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. 990 Return of Organization Exempt From Income Tax OMB No 1580
Under section 501(c), 527, or 4947{a}(1) of the Intemal Revenue Code (except private foundations)
Department of the Trezsury » Do not enter social security numbers on this form as it may be made public, Opeiia F’_Ublic
intemal Revenve Servics P Information about Form 990 and fts instructions is at www.irs.gov/formg30. ] CY ®  Inspection
A For the 2016 calendar year, or tax year beginning 9/1 , 2016, and ending 8/31 ,20 13
B Check f applicable |C Name of organzation Tulsa County Farm Bureau D Employer identification number
[ address change Doing busmessas ~ 73-0669786
D Name change Number and street (or P.O. box if mail is not delivered to straet address) Room/suite E Telephone number
bl returny 10777 S. Memorial Rd. 918.369.9930
[ Fnal retumteminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return Tulsa, OK 74133 G Gross receipts $ 561,816.96
D Application pending{F Name and address of pancipel office,  Wayne Herriman His) Is this a group retum for subordinates? [ Yes Ne
9151 S. Cherckee, Muskogee, OK_74403 H{b) Are all subordinates inchuded? [l ves [ o
| Tax-exempt status D 5010} S01c)( 5 ) (nsertno) O 4847(a){1) or D S If “No," attach a list. {see Instructions)
J  Website: P ~——"1H(c) Group axemption number » 1480
K Fomof orgarizaﬂon. Corporabon D Trust D Association D Other » } l L Year of formation: 1942 l M State of legal domicile: OK
Summary
1 Briefly descrbe the organization's mission or most significant-actiVities: Agricultural Membership Organization
g - .-
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
‘: 4  Number of independent voting members of the govemning body (Part V1, line 1b) 4 7
S| & Total number of ndividuals employed in calendar year 2016 (Part V, ine 2a) D 5 -0-
-% 6  Total number of volunteers (estimate If necessary) . . e e 6
< [ 7a Total unrelated business revenue from Part Vil ,golumn (C), lme 12 e e e e e 7a 289,063.95
b Net unrelated business taxable income fromeme 4 ... .....|m 41,550.59
Pnor Year Current Year
2 8 Contributions and grants (Part VI, kne 1h} 53,431,00 51,317.50
£ 8  Program service revenue (Part VIII, line 2g), J AN
.é 10 Investment income (Part VItl, column (A), ine: . Y 4 451.41 436.04
11 Other revenue (Part VI, column (A), linef' 5, 6d 86 £ P . 321,138.85 289,063.95
) 12  Total revenue—add fines 8 through 11 { 375,021.26 340.817.49
4 [13  Grants and similar amounts paid (Part IX, columi ;
14  Benefits paid to or for members (Part 1X, column (A), [iffewd - AN 33,558.41 19,699.70
2 15  Salaries, other compensation, employee benefits (Part IX, colummj,linef 5-10) 199,460.75 212,754.87
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11¢)
4 b Total fundraising expenses (Part IX, column (D), ine 25} »
d 17 Other expenses (Part IX, column (A), li = [ PR 112,107.03 150,543.64
18  Total expenses. Add lines 13-17 (mu{m J 5) 345,126.19 362,998.21
19  Revenue less expensss. Subtract line 8 fom line 12 . . hy . . 29,895.07 {42,180 72)
B Bagwnung of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) . FEB 2 0 st g% . 2,697,674.03 2,542,300.05
?2‘ 21 Total liabilities (Part X, line 26) . =t . . 1,883,062.24 1,769.868.98
z 3

Net assats or fund balances. Subtract &Z_M . .. 814,611.79 772,431.07
WSlgnature Block

Under penalties of perjury, | declare thal | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge and belef, it s
true, comect, and complete Dectaraﬁoln of praparer (other than officer) s based on all information of which prepearer has any knowledge,

] | 12-2¢- 17

Sign nature of officer Date
Ui T
Here Son Gntrec g | "CESeqr p2 N
Type or print nams and iitle PR 17 [ [
. Print/Type preparers name Prapdy, nat Date PTIN
Paid , Cheek [] o
Preparer Chris Howed /'5 G 231> | seiremsloy
Use Only | Frm's came__»_Oklahoma Farm Burea —~ Fim's EIN 73-0382001
Firm's address »_ 2501 N. Stiles, OKC, OK 73105 Phone no 405.523.2300

May the IRS discuss this return with the preparer shown above? (seelnstructions) . . . . . . . . . . . . [AYes[INo
For Paperwork Reduction Aot Notice, see the separate inswuctions. Cat No 112B2Y Form 990 2016)

CIS image — do not correspond for signature

.——-——__—_——-—-—_——;—




Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any linginthisPartin . . . . . . . . . . . . 4
1 Briefly describe the organization’s mission:
Agricultural Membership Organization

2  Did the organization undertake any slgmﬁcanl program services dunng the year which were not histed on the
prior Form 990 or 990-E2? . . . e e e e e e e e e e v e v« OYes MNo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . , . . - . [OYes [¥INo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, If any, for each program service reported.

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

>
4b (Code: Y(Expenses$ includinggrantsof )(Reverwe$ )
4c (Code: ) (Expenses $ ____including grantsof & y{Reverve$ )

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

Form 990 (2016)




Form 830 (2016)

LEIIN]  Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? i “Yes,”

complete Schedule A .

{s the organization required to complete Schedule B, Schedule of Contnbutors (see nnstructrons)? .
Oid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501{c})(3) organizations. Did the organization engage in lobbying actrwtres or have a section 501(h)
election in effect dunng the tax year? If “Yes,* complete Schedule C, Part If .

Is the organization a section 501(cX4), 501(c)5), or 501(c)(6) organization that receiwves membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Scheduls C,
Part il .

Did the organization maintain any donor advused funds or any similar funds or accounts tor which donors
have the nght to provide adwvice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a COnservatron easement lnclud ing easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part it

Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lrabrllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credst repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, ViiI, IX, or X as apphcable.

Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other securities in Part X. Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Viil .

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, line 167 /f “Yes," complete Schedule D, Part iX .

Did the organization report an amount for other liabilities in Part X, fine 257 /f “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncentain tax positions under FIN 48 (ASC 740)? if *Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedutls D, Parts X! and X!l

Was the organization included in consolldated. lndependent audlted fi nanclal statements tor the tax yeaﬂ If
“Yes,” and if the organization answered *"No" to Iine 12a, then completing Schedule D, Parts X and Xil s optional
Is the organization a schoo! described in section 170(b}1)(AX)? /f "Yes, " complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, mvestment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " compiete Schedule F, Parts !l and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas, " complate Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part { (see instructions) ..
Did the organization report mora than $15,000 tota! of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gamlng ac’nvmes on Part VIII Ime 937

It “Yes,” complete Schedule G, Part lil R .
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Form 990 (2016)
Checkiist of Required Schedules {continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes, “ complete Schedule I, Parts land If . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts { and Hi! 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . s e e e e e Coe . 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer hines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refundrng ascrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any time dunng the yeaﬂ 24d v
25a Section 501(c){3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . ... . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,"” complete Schedule L, Part it e e e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lli .
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 curent or former officer, director, trustee, or key employee? /f *Yes,” complete Schedufe L, Fart IV
b A family member of a cument or former officer, director, trustee, or key employee'? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner ofﬁcer. drrector trustee or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, ” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahlied
conservation contributions? /f “Yes,” complete Schedula M . 30 7
31 Did the organiza!ion llquldale terminate, or dissolve and cease operauons” If "Yes camplete Schedule N,
Part | N v
32 Did the orgamzatron sell exchange drspose of or transfer more than 25% of rts net assel‘s? lf "Yes "
complete Schedule N, Part i 32 v
33 D the organization cwn 100% of an enllty dlsregarded as separate from the organlzaﬁon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3 v
34  Was the organization related to any tax- exempt or taxable entlty? If "Yes," complete Schedule R Part i, III
oriV,and Part Vv, line 1 .. e e e e 34 v
35a Did the organization have a controlled enmy wrlhm the meaning of section 51 2(b)(1 3)? e . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
368  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that ls not a related orgamzatl on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduie R,
Part VI . . 37 v
38 Did the organization complete Schedule O and prowde explanallons in Schedule O for Pan VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 4
Form 980 (2016)




Fa-mlasioczms)
XX Statements Regarding Other IRS Filings and Tax Compliance

Paga 5

Check if Schedule O contains a response or note to any fine in this Part V .. 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - 18 Y e P B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-| - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | < |
reportable gaming (gambling) winnings to prize winners? e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal 01 Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3alv
b If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an expianation in Schedufe O . iV
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the toreign country: P el
(SF? ;u)stmchons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fmancial Accounts }., ?,
AR). o
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Forrm 8886-T? . 5c
6a Does the organization have annual gross receipis that are normally greater than $100 000 and dld lhe
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbu‘(lons or
gifts ware not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) e I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |~ * |*{: 1% "«
and services provided to the payor? . .. - e 7a
b [f “Yes,” did the organization notfy the donor of the value ol the goods or services provnded‘7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . . . e .. 7c
d I “Yes,” ndicate the number of Forms 8282 filed durmg the year . . . . . . . . [ 7d | 1 "]
@ 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 indiractly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airp'anes, or other vehicles, did the organization fife a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e B J
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facﬂmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon flllng Form 990 in ieu of Form 1041? 12a
b f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b TR ST S
13 Section 501{c){29) qualified nonprofit health Insurance issuers. ) 't
a s the organization licensed to issue qualified health plans in more than ong state? .o
Note. See the instructions for additional information the organization must report on Schedule 0 - -
b Enter the amount of reserves the organization is required to maintain by the states in which o
the organization is kicensed to issue qualified healthplans . . . e e e 13b %r ;:_35
¢ Enter the amount of reservesonhand . . . . 13¢c I i R
14a Did the organization receive any payments for mdoor tanmng services durlng 1he tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedute O 14b

Form 990 (2016)




Form 890 (2016) Page 6

acull]l Govemance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a “No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or noteto any lineinthisPardiVt . . . . . . . . . . . . . DO
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 7). ¥ et

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 7 "

b
2 D any officer, director, trustee, or key employee have a family relationship or a business relaﬁonsmp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate contro! over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documsnts since the prior Form 990 was filed?
$ Did the organization become aware during the year of a significant diversion of the organization’s asseis? .
6 D the organization have members or stockholders?
7a Did the organuzation have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b v
8  Did the organization contemporaneously document the meetings held or wmten actlons undertaken during s _
the year by the following: | e
a The governing body? . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governmg body? .o Bb v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot ba reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organizaton have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” did the organization have written palicies and procedures govemlng the actwmes 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 completa copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, ; ]
12a Did the organization have a written confiict of interest policy? If “No,"go toline 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could glve nse to confllcts? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistieblower pohcy" .. . e e e e 13 v
14 Did the organization have a written document retention and destruchon pollcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by R B Tt I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :i;f}' 3'.;.:' ' "‘, :‘;‘-
a The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule ) (see mstrucuons) 5 A i‘ﬁg
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S RHE il TR
with a faxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . .. .. 16a |02
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its k;;gm 1;?}1 oy
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the |2 74~ [%7%.3
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Oklahoma Farm Bureau, 2501 N. Stiles, OKC, OK 73105

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspechon. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [J Another's website Upon request  [] Other (explain in Schedule O}

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar.

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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 employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamzations.

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
orgamization, 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.
{3 Check this box if neither the organization nor any related organization compensated any current officer, dwector, or trustes.

)
Pasttion .
. & {do not check mora than one © ® 4]
Name and Title Average | pox, unfess person is both an Raporieble Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensaton from amount of
woek (st anyl 1= = - from refated other
howrsfor | 22132 g &l3F é‘ the organizations compensation
related ZalE 3 ® '9.§- orgamzation | (W-2/1099-MISC) {rom the
g o 881 3 3132} [werioesmisc) organizaton
below dotted] £ 5 | B % and related
line) 5 g é organizations
8|z E
® g
(1) wayne Herriman 1
President v 0 0 0
(2) chad Selman 1
Vice President v 0 0 o
{3) Jon Vantrease 1
Treasurer v [\ [\ 0
(4) Bob Kirk 1
Secretary v 0 0 0
(5) Mike Spradiing 1
Director 4 o 0 1]
(6) telvin Keller 1
Dwrector v 0 0 0
(7) Bret Mock 1
Director Y 0 0 [4]
@)
)
(10)
1) N
(12)
13)
19)
Form 980 2016)




Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Poshtion
\a ® (do not check mora than one D) ) ®
Name and title Average | box, unless personis bothan | Reportable Reportabls Estimated
hours per | pfficer and a director/rustee) | compensation |compensation from smount of
Lueek(istun =] = = pos from related other
hours for ;E.‘_ g2 s ETS § the organtzations compensation
reiated | 2| 2 E g H i organization | {W-2/1099-MISC) from the
organtzations! 8 sIgl” a (W-2/1038-MISC) arganization
beiow dotted] & | & El°8 and relatad
Ine) als E organizatons
HH g
g g
(=%
(15)
(16)
{17
(18)
(19)
(20)
21)
22)
(23)
{24}
(25)
1ib Sub-total . . . . N 6
¢ Total from comlnuation sheets lo Part VII Sectlon A A &
d Total(addlinesibandic). . . . . . T -
2  Total number of individuals (including but not hmlted !o those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensa:ed TR Y
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e . 3 7
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the ";‘ 'Sr;‘r'r i_ﬁ:,
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such |'7 <Pt d?82
individual . e e 4 v
5 Did any person listed on hne 1a receive or accrue compensataon from any unrelated organlzatlon or Indiwdual N ERE
for services rendered to the arganization? If “Yas,” complete Schedule J for such person A 5 v

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.

©

(2] 8l
Name and business address Descnption of sarvicas Compensation

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

Form 990 (2015)




Form 990 (2016)

Page 9

2ETeRY]I] Statement of Revenue

Check if Schedule o conlams a response or note to any line in this Part VIll .

O

~
L

Total (rg’vanua

Rela(gd or

exempt
funcuon
revenuo

Unrlec)lated
business
revenue

{D)
Revenua
excluded from tax
under sectlons
5§12-514

-al .

Federated campaligns .

ia

Membership dues

1b

Fundraising events .

1c

$1.317.%0

Related organizations .

1d

Govemment grants (oonlnbutlons)

1e

Al other contributiors, gifls, grants,
and ssmifar amounts not included above

1f

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Total. Add lines 1a-1f .

Nencash contnburtions included In hines 1a-1f. $

=

>

51,317.50

r
{-

Business Code |..

C4
e ws .

Program Service Revenue

Total. Add lines 2a-2f .

All other program service revenue .

»

|

w(ﬂ"*ﬂlﬂ.ﬂb’?

and other similar amounts)

N o

Royalties

Investment income (including dlvidends mterest.

Income from invastment of tax-exempt bond proceeds >

»>

436.04

[

re

(i) Persanal

Grossrents . .

323,145.96

Less: rental expenses

220,999.47

Rental income or (loss)

102,146.49

Net rental income or (loss)

A\

yﬂ.ﬁﬂ‘g’

Gross amount from sales of

[0} Socunha

assets other than inventory

Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

Mok |1

Netgainor (loss) . .

Gross income from fundraising
events {(not including $

See Part IV, line 18
Less: direct expenses .

Other Revenue

See Part IV, line 19
Less: direct expenses .

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

of contributions reported on line 1¢).

a
b

¢ Netincome or (loss) from fundralsmg
Gross income from gaming activiies.

a
b

¢ Netincome or (loss) from gaming acti
less

a
b

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

evenls »

villes .

»

Miscellaneous Revenue

Busmess Code

A

PN

11a Office Commissions

524113

9,685.17

9,685.12

Office Commuissions

524126

158,794.09

158,794.09

524126

18,438.20

18,418 20

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

o o0

12

Total revenue. See instructions.

186,917.46

- . ]
S N

- X
. L e a-:‘llj

. >
e

340,817,499

5 289,063,95

_435.04

Form 990 ¢2016)




Form 990 [2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedula Q contains a response or noteto any linein thisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A} (8} (C) {0}
8b, 9b, and 10b of Part VIil. Total expensas R i gmmmg s
1 Grants and other assistance to domestic organizations N R 1 .. i AR
and domestic govemments See PartIV, lne 21 . . T L L,
2 Grants and other assistance to domestic S T S
individuals. See Part [V, line22 . . . . . N R B R
3 Grants and other assistance to foreign e T _" IR Sl
organizations, foreign governments, and foreign . - '}_( - “ oo .
individuals. See Part IV, Iines 15and 16 . . . sl WA R T

4  Benefits paid to or for members . . 19,699.70 A
5 Compensation of current officers, dlrectors.
trustees, and key employees

6  Compensation not included above, to dlsquallf ed
persons (as defined under sectton 4958{f)(1)) and
persons described in section 4958(c)(3}B) . .

7 Othersalariesandwages . . . . . 197,883.07

8  Pension plan accruals and contributions (i nc!ude
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . . . . . . §0.00
10 Payrolitaxes . . . . e e e e 14,791.80
11 Fees for services (non- employees)

a Management . Coe

b legad . . . . . . . . . . . ..

€ Accounting . . . . . . . . . . . 480.00

d Lobbying .

e Professional fundraising services. See Panlv hne17 NS SN

f Investment managementfees . . .

g Other. i tine 119 amount exceeds 10% of ine 25, oolumn

(A) amount, list line 11g expenses on Schedula 0} .

12  Advertising and promotion . . . . . . 11,261.97
13 Officeexpenses . . . . . . .. 14,261.46
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . R 33,009.05
17 Travel .

18 Payments of bavel or enleriamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings .
20 Interest . . . e e e e e 12,445.96
21 Paymenis to aﬂlluates e e ..
22 Depreciation, depletion, and amomza’non . 19,740.17
23 Insurance . . 15, 417 40 .
24  Other expenses. ltemlze expenses not covered T _M,. = 0 N ,'f;, .
above (List miscellaneous expenses in line 24e. If f S '. o, ’_. <. ’-,_
line 24e amount exceeds 10% of ine 25, column [~ «.,-'; Fia I I L
{A) amount, fist line 24e expenses on Schedule O ) 1 ', R i . .
a Federal income Tax T 22,200.50
b StateilncomeTex 5,991.00
¢ Postage 652.13
d Rent 14,784.00
e All other expenses 300.00
25 Total functional expenses. Add lines 1 through 24e 382,998 21
26 Joint costs. Complele this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ 1 if
following SOP 98-2 (ASC 958-720) .




Form 980 (2016) Page 11
;9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . ]
(A) (8)
Beginning of year End of yaar
1 Cash—non-interest-bearing . . . . . . . . . . . . 88,461.57] 1 44,172.70
2 Sawings and temporary cash investments . - 316,183.65| 2 266,537.60
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accountsreceivable,net . . . . - 3,075.51] 4
5 Loans and other receivables from current and former off icers, dlrectors ) S
trustees, key employees, and highest compensated employees )
Complete Part il of Schedulel. . . . . 5
6  Loans and other recevables from other disqualified persons (as defined under section }L:’
4958())(1)), persons descnbed in section 4958(ck3)(B), and contnbuting employers and ¢ ;E“:;.
sponsofing organizations of section 50%(c)8) voluntary employees' beneﬁuary |k
o organizations (see instructions). Complete Part Il of Schedule L . 6
2| 7 Notesand loans receivable,net . . . . . . . . . . . . 7
2 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 6,748.64] 9
10a Land, buildings, and equipment: cost or PR ':r P ,f’
other basis. Complete Part Vi of Schedule D 10a 3,505,582.56 :;:-"fa £ Y g‘ 3.5 L‘j«_ -
b Less: accumulated depreciation . . . . 10b 1,306,185.14 2,283,204.66) 10Cc 2,199,397.42
11 Investments—publicly traded securitles 11
12 Investments—other secunties. See Part iV, ine 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . . . 14
15  Other assets. See Part IV, Ilne 11 . .. o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) C .. 2,697,674.03| 16 2,542,300.05
17  Accounts payable and accrued expenses . e e e e 9,472.39] 17 6,748.94
18 Grantspayable. . . . . . . . e e e e e e 18
19 Deferedrevenue . . . . . . . . . . 19
20 Tax-exempt bond liabifities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
m|22 Loans and other payables to current and former officers, directors, [~ ; A d‘,,z .,ri;,_;,gg :" ;"-v ey Vg e )
£ trustees, key employees, highest compensated employees, and | 3 L%, b STl f SNy - iy Fnt
ZE disqualified persons. Complete Part Il of Schedule L N 22
1|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unralated third parties 1,873,589 85| 24 1,763,120.04
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17- 24) Complete Part X
of ScheduleD . . . .. . . 25
26 Total liabilities. Add lines 17 t.hrouL25 L _ 1,883,062.24| 26 1 769 sse 98
o Organizations that follow SFAS 117 (ASC 958), check here b D and N '1; ot 40 % '. e o R :
g complete lines 27 through 29, and lines 33 and 34. La el T ‘3". o 'J?‘ & f’? ;
£127 Unrestricted net assets . . 27
g 28  Temporarily restricted net assets . 28
- 29 Permanently restricted nat assets . _ — _29 —
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and 5,'5‘ 3304 ¥ f’ P :z‘?:;u_;‘,f_i_,%. L R 5:'2'4'; 3
5 completa lines 30 through 34. REE AT A AR 3 G R I
41830 Capital stock or trust principal, or current funds . 30
5 31 Paid-in or capital surplus, or land, butiding, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds . 814,611.79| 32 772,431.07
2|33 Total net assets or fund balances . . 814,611.79] 33 772,431.07
34 Total liabilities and net assets/fund balances . 2,697,674.03| 34 2,542,300.05
Form 990 (2016)
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Page 12

Reconciliation of Net Assets

Check f Schedule O contains a response or note ta any line in this Part XI .. P

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 340,817.49

2  Total expenses (must equal Part IX, column (A), line 25) 2 382,998.21

3 - Revenue less expenses. Subtract line 2 from line 1 . 3 {42,180.72)

4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 814,611.79
§  Netunrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
8  OCther changes in net assets or fund balances (explaln in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pa.rt X Ilne
33, column (B)) . Coe e e e e e e e e e 10 772,431.07

ELR N Financial Statements and Reportmg

Check if Schedule O contains a response or note to any fine in this Part XII .

3a

Accounting method used to prepare the Form 990: [T Cash A Accrual  [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

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

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

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ JConsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 Cwcular A-1337.

If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

S R F 2
U N o
3a v
3b

Form 990 2016)




SCHEDULE G Political Campaign and Lobbying Activities | oM No. 15¢5-0047

(Form 980 or 990-E2) @ 1 6
For Organizations Exempt From Income Tax Under sectlon 501(c} and section 527 2

Department of the Treasury | » Complete if the organization is described befow. > Attach to Form 990 or Form 930-E2Z, Open to Public
Intemal Revenus Service ~ | ™ Information about Schedule C {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yas,” on Form 280, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then '
» Secticn 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c} (other than section 501(cj(3)} organizations: Complete Parts i-A and C below. Do not complete Part i-8.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 890, Pant IV, line 4, or Form 990-E2, 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 (I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part lI-A
if the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4}. (5), or (8} organizations: Complete Part {Il.
ame of organization mployer iientification number

Tulsa County Farm Bureau 73-0669786
Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities*)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P §
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3  If the orgamization incurred a section 4955 tax, dd it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacomectionmads? . . . . . . . . . . . e e e e e e e o OyYes [we

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).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . e e e A
2  Enter the amount of the ﬁlmg orgamzauon s funds contnbuted o other orgamzavons for section

527 exempt function activites . . . . . .. . . 3
3 Total exempt function expendltures Add lmes 1 and 2 Enter here and on Form 1120 POL

Ime1?7b . . . , . ., . R <
4 D the filing crganization file Form 1120 POL for thxs year? . . . . . v . e e e T e No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter |
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Neme (b} Address {c) EIN {<f) Arnount paid from {e) Amount of political
fiing organization's contnbutions racelved and
funds If none, enter -0 prompily and directly
delivered to a separate
political organization. If
none, enter -O-.
U]
1
3
@
®
)]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 880 or §90-EZ) 2016




Scheduls C (Form 990 or 680-E2) 2016

Page 2

section 501{h)).

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

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

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Fiing
organization’s totals

(b) Affillated
group totals

a Tofal lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legislative body (direct Iobbymg)

¢ Total lobbying expenditures (add lines 1a and 1b) .o .
d Other exempt purpose expenditures .,

e Total exempt purpose expenditures (add lines 1c and 1d)

f

Lobbying nontaxable amount. Enter the amount from the followmg 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 1e.

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 ovar $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Over $17,000,000

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract tine 1g from line 1a. If zero or less, enter -0-
i Subtract line tf from line 1c. If zero or less, enter -0-
J

If there is an amount other than zero on either line 1h or line 1| d|d the orgamzatlon file Form 4720

reporting section 4911 tax for this year?

[[dYes [ No

4-Year Averagmg Perlod 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in)

(a) 2013 (b) 2014

{c) 2015

() 2016

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount " “4 \*r_-.‘ T
(150% of line 2a, column (e} e

.
R

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount - . SO
(150% of line 2d, column (e)) I e C T

f Grassroots lobbying expenditures

Schedule C (Form 950 or 990-EZ) 2016




Schedule C (Form 990 or 980-E2) 2016 Page 3
UuCclIf:] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

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

1 Dunng the year, did the filng 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:

Volunteers? .

Paid staff or management (mclude compensahon in expenses reponed on Ilnes 1c through 1i)‘7
Media advertisements? e e e e e e e e e

Mailings to members, legislators, ortha publuc? e e e e e e e e e e e e e e
Publicatiens, or published or broadcast statements? . ., . . . . . . . ., . . .
Grants to other organizations for lobbying purposes? . . . . ..
Direct contact with lagislators, thelr staffs, government officials, or a leguslatwe body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzauon to be not descnbed in sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

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

ao ch’“'w:ru:-m ao6oco

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree ta carry over lobbying and political campaign activity expenditures from the prior yeal’? 3

1

2

v

Complete 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 llI-A, lines 1 and 2, are answered “No,” OR {b) Part Ill-A, line 3, is q

answered “Yes."

1 Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendnures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
a Cumrent year . .
b Carryover from last year .
c Total
3 Aggregate amount reported in sectlon 6033(6)(1)(A) not|ces of nondeductlble secllon 162(6) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agrae to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . e e e e e .
Taxable amount of lobbying and political expendnures (see instructions)

| -
M it
L B "’B'U'NLM".L"

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-8, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, ines 1 and

2 (see instructions); and Part {i-B, line 1, Also, complete this part for any additional information.

Scheduls C (Form 990 or 980-EZ) 2016




Schedute G (Form 990 or 990-E2) 2016 Page 4
Supplemental Information {continued)

Schedule C (Form 960 or §80-EZ) 2036




SCHEDULE D

' . OMB No. 1545-0047
{Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b. _
Department of the Treasury > Attach to Form 950, Open to Public
Internal Revanue Service » Information about Schedule D (Form 990) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organkzation Employer idenlfication b
Tulsa County Farm Bureau 73-0669786

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 6.

(a) Donor advised funds {b) Funds and othar accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {(during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwviscrs in writing that the assets held in donor advised

funds are the crganization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yves [J No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . 0. O Yes [ No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for pubtic use {e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . , . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e e 2b

¢ Number of conservation easements on a certified historic structure mcluded infa) . . . 2c

d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
tustoric structure listed in the Nationat Register . . . . A Coe e 2d

3 Number of conservation easements modified, transferred, released extmgulshed or terminated by the organization during the

tax year P

5 Dces the organization have a written policy regarding the periodic momtcring, mspechon handling of

violations, and enforcement of the conservation easements it holds? . . . . ce e . {d Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handliing of violations, and entorung conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requ1rements of section 170(h{4)B)()
and section 170th)d}B)ii)? . . . . . e e e e e O Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, educatlon, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . .. . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization recewed or held works of arl hnstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVililine1 . . . . . . . . . . . . . . . . . » &
b Assets includedin Form 980, Part X . . . . . S TP . 3
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Schedul‘e D (Form 990) 2016
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

Page 2

collection items (check ali that apply):
O Public exhibition
3 scholarly research

¢ [0 Preservation for future generations

d [J Loan or exchange programs

e [J Other

4 Provide a dascription of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ No

IEZEXIM Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . O Yes [ No
b If *Yes,” explain the arangement in Part Xt and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . .. e e e e e ic
d Additionsduringtheyear . . . . . . . . . . . . . o . o o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21, for €escrow or custodlal account liability? [ Yes [ No
b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on 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 .
¢ Net investment sarmings, gams and
losses . Co e e
d Grants or scholarshlps
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 (fine 1g, column (3)) held as:

a Board designated or quasi-sndowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment P %

The percentages on 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
() unrelated orgamizations . 3afi)
{ii) related organizations . . 3a(il)

b If “Yes" on line 3a(ii), are the related orgamzatrons hsted as requlred on Schedule R" . 3b ]

Describe in Part Xl the intended uses of the organization’s endowment funds.

mnd Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land . 670,222 66 670,222 66
b Bulldlngs . . . 2,655,637 89 1,127,789.02, 1,527,848.87
¢ Leasehold lmprovements
d Equipment 179,722.01 178,396.12 1,325.89
e Other
Total. Add lines 1athrouL1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,199,397.42
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LA Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty ar category {b) Book vake {c) Mathod of valuation:
(inchuding name of secunty) Cost or end-of-year market valve

(1) Financial derivatives . . .
(2} Closely-held equity interasts .
{3} Other

(A

®8)

€}

©}

)

)

G}

H}
Total. (Cohumn {b) must equal Form 990, Part X, col. (B) fne 12) B R R
- 14Q"lI} Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of mvestment (b) Bock valua (¢} Method of valuation:
Cost or end-of-year market value

(U]
A2
3)
)
(5)

8
n
{8)
9

Total. (Column (b} must equal Form 990, Part X, col. (B) tine 13) > . AR

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,
{a) Description (b} Book value

{1

@

T(g)tal. {Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b} Book value
(1) Federal incoma taxes
@

@
4
5
(2]

P S
4

-
1
¢

L

Tolal, (Cotumn (b) rus! equal Form 990, Part X, col. (B) fne 25.) P :
2. Liability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanclal statements that reports the
orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIll [J
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IEZIET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VII, line 12: g
a Net unrealized gains (losses) on investments 2a
b Donated sarvices and use of facilities 2h ’
¢ Recoveries of prior year grants . 2c
d Other {Describe in Part Xil).) . D -
e Addlines2athrough2d . . . . . . . . . . . . . . .« i v v v e . |2
3 Subtractline2e fromlinet . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on lxne 1 - .
a Investment expenses not included on Form 890, Part Vill, lne7b . . | 4a A
b Other(DescnbeinPartXitl). . . . . . . . . . . . . . . [4b 3
¢ Addlinesdaand4b . . . e K. 1]
5 Total revenue, Add lines 3 and 4c {Thls must equal Fon'n 990 Panl Ime 12 } ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comglete if the organization answerad “Yes"” on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

-

2 Amounts included on line 1 but not on Form 990, Part IX, kine 25:
a Donated services and use of facilities P I ] o
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 N o
¢ Otherlosses . . . e I 2= cx
d Other(DescnbelnPanXlll) e Y v
o Add lines 2a through 24 . . 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part lX Ime 25 but not on Ime 1 F
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a -
b Other(DescribeinPartXut). . . . . . . . . . . . . . . {4b Rk
¢ Addlines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990 Partl Ime 18 ) 5

LELR U Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OoMB No. 1545-0047

{Form 990 or 930-E2) Complete to provide information for responses to specific questions on @ 1 6
Form 990 or 990-EZ or to provide any additional mformation. 2

Department of the Treasury » Attach to Form 9490 or 990-EZ. . Open to Public

Intemal Revenue Service P information about Schedule O (Form 990 or 950-E2Z) and Its instructions Is at www.irs.gov/farm990. I Y T=1e1 (Te]))

Name of the organlzation Employer identification number

Tulsa County Farm Bureau 73-0669786

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

a Voting member An Assodiate member includes someone who runs or operates a farm but whose average gross agriculturat income is less than half their

total income. An Associate member atso includes sameone working In Agnbusiness. Someone who is not directly related to Agriculture is an Associate

member. Lastly an Associate member can hold thelr membership through a church, FFA chapter, an association, or by a corporation not producing agriculture

products A Voting member can be 2 faruly that gets the majority of its average gross income from the sale of agricultural products A Voting member can also

be heid by a retired agricultural person Iiving on an income or social security accrued and not employed full time In another occupation. AVoting member can

also be held by a partnership or corporation receiving the majority of income from the sale of agricultural products.

Date Time Activity Participants
9/16 3hrs Resolutions meeting YF&R, and Women's Committee
9/16 3hrs, Annual meeting YF&R, and Women's Committee
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