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- e
. 990 Return of Organization Exempt From Income Tax |_om8 No 1545-0047
orm
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made publj Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.m Inspection
A For the 2019 calendar year, or tax year beginning 9-01 , 2019, and ending 8-31 ,20 20
B Check if applicable C Name of organization OKLAHOMA FARM BUREAU TULSA COUNTY D Employer identification number
O Address change Doing busmess as — 73-0669786
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 10777 S. Memorial Rd. 918-369-9990
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return [ Tulsa_OK 74133 G Gross receipts $ 404,304.90
D Application pending  |F Name and address of pnncipal officer Wayne Herriman H(a) Is this a group return for subordinates? D Yes No
9151 S. Cherokee St., Muskogee, OK 74403 H(b) Are all subordinates included? [] Yes [] No
| Tax-exempt status E] 501(c)(3) 501(c)( 5 )< {(insertno) D 4947(a)(1) or D 527 O 6 If "No," attach a hist (see instructions)
J  Website: » [ H(c) Group exemption number » 1480
K Form of organization [/]Corporation [_] Trust [ Association ") other» \ | L Year of formatton 1942 ] M State of legal domicile OK
\

Summary

SCANNED AR 1 0 2022

1 Brefly describe the organization’s mission or most significant activities' IMPROVING THE LIVES OF RURAL OKLAHOMANS
- -
-
§ 2  Check this box » [J1f the organization discontinued its operations o d.of-mere-tham2506 of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 18) . RECE|VED . 3 5
: 4  Number of Independent voting members of the governing body (Parf-vtme=1ts) 8 4 5
.g 5 Total number of individuals employed in calendar year 2019 (Parf ¥ line E?B 0 2 2021 g 5 -0-
Z | 6 Total number of volunteers (estimate If necessary) . . m . n16
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | % a 255,807 10
b Net unrelated business taxable income from Form 990-T, ine 39 | . ()GDEN UT b 92,405 38
~=Brior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) . . e e 80,425.50 81,014.50
g 9 Program service revenue (Part VIil, ne 2g) e ..
2 | 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . . 12,249.06 6,124.17
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 428,470 71 268,803.10
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 521,145 27 355,941 77
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 14,534.90 11,518.60
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 98,034.34
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses {Part IX, column (D), ine 25) » R TR AT
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 233,937.10 261,978.09
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 346,506.34 273,496.69
19  Revenue less expenses. Subtract line 18 from line 12 . . 174,638.93 82,445 08
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) : o Ce 2,511,099.43 2,482,173.06
<3 21 Total habilities (Part X, ine 26) . . . . . Ce e 1,550,815.11 1,439,443.66
25 Net assets or fund balances. Subtract line 21 from Iune 20 . e 960,284.32 1,042,729.40

WSlgnature Block

Under penalties of perjury)%aemre that | have e, iamlned this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete fDeclaration of prepgter (other than officer) is based on all information of which preparer has any knowledge
~— A N

Date////-/\/

Sign } Signaturf of officer

Here } Wa yne /-/ex‘(‘?/hdr\ pfe/j/vuef\-f;l[

Type 9( print name and title
Pai d Print/Type preparer's name Preparer's siﬁn Da/t7l.{ /}0 Check D i | PTIN
Preparer Chris Howard - AM self-employed
Use Only Firm's name > Oklahoma Farm Bureau N— Firm'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? (see instructions) . . . . . e Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)




Form 990 (2019) Page 2
‘IEqll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part il . . . . e e
1 Brefly describe the organization’s mission:
Improving the lives of rural Oklahomans .
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e ) . Yes No
If “Yes,” descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SeNVICES? . . . . . e ... oo o .. OYes [4No
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, If any, for each program service reported.
4a (Coder ) (Expenses$ including grantsof$ ) Revenue )
4b (Code: ) Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: ) Expenses$ including grantsof $ ) Revenue$ )
e
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses »

Form 990 (2019)




Form 990 (2019)

1

O

Page 3
‘Ix:1a8l4 Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 v
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructlons) . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e .. 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill .. . .o . . e e e e 8
Did the organization report an amount in Part X, I|ne 21 for escrow or custodial account liability, 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

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, burldlngs and equupment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . ...
Did the organization report an amount for investments — other securtties in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments —program related in Part X, line 13, that i1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization 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 .

Did the organization report an amount for other liabilities 1n Part X, line 25?7 /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 uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xll .

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year7 If
“Yes,” and If the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described n section 170(b)(1)(A)()? /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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report on Part X, column (A), ine 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. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule |, Parts  and Il .

l
L\ <~

11b

11c

11d

11e

11f

12a

12b

13

14a

SIS SIS KIS IS IS

14b

15

16

17

18

19

20a

20b

SIS IS IS8 IS IS S

21

v

Form 990 (2019)



Form 99‘0 (2019)
‘LElgdl%  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and Il .. .
Did the organization answer “Yes” to Part Vil, Section A, lhne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” i1ssuer for bonds outstandrng at any tlme dunng the year’> .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that 1t 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . T L e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ... e e .
Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part
IV instructions, for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ilne 28a’7 If "Yes ” comp/ete Schedu/e L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbutrons” lf "Yes " comp/ete Schedule M
Did the organization receive contributions of art, tustorical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .o

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes complete Schedu/e N, Partl
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R, Part Il II/
orlV, and Part V, line 1 .o

Did the organization have a controlled entlty wrthm the meamng of sectron 51 2(b)(1 3)'7 .

If “Yes” to line 35a, did the organization recewve 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 organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . o
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 v
23 v
24a v
24b v
24¢c v
24d v
25a v
25b v
26 v

28a

28b

29

30
31

32

33

35a

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

v
v
v
28c v
v
v
v
v
v
v
v
v
v
v
v
O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gamblhing) winnings to prize winners? . e .

Form 990 (2019)



Form 990 (2019)

2a

b

3a
b
4a

b

5a

6a

[ZM_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation on Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

<

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organizatinn receve a payment:n evcess of $75 made partly ac a contribution and partly for goods
and services provided to the payor? . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’> . .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds. Did a donor adviced fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnhtles 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 from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon f|||ng Form 990 in Ileu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans P 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O .
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or '
excess parachute payment(s) during the year? e e 15| |
If “Yes," see instructions and file Form 4720, Schedule N e
16 s the organization an educational instrtution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. e e bR

Form 990 (2019)



Form 990 (2019) Page 6
‘LiEldd] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
" Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

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 committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct

5

3
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 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? . . 7a | 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? . v
8 Did the organlzatlon cornitemporarneously document the meelings Ileld or willen actions unde: ldken dunng & nfsoladng
the year by the following' o
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . .. e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AL RS B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. .o e e e CoL 12¢
13 Did the organization have a written whistleblower pohcy" . .
14 Did the organization have a written document retention and destructton pohcy’> .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed » Oklahoma
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
] Own website [ Another’s website Upon request [ Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
AqRecords Dept of OFB, 2501 N Stiles, OKC, OK 73105

Form 990 (2019)



Form 990 (2019) 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 lineinthis Part VIt . . . . A I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Al B| D
® ) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e=lslol=lz ]~ from the from related compensation
(bstany |3 dlal=x 2l2&|¢ organization organizations from the
hours for | 3 g E S |e 153' g % (W-2/1089-MISC) | (W-2/1099-MISC) organization and
related 25 |a h 13, § al” related organizations
organizations S ;_. ;i g— g
below a3 3 B
dotted | o 3
otted line) o g %
Q
(1) wayne Herriman 2
PRESIDENT v v 0 0 0
(2) chad Selman 2
VICE-PRESIDENT v v 0 0 0
(3) Jon Vantrease 2
SECRETARY/TREASURER v v 0 0 0
(4) Mike Spradling 2
DIRECTOR v 0 0 0
(5)__Bret Mock 2
DIRECTOR v 0 0 0
)
)
®)
©) .
0 i
(11)
{(12)
{13)
(14)

Form 990 (2019)



Form 990 (2019)
‘M1 Q"/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
Position
@ ) (do not check more than one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == gy pgpey g from the from related compensation
(stany |3 ala g 2l13&|¢ organization organizations from the
housfor | 5|218 |e - g 3 | W-2/1099-MISC) | (W-2/1098-MISC) | organization and
related |25 |5 | |3 § al" related organizations
organizations < = E_: E g
below H 3 3 3
dottedne) | & | & 2
1] [
® by
Q.
(15) B
(16)
(17
(18)
ey
(20) - S R
1) e
22 e
{23)
(24)
)
1b Subtotal . >
¢ Total from contlnuatlon sheets to Part Vll Sectuon A »
d Total (add lines 1b and 1c) . »
2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |~Es|50 [95id
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the g{%} &“g;g o
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such [ai% | R
indwvidual . 4 v
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ﬁﬁ{;% :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who

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




Form 990 (2019) , Page 9

gAYl Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . []

(B) (C) (D)
Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

(A)
Total revenue

# @o| 1a Federatedcampagns . . . . |1a %*%%%@%@%‘% i
= At eky il ey
§ 5| b Membershpdues . . . . . [1b 8101450/ Y Eaa N e
I s (A s e o 5
@ g| ¢ Fundrasingevents . . . . . [1c 5.;3&}%%3&&%@ P%izg{” %ﬁé&v e ?
£ Y| d Relatedorganizatons . . . . |1d %Z'f i ,g*};\%'ééis‘w kﬁﬂf R g
— a ¥ s ,’,‘.’g ;{P‘.ﬁ?; R N {
o | e Government grants (contnibutions) | 1e ﬁf‘%{ﬁ,@k ﬁf i e ;
e g, A | 3 o AN
§ @w| f Al other contnbutions, gifts, yranls, ?ge’j”"‘:"ﬁ:@‘& i *ﬂ g 1
— ' H i U 11 g ;Egé e 4
= 3 and similar amounts not included above | 1t Eﬁ}}i\?}fﬁgfh ; %{; E_m:%% 2 ~=§‘§,~ ¥
28| 9 Noncash contributions included in . M feiy Ted At
€3 lines 1a-1f. . . . . . . 19 8 @ ?;fﬁ; g gg@vﬁe‘ Pkt e SRR e
A L= . S—— g AT
O 8| h TotalAddhmesta-tf . . . . . » 81,014.50/ R P .
Busimess Code _|EAR RS i R
2 | o
S| b
[ ] c
ESl 4
(o
X o
o -
a f All other program service revenue
g Total.Addhnes2a=2f. . . . . . . . » e SR T e ]
3 Investment income (including dividends, interest, and
other similar amounts) . . . . R N 6,124.17 6,124.17
4  Income from investment of tax-exempt bond proceeds »
5 Royalties i »
Py P AT LT T I 7 T .———_f“,r\ e T i
(i) Feal (1) Persanal '.% @?“@:@ 3 n{ﬁ; @%"%}f‘% .5@@1%%?? i i %—3 ﬂﬁ%ﬁf’m‘
6a Grossrents . . | 6a 304,400.63 % ;2;?%2 ,“‘é‘ﬁz’%@gﬁ%‘%@ﬁ:ﬁ ; ; %@%@ﬁ, ;
s gy s FhA Pl EAETH i T
b - Less rental expenses | 6b 48,363.13 B, ;:‘é,i%aﬁfg ] %&ﬁ%@ﬁ%‘ﬁ’% -;{{E‘i- M"‘%{iﬁ‘%{i s
Al R e G T i R (U RN el porsa rk iy % o
+ ¢ Rental ncome or (loss) | 6¢ 256,037.50 Eéb e Sy } .ﬁ%ﬁg@&* ;
d Netrentalincomeor(loss) . . . . . . . . W 256,037.50 6.00
RELIeRG ] :
7a Gross amount from () Secunties (1) Other %%&g%gg«@g ! el
sales of assets . : R S RN i LT
other than inventory | 7a \ ”%‘é 2 i}l“‘g: Sy
Y b Less' cost of other basis i) ) %f'
S and sales expenses . | 7b ﬁ; :
2 ¢ Ganorfloss) . . | 7¢c e
g d Net gain or (loss)
st 1 T
£ | 8a Gross income from fundraising \;D% ? o =ik J%'%}’
o events (not including$ gf?:; e e
of contributions reported on line’ /%g{ 137%&‘@,,_, STt
1c). See Part IV, line 18 .. |8a ”@%f ¥ i S e
Lo , ﬁ‘fj?g. ST 3
b Less: direct expenses . .o 8b %f“ fiuﬁgﬁﬁéggf
¢ Netincome or (loss) from fundraisingevents . . P i e
- SE L EAY T ST NI R | TR, g R At L
9a Gross ncome from gaming *«@‘%ﬁf"’; 3 %@.ﬁ% %ﬁ?ﬁ:ﬁ '% J%@E%%%F
activities. See Part IV, ine 18 . | 9a 0 Saeahireie %«?}%m e
7 ey (A S Ok
b Less.drectexpenses . . . . |9b Ty
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less e xi%é‘}ééﬁ%
returns and allowances . . . [10a I ggﬂ:ﬁ%}f ;§~ A
& LB LY
b Less: cost of goods sald 10b b ?}«ﬁ%ﬁvﬁygﬁ 7
¢ Netincome or (loss) from sales of inventory . . »
) Business Code  |A¢ NG (MR R DT I
9 g 11a Office Commissions 524113 7,174.33 7,714 33
§ S| b Office Commissions ‘ 524126 5,591.27 5,591.27
° 3 ¢
S
R d All other revenue e
= e Total. Addlnes 11a~11d . . . . . ... 12,705.60[5 0 R A R | A
12  Total revenue. See instructions L. . > 355,94177 94,010.50 255,807.10 6,124.17

Form 990 (2019)



Form 990 (2019) Page 10

‘Bl dh. 9 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 Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A} (B € (D)
' Total P M t and Fund
8, 8b, and 10b of Part VL e | TRgan | pmdtel |
1 Grants and other assistance to domestic organizations TE%@‘&‘?‘ 7 % R e e ":k::;a@“m,d 7=
and domestic governments See Part IV, line 21 by E“%? A"‘%‘%{ SOl ﬂ:“w

e
a”"‘ :

~2 Grants and other assistance to domestic ?ﬂ T i "*‘ 5’&7?" A m"‘"‘%
individuals. See Part IV, lne22 . . . . . ‘@"5% ﬁ;‘@?&w\ (' o2 ’uggf
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, Iines 15 and 16
Benefits paid to or for members . . 11,518.60

5 Compensation of current officers, d|rectors
trustees, and key employees

e

H

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

7  Other salaries and wages

8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes .

11 Fees for services (nonemployees)

Management

Legal

Accounting . . . . . . e 420 00

Lobbying . ..

Professional fundraising services See Part v, I|ne 17 R R R

Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O )

12  Advertising and promotion . . . . . . 2,486.51

13 Officeexpenses . . . . . . . 9,618.39

14 Information technology

15 Royalties . e BN

16  Occupancy . . . . . .. . 89,718.15

17  Travel . .

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

19  Conferences, conventions, and meetings

Q =0 Q0 T0

20 Interest . . . .. .. . 36,497.07
21 Payments to afﬂhates .

22  Depreciation, depletion, and amortuzatnon 64,842.04
23 Insurance . . . . . . . . . . . . 4574 03

m
,j;i'm

,;:ﬂ o [| w,gt; gf S
above (List miscellaneous expenses on line 24e |f b
Iine 24e amount exceeds 10% of hne 25, column

aea R
24  Other expenses ltemize expenses not covered §$‘ ,_?gl gﬁ,ﬁﬂ?,
vséy, ‘%zx m ‘,

3

:ﬁ; JW
(A) amount, list ine 24e expenses on Schedule O) 5}‘5‘* ﬁ'ﬁ‘m e Bt ‘3{;‘“
a Postage 1,033.64
b FederalincomeTax o 40,612.22
c State Income Tax 11,601.04
d Chantable Contributions 575.00
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 273,496.69

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 980 (2019)

. Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X .o O
’ (A) ®
Beginning of year End of year
1 Cash—non-interest-bearing .o 226,898.93| 1 353,947.67
2 Savings and temporary cash investments . 236,673.90 2 112,712.41
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. e e e e 4
D Lwans and other iecewvables from any current or former officer, director, L
lruslee, key employee, creator or founder, substantial conliibutor, ur 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@ | 7 Notes and loans receivable, net
g 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges 56,500.00
10a Land, buildings, and equipment: cost or other : Skl fi;ﬁ:;fgi e
basis. Complete Part VI of Schedule D . 10a 3,513,112.88[%% o % e R
Less: accumulated depreciation 10b 1,554,099.90 2, 041 486.13 10c 1,959,012.98
11 Investments—publicly traded securities . 11
12 Investments—other securnities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Inne 33) 2,511,099.43| 16 2,482,173.06
17  Accounts payable and accrued expenses . 2,171 50| 17 3,122.43
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond habllmes
21 Escrow or custodial account habihty. Complete Part IV of Schedule D .
_3 22 Luans and other payables to any current or former officer, director, i 4 Jﬁ %%Wﬂi%‘%ﬁ@& 0
E truetee, key omployee, creator or founder, substantial contributor, or 35% 1 AR A AT
a controlled entity or family member of any of these persons i
3|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 1,548,643.61] 24 1,436,321.23
25  Other habilities (including‘federal income tax, payables to related third -
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 Lo 1,550, 815 11| 26 1,439, 443 66
8 Organizations that follow FASB ASC 958, check here > |:| ( Al uRs o i
g and complete lines 27, 28, 32, and 33. e
% 27 Net assets without donor restnctions 27
g 28  Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958 check here v %&?":%‘g%& f‘%ﬁ PR
o and complete lines 29 through 33. m& e |t
g 29 Capital stock or trust principal, or current funds . .
‘g’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 960,284.32 31 1,042,729.40
o |32 Total net assets or fund balances . . 960,284.32| 32 1,042,729.40
Z {33 Total Ilablhtues and net assets/fund balances . 2,511,099.43| 33 2,482,173.06

Form 990 (2019)



Form 990 (2019) Page 12

-1 (M Reconciliation of Net Assets
Check If Schedule O contains a response or notetoany ineinthusPartxt . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 355,941.77
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 273,496.69
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 82,445.08
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 32, co|umn (A)) 4 960,284.32
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32, column (B)) .. 10 1,042,729.40

Z1a @Al Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990 [] Cash Accrual  [] Other
If the organization 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? .
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:
[(JSeparate basis  [] Consolidated basis [} Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? N
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 Separate basis  []Consolidated 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 on

Schedule O.
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .o 3a v
b If “Yes,” did the organization undergo the required audlt or audnts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULED Supplemental Financial Statements |_ome o tses-007
* (Form 990)

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

OKLAHOMA FARM BUREAU TULSA COUNTY 73-0669786

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

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

1 Total number at end of year . .
2 Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . e
5 Did the organtzation inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? e e e e e e e e e (dYes [ No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements e e e e e e 2a

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

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

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure histed in the National Register . e e e e e e 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 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. HYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
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 requnrements of section 170( )(4)(B)()
and section 170(R)(ABY? . . . . . . .. . .o . . [DdYes [No

9 In Part Xlll, describe how the organization reports conservation easements n 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.

Part lll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included on Form 990, Part Vill, ine1 . . . . .

(i) Assets included in Form 990, Part X . . . . . . e > 3
2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVlll,lme1 . . . . . . . . . . . . . . . . .» §
b Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . ... .P» 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




SchedL;le D (Form 990) 2019 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
[0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No
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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . - .o . .« . . [OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table

-3

Amount

¢ Begnningbalance . . . . . . . . e 1c

d Additions during the year . . e e e e e 1d

e Distnbutions during theyear . . . . . . . . . . o 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabiity? [] Yes [] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XIIl . . . . O
PartV 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 AN
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . AN
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . e e e Coe e 3a(i)
(i) Related organizations . . . .o . L. 3al(ii)

b If “Yes” on hne 3a(n), are the related organlzat|ons hsted as requnred on Schedule R” e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds
Part vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d)} Book value
(investment) (othen) depreciation
ta Land o e e 670,222.66| RN bt 670,222 66
b Buldngs . . . . P 2,654,737.18 1,365,946.86, 1,288,790.32
¢ Leasehold |mprovements .
d Equpment . . . . . 188,153 04 188,153.04
e Other .. |
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c) . . .. 1,959,012.98

Schedule D (Form 980) 2019



SchedJIe D (Form 990) 2019 Page 3
‘Iclsf/ll Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

A

B)

©

D)
"B

()

@)
(H) !
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » L B T e

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
(6)
U]
()]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) >
Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2
3
4
(5)
(6)
0]
(8
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) e e . .. .. >
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes

@

&)

@

(6)

(6)

U}

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) e A &
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatuon ] fmancnal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll . O

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019
“IEZMEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

[ 20 = R o B = g -}

= -

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIiI, hne 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1:
Investment expenses not included on Form 990, Part VI, hne 7b
Other (Describe in Part XIIl ) .

Add lines 4a and 4b

1
2a *'“533@
2b A
2c \‘}ée{si
2d B

2e

3

T2
g
4a gﬁéﬁ
Wigred
ab bt
4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ /lne 12 )

Part dAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1

! N
e 0000

3

4
a
b
c

5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25; ‘r;{‘g
Donated services and use of facilities 2a :‘%{g{
Prior year adjustments 2b AL
Other losses . 2¢ %é%
Other (Describe in Part XIII ) 2d T4
Add hnes 2a through 2d . 2e
Subtract line 2e from line 1 . . 3
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1: L
Investment expenses not included on Form 990, Part VI, ne 7b 4a ;:'ﬂf%»
Other (Describe in Part XIIL.) . 4b et
Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) 5

SET @Al Supplemental Information.

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

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

+ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ, Open t°_ Public
Intemal Revenue Service » Go to www..irs.gov/Form990 for the latest information. Inspectlon
‘Name, of the organization

Employer idéntification.numbér
Oklahoma Farm Bureau Tulsa County 73-0669786

income is less than half their total income. An Associate member also includes someone working in Agribusiness. Someone who is not

directly related to Agriculture is an Associate member. Lastly, an Associate member can hold the membership through a church, FFA

income or social security accrued and not employed full time 1n another occupation A Voting member can also be held by a partnership or

corporation receiving the majority of income from the sale of agricultural products.

ANNUAL COUNTY ACTIVITY REPORT

DATE ACTIVITY ) PARTCIPANTS . HOURS
Sept 2019 County Board Meeting All Board members } 2-3 hours each

October 2019 County Board Meeting All Board members 2-3 hours eac

November 2019 County Board Meeting __ __W. Herriman,C_Selman,J Vantrease,M. Spradling 2-3hourseach
December 2019 County Board Meeting All Board members 2-3 hours each

January 2020 County Board Meeting W. Herriman,C. Selman,J. Vantrease,M. Spradling 2-3hourseach
March 2020 | County Board Meeting W. Herniman, M. Spradling,C. Selman,B. Mock 2-3 hours each B
May 2020 County Board Meeting W. Hernman,M. Spradling,C. Selman,J. Vantrease 2-3hourseach
June 2020 County Board Meeting_ W. Herriman,M. Spradling,C. Selman,J. Vantrease 2-3 hours each
September 9, 2019 Rural Urban Luncheon Patty,Lotsee,Missy,Helen,Naomi 35 hours

November 8-10, 2019___ State Convention W. Herriman, Patty 24 hours

‘For.Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2019)



