 11 below prowvide in Part IV a detalled L I .
description of the lobbying activity Yes | No Amount

1 Dunng the yea_r-_ did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 14?7
Med:ia advertisements?
Mailings to members legisiators or the public?
Publications. or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations. seminars, conventions, speeches, lectures, or any stmilar means?
Other activibes?
Total Add hnes 1c through 1
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If “Yes,' enter the amount of any tax incurred under section 4912
c 1 "Yes,” enter the amount of any tax incurred by organization managers under section 4312
d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?

"“Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

T S0 Q0o

—

501(c}(6)-
T ’ o Yes | No
1 Were substantiaily all (90% or more) dues received nondeductible by members? —_-1_—_ R
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 _;/_ o
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? _:_;_L _—_ 4

Partill-B mCompIete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either {(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 lobbying 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 .
¢ Total \2c |
3  Aggregate amount reported in section 6033(e}(1}{A) notices of nondeductible section 162(e) dues I
4 It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 h

Prowvide the descriptions required for Part I-A, line 1, Part |-B, hne 4, Part 1-C, line 5, Part i-A (affihated group hist), Part II-A, line 2, and
Part li-B, ine 1 Also complete this pant for any additional information

Schedule C (Form 890 or 990-EZ) 2013




Schadule C (Form 990 or 990-EZ1 2013 Page 4

EZE  Supplemental Information (continued)

Schedule C (Form 990 or 880-EZ) 2013




SCHEDULE D OMBNo 1545-0047

(Form 990) Supplemental Financial Statements T Ay
» Compilete if the organization answered “Yes,” to Form 990, = \LJ,) 1 3
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990 Open to Public
internal Revenus Service » Information about Schedule D (Form 980) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer 1dentification number
Okmulgee County Farm Bureau 73-0770880

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
_Complete if the organization answered “Yes” to Form 990, Part IV, hne6 o

(a) Donor advised funds (b) Funds and mher accounts

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organmization inform all donors and donor advisors n wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? [ Yes [] No
6 Did the organization inform all grantees. donors, and donor advisors in wnting that grant funds can be used

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

IEZd Conservation Easements. S S T

Complete If the organization answered “Yes" to Form 990, Part IV, ine 7
il Purpo%e(s} | of conservation easements held by the organization (check all that apply)
[ 1 Preservation of land for public use (e g , recreation or education) [_] Preservaton of an historically important land area
[ 1 Protection of natural habitat {C] Preservation of a certified historic structure
| | Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution In the form of a conservation

N s W<

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . i?iajii:"__ ‘ T

b Total acreage restncted by conservation easements ;2b T

¢ Number of conservation easements on a certified historic structure included in (a) 2¢ | T

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a o
historic structure hsted 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 Is located »

5 Does the orgamzation have a wntten polcy regarding the penodic monitonng. inspection, handling of

violations, and enforcement of the conservation easements it holds? ; ; [l Yes [[] No
6  Staff and volunteer hours devoted to monitoring, Inspecting. and enforcing conservation easements during the year

>,_ P J—
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

)
8 Does each conservation easement reporied on hne 2(d) above satisfy the requirements of section 170(h){(4)(B)

(1) and section 170(h)(4)(B)(11)? (] Yes [ ] No

9 in Part Xlll, 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 orgamization's financial statements that describes the
organization’s accounting for conservation easements

IZIAIN Organizations Maintaining Collections of Ant, 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 simitar assets held for public exhibition education, or research in turtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

b |f 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 simiiar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine 1 » %
(i) Assets included 1n Form 990, Part X » 3

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, hne 1 . » s

b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2013




Scheaule U (Form 9801 20173 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Usmg the orgamization’s acquisition, accession, and other records, check any of the following that are a sngmflcant use of its
collection items (check all that apply)

a . 1 Pubhc exhibition d {_l Loan or exchange programs
b |} Scholarly research e [ Other e
¢ i | Preservation for future generatons B
4  Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xitf
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other sirmitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecnon’? ] Yes [[] No

m ‘Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, hine 21
“1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ | No

b If "Yes,” explain the arrangement in Part Xl and comptete the following table

Amount

¢ Beginning balance te| ____; iiiiiiii

d Additions during the year 1d e
e Distnibutions during the year te, o
f Ending balance L
2a Did the organization include an amount on Form 990, Part X, line 217 [_] Yes [ ] No

i “Yes," explain the arrangement in Part Xl Check here if the explanaticn has been provided in Part Xill 1
.m Endowment Funds. o o

~ Complete if the organization answered "Yes" to Form 980, Part IV, hne 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 Contnbutions
¢ Netinvestment earnings. gains, and
losses

d Grants or scholarships
e Other expenditures for facihties and
programs

Administrative expenses
g End of year balance L
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 Temporarnly restricted endowmem > i Y%

The percentages in lines 2a 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession ot the orgamzation that are held and administered for the

——

organization by Yes| No
() unrelated organizations . 3afi)
(if) related organizations ; 3alii)

b If “Yes™ to 3a(i). are the related orgamizations hsted as required on Schedule R? 3b

4 Descnibe in Part Xill the intended uses of the organization’s endowment funds

EZXATH Land, Buildings, and Equipment.
_ Complete if the organization answered “Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Py ey S [ -3

Cascrpton of propery 3] Cost or other bass {6} Costor oiher Gass C} AcCumuiated {d) Booh vaiue
{(investment) (other) depracxanon
1a Land 86,884 04 86, 884 04
b Buldings 763,638 10 154,039.28 609,598 82
c Leasehold improvements
d Equipment . 11,869 73 11,498.94 370179
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 9890, Part X, column (B), ine 10(c) ) > 696,853 65

Schedule D (Form 990) 2013
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IEZZQT investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

{a) Desenpnion of secunty or category {b) Book value
(ncluding name of security}

(1)_ Financial dervatives

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

(2) Closely-held equity interests
(3) Other

LA}

8)

(e
(D}

(EY
(F)

G

T iHy

Total (Column (b) musrveqda} Form 990 Part X col (_B_) e _12) »

Investments —Program Related.
_Complete if the orgamzation answered “Yes™ to Form 990, Part IV, hne 11¢

See Form 990, Part X, ine 13

{a) Dascription of investmant {b) Book value

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

AN

@2
8

LU
L

8

)

@)

)l

Total (Column (bj must equal Form 990, Part X, col (B) fine 13)

IEZXZd Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, hne 11d

See Form 890, Part X, fine 15

{a) Dascnption

{b) Book value

L)

@

9

Total. (Ca;nn (b) must equal Form 990, Part X, col (B) ine 15)

»

X Other Liabilities.

Complete if the organization answered “Yes” to Form 980, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. {a) Descnption ot hability {b) Book value

7(1_)Eéagr—él income tares
@)
(3)
4)

5
(G}

©)
Total. (Column fb) must equal Form 990, Part X, col (B) line 25} »

2. Liability for uncertain tax posttions in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli 7]

Schedule D (Form 990) 2013
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IEZIX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
_ _Complete If the organization answered “Yes" to Form 990, Part |V, fine 12a

1 Total revenue, gains, and other support per audited financial statements 1 mivji_:i_ B
2  Amounts included on hne 1 but not on Form 990, Part VIIi, line 12 o
a Net unreahzed gams on investments 2a o
b Donated services and use of facihties 2b .
¢ Recoveries of prior year grants 2c B N
d Other (Describe in Part XllI ) @d o
e Add lines 2a through 2d | 2e | L
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1
a3 Investment expenses not included on Form 990, Part Vill. ine 7b 4a
Other (Descrbe in Part XHi ) 4b
¢ Addlnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) s [ T
IEZX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. o
. Complete if the organization answered “Yes” to Form 990, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses | 2 ]
d Other (Describe in Part Xill ) 2d |
e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 43
b Other (Describe in Part XIi ) 4b
c Add Iines 43 and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part i, line 18) 5 . o
ZEET]  Suppiemental Information. ST

Provide the descriptions required for Part |i, ines 3 5. and 9. Part i, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2. Part X1 lines 2d and 4b. and Part X!I, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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[(ZXETN  Supplemental Information (continued)
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Ll
SCHEDULE O Suppliemental Information to Form 990 or 990-EZ _ OMB No 1515-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on Sy

Form 990 or 990-EZ or to provide any additional information

Department of tha freasury > Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www.irs gov/form890. |nspecﬁ°n
Name of the organization Empioyer identification number
Okmulgee County Farm Bureau o h _ 73-0770880

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2013)




NAME:
TAX NO.

TAX YEAR ENDING

Okmulgee County Farm Bureau
73-0770880

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)
Larry Harvey NONE NONE NONE
PRESIDENT 4 HRS A MONTH

James Pittman NONE NONE NONE
VICE-PRESIDENT 4 HRS A MONTH

Philip Siberts NONE NONE NONE
SECRETARY 4 HRS A MONTH

Philip Siberts NONE NONE NONE
TREASURER 4 HRS A MONTH

Larry Coker NONE NONE NONE
DIRECTOR 4 HRS A MONTH

James (Buz) Henson NONE NONE NONE
DIRECTOR 4 HRS A MONTH

John Duncan NONE NONE NONE
DIRECTOR 4 HRS A MONTH

Jim Meek NONE NONE NONE
DIRECTOR 4 HRS A MONTH




