COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

"At Risk: American Jobs, Agriculture, Health and Species—the Costs of Federal Regulatory Dysfunction
May 3, 2011

For Individuals:

1. Name: Barry Ray Bushue

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

E i

For Witnesses Representing Organizations:

1. Name: Barry Ray Bushue

2. Name of Organization(s) You are Representing at the Hearing:
Oregon Farm Bureau Federation, American Farm Bureau Federation
3. Business Address: OFBF 3415 Commercial St. SE., Salem OR 97302

AFBF 600 Maryland Ave SW. Suite 1000W. Washington DC 20024

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization:

Barry Ray Bushue.
Oregon Farm Bureau Federation, American Farm Bureau Federation

Title/Date of Hearing:

“At Risk: American Jobs, Agriculture, Health and Species..the Costs of Federal Regulatory Dysfunction.”
May 3, 2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. N/A

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

President, Oregon Farm Bureau Federation. Vice-President, American Farm Bureau Federation

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Full time farmer. Own and operate Bushue Farming Co., Inc. and Bushue's Family Farm Market. Actively
engaged for the last 20 years on issues impacting agriculture at the state and national level, especially water
quality and pesticides. Served on AFBF Food Quality Protection Act Task Force. Served at the invitation of
Oregon's Governor on a committee that advised the Oregon Department of Agriculture on the development of
Oregon's Pesticide Use Reporting System. Continue to work with other agriculture groups, the Oregon
Department of Agriculture and Oregon's Legislature to develop and protect good public policy on the use and
availability of crop protection products and the protection and enhancement of Oregon's water quality and
quantity. Served on the Local Advisory Committee that developed the Agricultural Water Quality
Management Plan for the Clackamas River Basin for the Oregon Department of Agriculture as part of Senate
Bill 1010.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

Conservation Security Program. Administered by NRCS as part of USDA

2007 $3673.00
2008 $2808.00
2009 $1944.00
2010 $1078.00
2011 $509.00

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization_Barry Bushue, Oregon Farm Bureau, American Farm Bureau Federation
Title/Date of Hearing

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President, Oregon Farm Bureau
Vice President, American Farm Bureau Federation

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

I. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

1. AFBF v. EPA, No. 1:11-cv-00067-SHR, Middle District of Pennsylvania
a. EPA-issued Total Maximum Daily Load for the Chesapeake Bay watershed
b. Clean Water Act & Administrative Procedures Act

2. The Fertilizer Institute v. EPA, No. 03:10-cv-00503, Northern District of Florida
a. EPA-issued numeric nutrient standards for Florida lakes and streams
b. Clean Water Act

3. National Pork Producers Council v. EPA, No. 08-61093, Fifth Circuit
a. 2008 Concentrated Animal Feeding Operations Regulation
b. Clean Water Act

4. AFBF v. United States Army Corps of Engineers, 10 -00489, Southern District of Florida
a. National guidance relating to treatment of Prior Converted Croplands as Waters of the U.S.
b. Administrative Procedures Act

5. Coalition for Responsible Regulation, et al. v. EPA, No. 10-1109 and consolidated cases, D.C.
Circuit
a. EPA-issued regulation of Greenhouse Gas Emissions
b. Clean Air Act

6. Florida Wildlife Federation v. Johnson, No. 04:08-cv-00324, Northern District of Florida
a. Cross-claim on EPA authority to issue numeric nutrient standards
b. Clean Water Act




7. North Carolina Growers Association v. Solis, No. 10-200, Middle District of North Carolina
a. Department of Labor H-2A Agricultural Guestworker regulations
b. Regulatory Flexibility Act

8. AFBF v. EPA, No. 07-60620, Fifth Circuit
a. EPA CAFO “deadlines” regulation
b. Clean Water Act

9. AEBF v. EPA, No. 06-1410 (and consolidated cases), D.C. Circuit
a. EPA National Ambient Air Quality Standards for PM
b. Clean Air Act

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign

donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



Form 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

For the 2009 calendar year, or tax year beginning 11/01

, 2009, andending 10/31

B  Check if applicable:

Amended return

L | Application pending

Cc

Please use

__Address change IRS label OREGON FARM BUREAU FEDERATION
Name change grprint 13415 COMMERCIAL STREET #117
Initi See [SATEM, OR 97302
nitial return specific

1 Instruc-

| Termination tions.

D Employer Identification Number

93-0242330

E Telephone number

503-399-1701

G Gross receipts $

3,767,562.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status [Zl 501(@c) (5

[ 4947@ M) or [ |527

)< (insert no.)

Website: >

WWIW . OREGONFB . ORG

H(a) |s this a group return for affiliates?

H(b) Are all affiliates included?
If '"No," attach a list. (see instructions)

H(c) Group exemption number

Yes |X|No
Yes No

-

Form of organization: mCorporation l_l Trust |_| Association |—_l Other ™

l M State of legal domicile: OR

Summary

| L Year of Formation: 1949

1 Briefly describe the organization's mission or most significant activities: THE FEDERATION ASSISTED APPROXTMATELY
@ 50,000 MEMBERS WITH ISSUES_CONCERNING THE FARM, FARM HOME, AND RURAL COMMUNITIES:
= _COORDINATED ACTIVITIES OF MEMBER CQUNTY FARM BUREAUS; AND PROMOTED EDUCATION AND _
5 EFCONOMIC INTERESTS QF EFARMERS .
31 2 Check this box » j if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)............ e 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b).....0.................. 4 22
£ | 5 Total number of employees (Part V, liNe 2a). ... ..ot i i 5 17
'% 6 Total number of volunteers (estimate if necessary). ...t 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), ine 12..............ciiii s 7a 69,625,
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... v'teetit e iaiaraieaees 7b -27,790.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... Ve
g 9 Program service revenue (Part VI, ine 2g). . ..oovioir e 1,790, 965. 2,048, 684.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 84,288. 291, 856.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -4,578. -23,802.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,870,675. 2,316,738,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).........ocoiveennnns
14 Benefits paid to or for members (Part IX, column (A), line & .........oooii it
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 979,491. 1,032,970.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).................. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 115240 .. ..o neenan ... 1,208,688. 1,293,156.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ...........: 2,188,179. 2,326,126.
19 Revenue less expenses. Subtract line 18 from ine 12... ..ot ie i iianainea.s -317,504.| -9, 388.
E§ Beginning of Year End of Year
'é.—ﬁ; 20 Total assets (Part X, N 1B8) . ...ttt ettt e e ae e e 8,169,589, 8,717,400.
§‘§ 21 Total liabilities (Part X, e 26). .. .. .. .vee ettt e e 438,198. 345, 267.
z:' et assets or fund balances. Subtract line 21 from line 20, ...........c.oveenvinn.... 7,731,391. 8,372,133.

Under pen s O¥Del Amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregifand coni gr (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
»™ DAVID DILLON EXECUTIVE DIRECTOR
Type or print name and title.
. Date g‘l?.(:k i I(Dsrggai\rn;g{'riégggtsi;ying number
Paid Preparer's - ( ;9 /? )‘9t/ employed >
Pre- signature > ( { N/A
parer's I KERN & THOMPSON, LLC
Use ~ |fimepmme : .
Only erdndployed), g » 1618 SW FIRST AVENUE, SUITE 215 v > N/A
Zipva " PORTLAND, OR 97201 Prone no. > (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09

Form 990 (2009)



Application for Extension of Time To File an
(FRZ$TP§20809)68 Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No, 1545-1709

> File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BoX ... ......veeeeeseeee e >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

_ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... » |:|

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

Electronic Filing (e-file). Generally, you can electronically-file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidate
Form 990-T. Instead, you must submit the fully com

L leted and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization . Employer identification number
Type or
print

OREGON FARM BUREAU FEDERATION
File by the

Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your

fingyor 13415 COMMERCIAL STREET #117

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

SALEM, OR 97302

Check type of return to be filed (file a separate application for each return):

Form 990 ' Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ |Form 1041-A | Form 8870

93-0242330

@ The books are in the care of. ™ CANDACE SEAL

................................ ]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ |:| f it is for part of the group, check this box. ™ [:l and attach a list with the names and EINs of all members
the extension will cover.

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

until _ 6/15 _ ,20 11 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:

> | |calendar year 20 _or .
> tex year beginning _11/01  ,20 09 ,andending 10/31 ~ ,20 10
2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS .. . ... .. i e e e 3a|$ . 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments .
made. Include any prior year overpayment allowed as a credit. .. ..ot 3b7 $ . 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S8 NS UG ONS . L. oLttt et et e e 3¢l 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)




Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
[Partlll | Statement of Program Service Accomplishments '

FOrM 990 0F 990-EZ2. . .. ..o\ttt eyttt e [] Yes No
]f 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

(Expenses $ including.grants of $ - ) (Revenue $ )

4a (Code:

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

) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: |

4d Other program services. (Describe in Schedule O.)
(Expenses S inciuding grants of S ) (Revenue § )

4 e Total program service expenses »

BAA TEEAQT02L 07/20/09 Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 3

{Part IV | Checklist of Required Schedules
_ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Schedule A......... ... . . . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... . ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part ... ... . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete ‘
Schedule G, Part 1. . ... 4
5 Section 501(c)(4), 501(cX5), and 501(c)6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part 1l ... .. ... .. . . . . . . . . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%rO\l(i(lde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 X
= L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part!l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ... ... . e 8 X
"~ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete .
Schedule D, Part [V .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V... . ... i e e 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or
X as applicable................0.... ey L

L gidpthe c\}rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,  complete Schedule
P art Ve e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total |
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL . ....... ...« i,
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total f
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIIL. ... .. .. . . e i

¢ Did the organization report an amount for other assets iﬁ Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If 'Yes,! complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25? If '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 organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl . ...

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If "Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional ......... PR |12 A
13 s the organization a school described.in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States?...................iviui... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl.............. 14b X

15 Did the organization report on Part IX,.column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part'll........................... e 15 X

16 Did the organization report on Part IX, column (A}, Iihe 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Ill. ............. e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part L........ ... . . . . . . . . . e, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes," complete Schedule G, Part Il . ... ... .0 . . . . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, PartIll.......................... DR F .19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H..............ccccciieieiiiiini... 20 X

BAA ) TEEAQ103L 02/12/10 Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 4

@artfl\l—:j;é?ﬂ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (&), line.1? If Yes,” complete Schedule |, Parfs land Il....... ... .. cc0''.ooero. .

22 Did the organization report more than $5,000 of grants and othér assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,"' complete Schedule I, Parts I and Il ......... ... . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(/i7 formej officers, directors, trustees, key employees, and highest compensated employees? I ‘Yes,' complete

chedule J.

24a 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, and that was issued after December 31, 20027 if 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. .

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

25a Sgctioh 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... . .. . . 0 . @ i,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha'/’s theltransPactxoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trusteé, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part li. . . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f "Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, .Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25h

26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete SchedL_Jle LPartiVo................. 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV, . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, "complete Schedule L, Part IV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... .. ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... e e 32 X
33 Did the organization own 100% of an éntity disregarded as separate from the organization under Regulations sections
. 301.7701-2 and 301.7701-37? If 'Yes," complete Schedule R, Part|............. ........ PR R, 33 X.
34 '\INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11V, and V, . X
B £/ I S T
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
. PartV,line2.......... e e e e e e e 35 | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
.. organization? If 'Yes,! complete Schedule R, Part V, line 2....". .. e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part Vi...................... 37 X ..
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All.Form 990 filers are required to complete Schedule O-. . ... ... 0 v 38 X

BAA

TEEAO0104L 02/12/10

. Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 5
|Part V. | Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. o
Information Returns. Enter -0- if not applicable.................. . ...... e la
b 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
(gambling) winnings to prize WiNNers? ... ... .. i e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhrd the or%anlzatlon have unrelated business gross |ncome of $1,000 or more during the year covered by
LU T30 1= 031 £ 1

3a] X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O..........................

3b| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a.
financial account in. a foreign country (such as a bank account, securrtres account or other financial account)? .........

. b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accoun ts.

clf 'Yes to line 5a or 5b, did the organization file Form 8886-T, Drsclosure by Tax- Exempt Entity Regardlng Prohlblted
Tax SREIET TFANSACHONT. « . ..+ sv e esees e eee et e e T

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organization
solicit any contributions that were not tax deductible?. .. .. ... o

6a X

b!jf ‘dYes btljrg the organrzatron include with every solicitation an express statement that such contributions or gifts were not
UL L o e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provrded to the payor? ............................................................................................

c Eld thgz%rganlzatlon sell, exchange, or otherwise dispose of tangible personal property for whlch it was requrred to file
Lo g 252 V2

d If "Yes," indicate the number of Forms 8282 filed during the'year. ......................... l 7d‘

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BenE it COMIT ATt L o e

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............

7f

gFor all contributions of qualified intetlectUaI property, did the organization ﬁle Form 8899 asrequired? .................

79

. 8 Sponsoring orgamzatlons mamtalnmg donor advised funds and section 509(a)(3) supportmg organlzatlons Did the
supporting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess business
holdings at any time during the Year?. ... oo e e e e e

9 Sponsorlng orgamzatlons maintaining donor adwsed funds

10 Section 501(cX7) orgamzatlons Enter

a Initiation fees and capital contributions included on Part VIll, line 12........... ... ... .| 10a
. b'Gross Receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities. ... { 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from other members or shareholders............................. PR, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... oo i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 10412
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
BAA Form 990 (2009)

TEEAO0105L 02/12/10



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody................. .. ... ... la
b Enter the number of voting members that are independent............................... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee Or KeY eMPIOYEE?. ...\ o e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other’person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents ' ' 4 X
since the prior Form G890 was filed . .. .o o
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholders?. ... ... i i 6 | X

8 Did ]Ehﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........................c..... 9 X

Section B. . Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates?................. ... . ... ... L. e 10a

X

b If 'Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... ... ..... 10b] X
X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No," gotoline 13. ... ... .. 12a

b Are officers, directars or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?........................ e e e e e e e e e 12b

X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. ..... SEE. SCHEDULE. O it e e e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?

14. Does the organization have a written document retention and destruction policy?

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. ....... ..o i 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O. .. ...t
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Di'd. 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 16a) X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to.eva[uate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect to such arrangements?......... e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

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

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE O :

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

BAA ) Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed. :

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns @), (E), and () if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceiv((jed reportatb!e 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 emplbyeés who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in thevcapacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations:

List persons in the following order: individual trustees or dire‘cto»rs;‘ institutional trustees; officers; key employees; highest compensated
employees; and former such persons. : :

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ®) © D) ® Q)
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
S = | = ) T compensation from compensation from amount of other
perweek | S 3 | 2 g AEERE the organization related organizatiors compensation
ez 2|75 |25 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
NI | o
z| B g é organizations
BARRY BUSHUE |
PRESIDENT 20 X X 36,000. 0. 0.
JRACEY LISKEY | : . :
1ST VICE PRES 1 X X 0. 0. 0.
PEGGY BROWNE |
2ND VICE PRES 1 X X 0. 0. 0.
BARBARA IVERSON _ |
3RD VICE PRES 1 X X . 0. 0. 0.
ROBERTA VALLADRO ,
4TH VICE PRES 1 X X 0. 0. 0.
LARRY LEAR
REGION 1 1 X | 0. 0. 0.
EUGENE HAWES __________ |
REGION 2 ' 1 X 0. 0. 0.
JEFE THOMAS | ' :
REGION 3 1 X ' 0. 0. 0.
LYNDON KERNS | |
REGION 4 1 X ‘ 0. 0. 0.
WADE FLEGEL '
REGION 5 ‘ 1 X ' 0. 0. 0.
LONNIE WRIGHT _______ ___ ' ' '
REGION 6 1 X 0. 0. 0.
PETE POSTLEWAIT . |
REGION 7 1 X 0. 0. 0.
DALE BUCK _ | ' .
REGION 8 1 X ' 0. 0. 0.
DEAN FREEBORN __ __ _____ | | ' '
REGION 9 1 X 0. 0. 0.
DAN THACKABERRY |
REGION 10 1 X 0. 0. 0.
BILLRYAN '
REGION 11 1 X 0. ) 0. 0.
SHARON WATERMAN |
REGION 12 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 . Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) © )] ® (F)
Name and Title Average | Position (check all that apply) Reportable’ Reportable Estimated
hours T = compénsation from compensation from " amount of other
per week i' a i g,, 5 E % :O'n the organization related organizations compensation
S| F |3 1 B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
3 e =1~ 3 g2 D organization
HHNE o
#al |°] 8
DAN ANDERSEN _ __ __ ___________
REGION 13 1 X 0. 0. 0.
K.C. VANNATTA __ _____ _________
REGION 14 1 | X 0. 0. 0.
BRUCE CHAPIN
REGION 15 1 | X 0. 0. 0.
RICKEPP __ ___ __________
REGION 16 1.1 X 0. 0. 0.
MIRE HATHAWAY _ _  __ ______
YOUNG FARMERS 1 [ X 0. 0. 0.
LARRY CORTIS _ __ _ _ _ _ __ ________ '
EX OFFICIO 1 | X 0. 0. 0.
DAvVID DILLON _
EXECUTIVE DIREC 39 X 105, 068. 0. 18,224,
CANDACE SEAL __ ___ __ ___ ______ : _
TREASURER 31 X 58,943. 0. 19,123.
ABTOMAl . e > 200,011, 0. 37,347.

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

from the organization

> 1

individual

5

Did the organization list any former officer, director or trustee, ke
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such

y employee, or highest compensated employee

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

Section B. Independent Contractors

1 Complete this table for your five hi

I ghest compensated independent contractors that received more than $100,000 of
compensation from the organization. )

A
Name and business address

.. (B) .
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQD108L 01/30/10

Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION _ 93-0242330 Page 9

| Part VIl Statement of Revenue .
. e ) () ' © D)

Total revenué Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; L e : revenue 512, 513, or 514
w,| 1a Federated campaigns. .... ce 1a - e
22| b Membership dues.............. 1b
g.% ¢ Fundraising events............. 1c
%% d Related organizations.......... 1d
2% e Government grants (contributions). .. .. Te
Eg f Al other contributions, gifts, grants, and
8E similar amounts not included above....| 1f
o[ g Noncash contribns included in Ins Ta-1f... .. $
3| hTotal. Add lines 1a-1f...............................
;"':'! Business Code
E 2a MEMBERSHIP DUES & ASSESSMENTS|[110000 1,378,327.( 1,378,327.
= b ENDORSEMENT FEES 374,070. 374,070.
g ¢ ADMIN & CONTRACT SERVICES 150,815. 150,815.
G | d ADVERTISING INCOME 69,625, -~ 69,625,
Z| e MEMBER EXP REIMBURSEMENT _ _ 64,440. 64,440.
§ f All other program service revenue . .. 11,407. 11,407.
£ g Total. Add lines 2a-2f............................... > 2,048,684.
3 Investment income (including dividends, interest and :
other similar amounts). ............... ... . iiea.s. > 217,508. 217,508.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ...
(i} Real (iiy Personal
6a Gross Rents.......... 110,808.
b Less: rental expenses. 134,610.
¢ Rental income or (loss) .. . . -23,802.
d Net rental income or (loss)
7 a Gross amount from sales of () Securities @ Other
assets other than inventory.. |1, 390, 562.
b Less: cost or other basis
and sales expenses. .. .. .. 1,316,214,
¢ Gain or (loss)......... 74,348.
dNetgainor (Ioss). ...t ...
w 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
~ See Part IV, line 18................. a
E b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.

SeePart IV, line19................. a
b Less: direct expenses....... . b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
"ma__
L
c_
d All otherrevenue . ..................
e Total. Add lines 11a-11d ..................ooeii L. > : e
12 Total revenue. See instructions. ..................... » 2,316,738.| 1,914,6109. 332,494,

BAA . TEEAQ109L 02/12/10 Form 990 (2009)



Form 990 (2009)

OREGON FARM BUREAU FEDERATION

93-0242330 Page 10

{Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B)
Program service
expenses

D

©) -
Management and Fundraising

1 Grants and other assistance to governments
Ia.nd ggganizations in the U.S. See Part IV,
N 2T ..

2 Grants and other assistance to individuals in
the US. SeePart IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines15and16............

4 Benefits paid to or for membets..............

5 Compensation of current officers, directors,
trustees, and key employees.................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1) and persons described in
section 4958C)B)YB) ... ...l

7 Othersalariesandwages....................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .. ... e

9  Other employee benefits. . ...................
10 Payrolltaxes...........ccoiiiiiieninn...
11 Fees for services (non-employees)...........

aManagement......... ...l

CAccounting. ..........
dlobbying.............. i
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees................
gOther............ e
12 Advertising and promotion...................
13 Officeexpenses ...,
14 Information technology......................
15 Rovalties........ ... i
16 OCCUPANCY. ..ottt i

17 Travel.......
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials..............................
19 Conferences, conventions, and meetings .. ...
20 Interest.... ... ... ...l
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ...
23 Insurance...... ... .

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

- 5% of total expenses shown on line 25

general expenses

expenses

237,358.

0.

648,726.

25,318.

53,736.

67,832.

184, 566.

59,371.

22,481.

14,469,

60,074.

136,925.

235,832,

63,395.

32,475.

below.). ... E
a_INFORMATION & PUBLIC RELATIONS _ 160,968.
b PROGRAM AWARDS & COUNCIL _ _ _ _ _ 55,158.
¢ _GOVERNMENT AFFAIRS _ _ __ __ _ _ _ 50,230.
d POSTAGE AND SHIPPING 47,557.
e PRINTING AND PUBLICATIONS ~_ 40,700.
f All other expenses....................... 128,955,
25 Total functional expenses. Add lines T through 24f. .. .. 2,326,126,

26 Joint costs. Check here ™ D if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAOT10L 02/05/10

Form 990 (2009)



Form 990 (2009)

OREGON FARM BUREAU FEDERATION

93-0242330

Page 11

[Part X | Balance Sheet

Gy
Beginning of year

(B)
End of year

n-munune

U=

[=2]

7
8
9

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ...t
Savings and temporary cash investments ............. ... .
Pledges and grants receivable, net ............ ... ... .. ..
Accounts receivable, net.......... ... E

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L ..
Notes-and loans receivable, net ..................... ...
Inventories for sale or USe. ...t

Prepaid expenses and deferred charges......... L »
10a Land, buildings, and equipment: cost or other basis.

2,467,780.

91,657.

70,900.

36,870.

£IWIN =

35,695.

Complete Part VI of Schedule D

817,146.

1,701,278.

10c

1,650,634,

Investments — publicly-traded securities................... .

_Investments — other securities. See Part IV, line 11................oooi e,

Investments — program-related. See Part IV, line 11.......... [T
Intangible assets ................. N PR e

Total assets. Add lines 1 through 15 (mustequal line 34) . ......................

5,389,270.

1

6,394,871,

12

13

14

913,414,

15

525,575.

8,169,589.

16

8,717,400. .

OM———r—Wb—r

17
18

19

20

21

22

23
24
25
26

Accounts payable and accrued expenses. ...t e
Grants payable.................. e e e

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L .. ... oo
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D............. e e
Total liabilities. Add lines 17 through 25.

105,433,

17

95, 805.

118

332,765,

19

249,462.

438,198.

umMOZPrm 0ZCTm IO n-HmMnE - ~-imZ

27

28

29

30
31
32
33

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. ‘

Organizations that do not follow SFAS 117, check here ™
lines 30 through 34,

Capital stock or trust principal, or current funds. . .. ... e e
Paid-in or capital surplus, or land, building, and eéquipment fund.................
Retained earnings, endowment, accumulated income, or c_)ther funds.............
Total net assets or fund balances................. T
Total liabilities and net assets/fund balances...........................c........

D and complete

7,731,391.

26

345,267.

27

8,372,133.

32

7,731,391.

33

8,372,133.

8,169,589.

8,717,400,

w
>
>

TEEAO111L 01/30/10

Form 990 (2009)



Form 990 (2009) OREGON FARM BUREAU FEDERATION 9340242330

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrbual |:| Other

“If the ofganization changed its metHod of accounting from a prior year or checked 'Other," explain
in Schedule O.

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

c If Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............. e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes | No

2¢ X

Audit Act and OMB Circular A-1337. ... ., i e e e e e I, e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..............cccceeeon... 3b

" BAA

TEEAOT12L 02/05/10

Form 990 (2009)



SCHEDULE D

. B OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
> Complete g th? \;)rlganizgti;)ngags%vgr?_ld 'Ye% to Form 990,
art 1V, lines 6, 7, 8, 9, 10, 11, or 12.
'.%?2%’21“&2532&2%2‘3?5: i > Attach to Form 990. ™ See separate instructions

Name of the organization

OREGON. FARM BUREAU FEDERATION

Employer Identification number

93-0242330

_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year................
Aggregate contributions to (during year). . ...
Aggregate grants from (during year)........
Aggregate value atend of year.............

g R~hWN =

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

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

|Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. )

" Held at the End of the Year
a Total number of conservation easements..................ocooiieiieninin... P 2a
b Total acreage restricted by conservation easements ............ooioiin e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?.............. ... .. .. . . . il D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@ @)@ and 1700 @IBYIN2. -+« v oo e []Yes [] No

9 InPart XV, 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

. con;ervation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8. :

1a If the organization él_ected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to feport 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:

() Revenues included in Form 990, Part VI, line 1........................ L -3$
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, T -3
b Assets included in Form 990, Part X. .. ... oo >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
(Part lli | 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 are a significant use of its collection
items (check all that apply):

a Public exhibition ’ d Loan or exchange programs
b Scholarly research ' e Other
c Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV. _
5 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?............. r| Yes |_]No

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

A Tals the organization an agent, trustee, custodian, or other intermediary for contributions ‘or other assets not”
included on Form 990, Part X?... ... ... oot oo eie st e e [JYes [no

b If "Yes," explain the arrangement in Part XIV and complete the following table:

‘ Amount
cBeginning balance........................ S e 1cf
d Additions during the year............. .. ... ... .. e 1d
e Distributions during the YEar. ... ..o ov ettt e e L0 1e
f Ending balance. ............................. P 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... oo D Yes DNO

Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years hack l (d) Three years back |

¢ Net Investment earnings, gains,
and losses...........coovunn.

d Grants or scholarships.........

e Other expenditures for facilities -
and programs.................

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > K]

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : . : Yes No
() unrelated organizations . ... ... .o 3a(i)
(ii). related organizations. ................ [ e U 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ooe e, L 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part V1 [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment "|(@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
: (investment) basis (other) Depreciation . :
Taland..... ... i - - o -
bBuildings..................... 2,353,686. ) 715,373. 1,638,313.
¢ Leasehold improvements................... )
d EQUIPMeNt. .....oovt e 114,094. ‘ 101,773. 12,321.
eOther.... .. ... . i
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,650,634,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



- Schedule D (Form 990) 2009 OREGON FARM BUREAU FEDERATION 93-0242330

Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

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

Financial derivatives

Closely-held equity interests
Other

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

Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (¢) Method of valuation
Cost or end-of-year market value

. (Colurmn (b) must equal Form 990, Part X, Col. (B) line 13.) >

Part IX [Other Assets (See Form 990, Part X, line 15)

(@) Description {b) Book value
CASH HELD IN INVESTMENT ACCOUNT 309,985.
CD'S HELD IN INVESTMENT ACCOUNT 197,128.
INTEREST RECEIVABLE 18,462.
Total. (Column (b) must equal Form 990, PartX, col.(B) line 1) .................................... SPUTSVOTRY > 525,575.

[Part X

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's f1nanc1al statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OREGON FARM BUREAU FEDERATION 93-0242330 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), INe 12) . ..ot e e 2,316,738.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. .. ..o eiee i e 2,326,126,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1..... ... o e - -9,388.
4 Net unrealized gains (Iosses) ON INVESMENTS. . ... ... e e 650,130.
5 Donated services and use of faCililieS. . . ... ooot oo
6 INVESIMeNt EXPENSES . .. o i
7 Prior period adjustments. ... ...
8 Other (Describe in Part XIV). ... i :
9 Total adjustments (net). Add lines 4 through 8. . ... .. . . 650,130.
10 Excess or (deticit) tor the year per audited fmancral statements Combme lines 3 and 9 640,742,
3,101,478.
Amounts lncluded on Irne 1 but not on Form 990, Part VIII, Irne 12:

a Net unrealized gains oninvestments. . ............... i,

b Donated services and use of facilities..............coo oo,

¢ Recoveries of prior year grants. . .......coooviiiiiii i

d Other (Describe in Part XIV). ..o e e

eAddlines 2athrough 2d ........ ... oo 650,130.
3 Subtractline 2e fromline 1. ...t 2,451,348.
4 Amounts included on Form 990, Part VI, {ine 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b......... .

b Other (Describe in Part XIV)... SEE. PART XIV...................co. ..

CAddlines4aand 4b .. ... ... ... ot e -134,610.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part 1, line 12.). ’ 2,316,738.

Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements..................oocooii 2,460,736.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities. ............... ... o 2a

b Prior year adjustments. . . ........ ... e 2b

C OHher I0SSES . oo 2c

d Other (Describe in Part XIV)... SEE . PART. XTIV..... ... ... i 2d 134,610.

e Add lines 2athrough 2d. .. ... ... o 134,610.
3 Subtract line 2e from liNe T .. oo 2,326,126,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV). .. ..ot 4b

CAddlines4a and b ... ... o
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part l, line 18.) ............................ 2,326,126.

‘Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V
Ilnfe 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete thrs part to provide any addltlonal
information.

BAA ; TEEA3304L 02/02/10 : Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OREGON FARM BUREAU FEDERATION 93-0242330 Page 5
| Part XIV | Supplemental Information (continued)
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2009 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

OREGON FARM BUREAU FEDERATION . _ 93-0242330

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

GROSS TENANT RENTAL EXPENSES...........cccovviiiiiiiniiiiii.. e s -134,610.
' TOTAL § -134,610.

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

RENTAL EXPENSES PART VIITI LINE 6B........ccooviviiitiiiiiii i, s 134,610.
. TOTAL 3 134,610.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990. = £
Name of the organization Employer identification number

OREGON FARM BUREAU FEDERATION 93-0242330

__ RELATED MATTERS. NO CONFLICTS HAVE BEEN NOTED. . ___ _____ _________________
REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION.  FORM 990 IS AVAILABLE ON

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 ‘ Page 2

Name of the organization ’ Employer identification number
OREGON FARM BUREAU FEDERATION . 93-0242330
BAA Schedule O (Form 990) 200_9

TEEA4902L 07/17/09



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2009 or other tax year beginning 11/01 ;2009, | 2009
and ending 10/31 , 2010
Department of the Treasury " - Open o Pu blic Ins ectlon for.,
Internal Revenue Sérvice ~ (77) > See separate instructions. - 501{c)(3) Organizations Only
A C(I:'Ilgck bO)}(’1 if . g D Eénpk‘:yerld_etnhf;catlon number
B Exempt undor section | Print |OREGON FARM BUREAU FEDERATION [ [ i ity ot
X]501¢ C (5 ) or |3415 COMMERCIAL STREET #117 93-0242330
. 408(e)- 220(e) Type SALEM, OR 97302 E Unrelated business activity
h - codes (See instructions for
| |408A 530(a) Block E
|_|529(a) » - 110000
C  Bogkyaleofallassetsat | F Group exemption number (See instructions for Block F.). ™
8,717,400.|G Check organization type. . ... > |_| X]501(c) corporation | |501 (c) trust l—l 401(a) trust ﬂ Other trust

H Describe the organization's primary unrelated business activity.

> PUBLICATION ADVERTISING

I During the tax year, was the corporat(on a subsidiary in an affiliated group or a parent- subsxdlary controlled group'? e DYes ‘ No
If 'Yes,' enter the name and identifying number of the parent corporation.. ™ :

J The books are in care of ™ CANDACE SEAL » Telephone number: ™ 503-399~1701
Pz Unrelated Trade or Business Income (A) Income | (B)Expenses - (C) Net
1a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance ™| 1c¢|-
2 Cost of goods sold (Schedule A, line 7)..................... . 2
3 Gross profit. Subtract line 2 from line Te..............oo... L. 3
4a Capital gain net income (attach Schedule D), ................ 4a
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797y .. .......... 4b
¢ Capital loss deduction for trusts . ..................oooias. 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ........ ... o 5
6 Rentincome (Schedule C)...........cooiiviiiiin .. 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............. ... ... it 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J). . ... ..ocvvveeeeean i, 1 69,625 -27,790.
12 Other income (See instructions; attach schedule.)
_____________________________ 12 .
Total. Combine fines 3through 12........................... 13 69, 625. 97,415.| -27,790.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14. Compensation of officers, directors, and trustees (Schedule K) ............................................ 14

15 Salariesand wages. ................. e e e e e 15

16 Repairs and Maintenance. ............oeeen e e

17 Bad debis. . ..o e 17
- 18 Interest (attach schedule)........... e e U 18

T Taxes and ICeMSES . . ittt ettt e e 19

20 Charitable contributions (See instructions for limitation rules.)...... ............................... I 120 |

21 Depreciation (attach Form 4562). ..........o it 21

22 Less depreciation claimed on Schedule A and eisewhere onreturn............ 22a . B 22b

23 Depletion............ e e e e e 23

24 Contributions to deferred compensation plans...... ..o ieeo .. - e 28]

25 Employee benefit programs. .. ... i e 25

26 .Excess exempt expenses (Schedule I) ................................... e e |26

27 Excess readership costs (Schedule J)...... e e e e e e e 27

28 Otherdeductlons(attachschedule)..................‘........................Q ................. ..., 28

29 Total deductions. Add lines 14 through 28 . ... .. .. . i 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....7 .7} 30 -27,790.
. 31 Net operating loss deduction (limited to the amounton line 30). ...... ... e, 31

32 .Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -27,790.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)............... . 33

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter .

the smaller of Zero or e B2, . . .. i, i i e e e 34 -27,790.

, BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAQ205L 01/08/10 Form 990-T (2009)



Fom 9868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
%?E?JLT%BQESTST@’S?;“ v > File a separate application for each return. .
® 1f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this DOX . ... .c.vvvvrn o ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

4 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only., ... ™ '

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I!) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or )
print

OREGON FARM BUREAU FEDERATION . 93-0242330
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 3415 COMMERCIAL STREET #117

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

SALEM, OR 97302
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ . Form 990-T (trust other than above) Form 6069
| Form 990-PF ) [ |Form 1041-A | Form 8870

" @ The books are in the care of, ™ CANDACE SEAL

9 If the organizatio—n Eo_es_ n?)t— h;vg ;n_o?ﬁ;e_or_p_laze—of business in the Unﬁe_d g{a;tgs,—cz_r];:;tﬁis_t;);._. _ _ ......................... > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

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

until  9/15 ,20 11 , to file the exempt organization return for the organization named above.
The extension is for the org—a—ﬁiz_ation‘s return for:

> | ]calendar year 20 _or

> tax year beginning  11/01 ;20 09 ,andending 10/31 ,20 10

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS . .\ v e e e e e 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions

...................................................................................... 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

D 2/2/,)

FIFZO501L 03/11/09



Form 990-T (2009) OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
[Part lll: | Tax Computation »

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M5 | @ls | o
b Enter organization's share of: (1) Additional 5% tax (not more than $11 750) ....... S
(2) Additional 3% tax (not more than $100,000)...........c.oviiiii .. $
¢ Income tax on the amount on liNe 34 . ... .. it e e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: [ | Tax rate schedule or [ | Schedule D (Form 1041)............................
37 Proxy tax. See instructions........................ e e e e e
38 Alternative MINIMUM taX . . ..o e e et
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. ... .o v ' 0.
[Part IV [Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see INStructions). ... .....ovvioie i .40b|
¢ General business credit. Attach Form 3800.................... ... oovi. .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... .. it e 0.
A1 “Subtract [ine 40e from [INe 3. ... i T 0.
42 Other taxes. Check if from: [ |Form4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedUle) .. ..o e e
43 Tofaltax. Add lines 41 and 42, ... ... i i e 0.
44 aPayments: A 2008 overpayment credited t0 2009. ......................... . 44a
b 2009 estimated tax payments ..ot 44b) -
¢ Tax deposited with Form 8868. ... .. ... e 44c
. dForeign organizations: Tax paid or withheld at source (see instructions)........ |.44d
e Backup withholding (see instructions)............................ e 44e
f Other credits and payments: Form 2439 ’ :
[ ]Form 4136 Other Total... ™| 44f
45 Total payments. Add lines 44a through 441, . .. 0.
46 Estimated tax penally (see instructions). Check if Form 2220 is attached..................... > D ]
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed. .............. ... ... ... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. >
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax > | Refunded ™

| Statements Regarding Certain Activities and Other Information (see instructions.)

1~ At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, secuntres or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . . .. >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or tfansferor to, a foreign trust?..
If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory vatuatlon >
1 Inventory at beginning of year........... 1 6 Inventory atend of year......
2 Purchases...................ooi. 2 » 7 Cost of goods sold. Subtract
3 Costoflabor...........ccoveiiini.. 3 . “ng 6 fngJmt l;n? 5. ZEnter here
4 a Additional section 263A costs (attach schedule) andmn rarth e & fee
4a : Yes | No
b other costs T T~ 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — —— . property produced or acquired for resale) apply
5 Total. Add Iinesmum ey to the organization?............................ X
Under penaffifs of perjify, | d&d mlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, an mplete. clar. a er than taxpayer) is based on all information of which preparer has.any knowledge. . ' _ :
Here » EXECUTIVE. DIRECTOR [Yay e I decuss i refun wif
Slgnature of officer . _ Date . Tltle ”.1'5.““‘7'“0”5)? r)a Yes |_| No
. . - I . Preparer's SSN or PTIN
Paid [P » CPA I Chackr
Pre- | o / 7 ' ¥ )«(7// Smpioyed __[X|| P00432577
parer's gglirrlsslfnggn”e (or KERN & THOMPSON, LLC en  93-1157146
Use em rggsed;,nd - 1618 SW FIRST AVENUE, SUITE 215 o ‘
Only |5 'PORTLAND, OR 97201 Phore ro. (503) 222-3338

BAA TEEA0202L 01/68/10 ' Form 990-T (2009)



Form 990-T (2009)

OREGON FARM BUREAU FEDERATION

93-0242330 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Propenty) (see instructions)

1 Description of property

(O]

@

(E)]

@

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. ﬂersona_l property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

(€]

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a(3§nd 2(b). Enter .

here and on page 1, Part|, line 6, column

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)..... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

()

@

©)]

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income

(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

reportable

M %
@ %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals ... >

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled

2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly -
connected with income
in column 5

U]

@

3

@

Nonexempt Controlled Organizations

8 Net unrelated

7 Taxable Income ]
) income (loss)

9 Total of specified

payments made included in the

10 Part of column 9 that is

11 Deductions directly

controlling connected with income

(see instructions) organization's gross income in column 10

()

)

3

@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals . ...

BAA TEEA0203 L 08/18/09

Form 990-T (2009)



Form 990-T (2009) OREGON FARM BUREAU FEDERATION

93-0242330

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Avmount of income dirgc[t)[gdclﬂ)crt]lr(r)encsted (atttla%ﬁtsacﬂggale) 5s£?.taaéﬁ§§”(cctc',?ﬂriﬁ %d
(attach schedule) plus column 4)
(U]
@
3)
@)
Enter here and on page 1, |Enter here and on page 1,
Part |, line 9, column (A). | Part |, line 9, column (B).
Totals ........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr?de O, | that s not unrelated | column 5 | (column 6 minus
income unrelated business mrLrlrsulsnecsbslu(r%% ugmnlf a business cofumn 5, but not
from trade income qain, compug income more than column 4).
or business columns 5 through 7.
m
(¢4)
(E)]
(&) 7
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part|, line 10, Part lI ||ne 26.
column (A) column (B).
Totals. > '

Schedule J — Advertising Income (See instructions.)

IPart]  [Income From Periodicals Reported on a Consolidated Basrs
: 2 Gross 3 Direct 4 Advertising gain or : 7 Excess readershlp
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus_column 3). If a income costs m'””guCtOrLlégnn
gain, compute more than co!umn 4)
(DOREGON AGRICULTURE 69,625, 97,415
(¢4)
3
()]
Totals (carry to Part il, line (8))...... > 69,625, 97,415. -27,790.

_|Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each

periodical listed

in Part Hi, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or : 7 Excess readershlp
o advertising advertising (loss) (column 2 5 Circulation | 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute rmore than column T3]
columns 5 through 7. :
()]
@)
3)
@ :
(5)TotalsfromPartl................. 69,625, 97,415

Enter here and

Enter here and |

Enter here and

on age 1
Part | line 11, | Part | dine 11, ponpagel,
column (A). column (B). ! ’
Totals, Part Il (lines 1-5)............ > 69,625, 97,415.

Schedule K — Compensation of Officers, Directors, and Trdsiees (see |nstructrons)

1 Name 2 Title t?rffﬁcffc}tgé | 4Compensation attributable
to business to unrelated business
%
o
Gl
Total. Enter here andonpage 1, Part I, line 14 ... ..o i >
BAA TEEAQ204 L 01/08/10

Form 990-T (2009)



2009 FEDERAL SUPPORTING DETAIL PAGE 1
OREGON FARM BUREAU FEDERATION 93-0242330
ADVERTISING INCOME (990-T)
DIRECT ADVERTISING COSTS
OREGON AGRICULTURE
OREGON FARM BUREAU NEWS.......................................................... 5 ~ 50,338.
OREGON AGRICULTURE......................................... PP 47,077.
. | TOTAL § 97,415,
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER
AUDIT FEES ... .....iiiiiiiiiieietiieii it 5 10,992.
INFORMATION TECHNOLOGY ...........ccccooiiiineniaosiesi 6,489.
OTHER. ... ...\t o __5,000.
TOTAL § 22,481,




Form 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

For the 2008 calendar year, or tax year beginning 11/01

,2008, andending 10/31

2009

B Check if applicable:

Address change

Termination
Amended return

Application pending

Please use

IRs label | OREGON FARM BUREAU FEDERATION

Name change grpint 13415 COMMERCIAL STREET SE #117
it See | SATEM, OR 97302

itial return specific
] g7

D Employer Identification Number

93-0242330

E Telephone number

503-399-1701X324

G Gross receipts $

2,891, 264.

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt status [X]501() (5

[ |4947@@) or [ |527

)< (insert no.)

Website: »

WWW . OREGONFB. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No,’ attach a list. (see instructions)

H(c) Group exemption number

Yes |X|No
Yes No

»

Type of organization: BEICorporation J__l Trust |_| Association |_| Other ™

| L Year of Formation: 1949

| M State of legal domicile: OR

=<
a

Summary

Briefly describe the organization's mission or most significant activities: "THE FEDERATION ASSISTED APPROXIMATELY
g 50,000 MEMBERS WITH ISSUES_CONCERNING THE FARM, FARM HOME, AND RURAL COMMUNITIES;
£ COORDINATED ACTIVITIES QF_MEMBER COUNTY FARM BURFAUS; AND PROMOTED_EDUCATION AND _ _
g ECONOMIC INTERESTS OF FARMERS. _ _ _ _ o
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g | 3 Number of voting members of the governing body (Part VI, line 1a)........coviirir e 3 22
@ 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 22
£ | 5 Total number of employees (Part V, lIN€ 28). .. .....oouiit e e 5 18
'% 6 Total number of volunteers (estimate if Nnecessary). . ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..o vvvovener e 7a 75,608.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... o i, 7b -40,530.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy............... ..ol
% 9 Program service revenue (Part VI, IN@ 2Q). .. ..ottt 1,685,191. 1,790, 965.
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............ooooeeinn... 309, 322. 84,288.
L 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 67,780. -4,578.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,062,293, 1,870,675.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part IX, column (A), line & ... ..
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 990,138. 979,491.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’- b Total fundraising expenses (Part IX, column (D), line 25) > e e :
“117 other expenses (Part IX, column (&), lines 11a-11d, 115240 ... ... iiiiiie i 1,222,495, 1,208, 688.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 2,212,633. 2,188,179.
19 Revenue less expenses. Subtract line 18 fromline 12..................... ... ..., =150, 340. -317,504.
Eg Beginning of Year End of Year
88120 Total assets (Part X, Ne 16) .. ...ttt e e e 7,606,921. 8,169,589. .
5|21 Total liabilities (Part X, line 26)............o..ieee 428,945, 438,198.
2 Net assets or fund balances. Subtract line 21 from{ine 20....................cii .. 7,177,976. 7,731,391,
Signature Block
553%352@ ; PR ST ST B g of o et and ol i
Sign >
Here Signature of officer Date
>
’ Type or print name and title.
' ' pate Creck e R iRy o e
Paid : ployed >
Pre- |50 > W 6)"2, CIH 2 se0 | T8
Dae’ S |Fims pame or KERN & THOMPSON, LLC
Only  |Shpioved. »- 1618 SW FIRST AVENUE, SUITE 215 en > N/A
ZP+4 PORTLAND, - OR 97201 Phone no. ™ (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0112L  12/22/08

Form 990 (2008)



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE FEDERATION ASSISTED APPROXIMATELY 50,000 MEMBERS WITH ISSUES CONCERNING THE FARM,

FOMM 990 OF 990-EZ7 .. ...\ttt et et oot e [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

including grants of $ ) (Revenue $ )

4b (Code: including grants of  $ ) (Revenue $ )
4c¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.) i , » .
(Expenses $ including grants of  $ ) (Revenue $ ' )
4e Total program service expenses » S (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L 12/24/08 Form 990 (2008)



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 3

[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ..o T T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. ......vve oo 2 X
3 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!................ e s S, 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C Partil.......... 4
Section 501(c)X4), 501(cX5), and 501(c)(6§/0rgan‘izations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes," complete Schedule C, Part lll.......... ... ... ... ... ... . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, Part!.......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, PartIl.......... . ... . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIl...... ... . . . . . . . i uiiiiieiannein. .. P 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . T 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /¥ 'Yes," complete Schedule D, Part V. . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, or X as applicable ... ... . o T e n X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D} Parts XI, XIl, and XIL. ... ... ... . . 0, 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ........ ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... ... oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantméking, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F,Part!............... ....... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part 1l ........ oo o'vonon 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,” complete Schedule F, Part 11l ... ... ... .. 000 16 X
17 Did the organization report more than $15,000 on Part 1X, column (&), line 11e? If 'Yes,' complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f 'Yes,"' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il .......... .. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................ e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 if "Yes,” complete Schedule LPartslandil . ........................ 21 - X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,' complete Schedule LPartslandlll. . ....................... 22 X
23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J.... .. 23 X
242 Did the organization have a tax-exempt bond issue wiAth an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. ... ... . ... ..o R 24a X
b Did the organization.invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
cany tax-exempl bONds?. ... oL e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
" 25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,’ complete Schedule L, Part [ e e 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a-disqualified person from
a prior year? If Yes,' complete Schedule L, Part ... . ... . . . . . T 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, "complete Schedule L, Part Ii. . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il . ... . ... ... ... .. ... 27 X

BAA , Form 990 (2008)

TEEAQT03L 10/13/08



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 4
[Part IV. [Checklist of Required Schedules (continued)
Yes| No_
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\ip/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV .. ......... ... ........ ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes, ' complete
Schedule L, Part IV, .. .. P -1 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV, ......... ...\ .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part 1. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part I.............c..e.nu 33 X
34 \//}/as Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ili, IV, and V, 0 i X
= e e
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, line 2 . e 35| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .. . . . . . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .................... 37 X

BAA

TEEAOT04L 12/18/08

Form 990 (2008)



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 5
[PartV - |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form' 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable............. .. .. o i la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? . ... .t e e e e e

2a 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the or%anization have unrelated business gross income of $1,000 6r more during the year covered by
IS TOIUIIY . L e

3a

3b

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)?.........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

clf Yes,' to quéstion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... ... ... i e

5¢

6a Did the organization solicit any contributions that were not tax deductible? .. ..........oi ot

6a

bg 'ges,'bcljig) the organization include with every solicitation an express statement that such contributions or gifts were nof
edUCHIDIE L e

6b

c Eid thg organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB 7 e e

dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONIraCt 2 . . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................
hFor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear?........ ... .. ... ... ... ... ... e e e

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?..............coieiiiii..
10 Section 501(c)7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIII, line 12...............ooe. ... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from other members or shareholders. .......................cciviii.... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
BAA Form 990 (2008)

TEEA0105L 04/08/09



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the éircumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body.............................. “1a 22|
b Enter the number of voting members that are independent............... ... .. ... ...... 1b ) 22{

2 Did any officer, director, trustee, or key employee have a family relationship or a business re(atlonsh|p with any other
officer, dlrector trustee or key employee"

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents ’ 4 X
since the prior Form 990 was filed . ... .. i e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or StoCKNOIders 2. o 6 X

7a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body ....................................................................................................

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: -
aThe gOVEIMING DoAY 2 . oo e e e 8al| X
b Each committee with authority to act on behalf of the governing body?. ... ... o i 8b| X
9a Does the organization have local chapters, branches, or affiliates?. ......... .. . i i i i 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..................... e 9b] X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. .SCHEDULE. O...... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 11 X
Section B. Policies
Yes | No
T2a Does the organization have a written conflict of interest policy? If No,"gotoline 13.... ... .. . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GO IO S 7. oo e e e 12b] X
¢ Does the organization regularly and consmtentlﬁ monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... B SCHEDULE. 0. ..o 12¢| X
13 Does the organization have a written whistieblower pohcy? .......................................................... 13 X
14 Does the organization have a written document retention and destruction policy?.......... ..o o i i i, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? .......... ... .. i i i 15a| X
b Other officers of key employees of the organization?. . SEE. SCHEDULE. .O.......... ... ... . . .. 15b] X
Describe the process in Schedule O. (see instructions)

16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUNNG e YEar? . . . e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partmpa’uon
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh armangemEn S ? . . . . ittt e e i et e e e e e e et et e e e e e

Section C. Disclosures ,
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

D Own website - Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CANDACE SEAL 3415 COMMERCIAL STREET SE, SUITE G SALEM OR 97302 503-399-1701

BAA ‘ Form 990 (2008)
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Form 990 (2008)

OREGON FARM BUREAU FEDERATION

93-0242330

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the drganization's five current highest compensated embloyees (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) or more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former di_réctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

¥—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

*) ® © (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
T = compensation from compensation from amount of other
perweek | 3 212181815 s d the organization related organizations compensation
x| 25 |S |85 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
ga| 518 (812882 organization
g5 | S T | 85 and related
= = m: % é organizations
BARRY BUSHUE __ ________ |
PRESIDENT 20 X X 36,000. 0. 0.
JRACEY LISKEY . ____ |
1ST VICE PRES 1 X X 0. 0. 0.
GARY JOHNSON __ ________ | '
2ND VICE PRES 1 X X 0. 0. 0.
BARBARA TVERSON _ |
3RD VICE PRES 1- | X X 0. 0. 0.
MARY GRIMES __ _ ________ |
4TH VICE PRES 1 X X 0. 0. 0.
LARRY LEAR |
REGION 1 1 X 0. 0. 0.
EUGENE HAWES |
REGION 2 1 X 0. 0. 0.
JEFF THOMAS |
REGION 3 ’ 1 | X 0. 0. 0.
LYNDON KERNS __ __ ______ |
REGION 4 1 X 0. 0. 0.
BOB FRIEND _______ ____ |
REGION 5 1 X 0. 0. 0.
LONNIE WRIGHT _____ ____ |
REGION 6 1 X 0. 0. 0.
PETE POSTLEWAIT ___ ___ _ |
REGION 7 1 X 0. 0. 0.
DALE BUCK _ _ __ __ __ ____ ]
REGION 8 1 X 0. 0. 0.
DEAN FREEBORN _ ________ | '
REGION 9 1 X 0. 0. 0.
DAN THACKABERRY _
REGION 10 1 X 0. 0. 0.
BILL RYAN
REGION 11 1 X 0. 0. 0.
_SHARON WATERMAN |
REGION 12 1 X 0. 0. 0.
BAA TEEAD107L  04/24/09 Form 990 (2008)



Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) (B) © . (D) (E) (F)
Name and Title ' A;erage Position (check all that apply) Reportabie Reportable Estimated
e e sl 516 | = o =] = | compensation from compensation from amount of other
perweek S 5| 7 | Q | & |18 &l 9 the organization related organizations compensation
S E|E |5 B5| 3| we21099-MsC) (W-2/1099-MISC) from the
IR ER$ R organization
ga| g o Be and related
B 52 % g organizations
DAN ANDERSEN _ ______________ |
REGION 13 1 X 0. 0. 0.
K.C. VANNATTA _ .
REGION 14 1 X 0. 0. 0.
BRUCE CHAPIN _ _ _ __ _________ ' ' .
REGION 15 1 X 0. 0. 0.
RICR EPP
REGION 16 1 X 0. 0. 0.
MARGARET HENDERSON __ __ ______ __ ,
YOUNG FARMERS 1 X 0. 0. 0.
LARRY CORTIS
EX OFFICIO 1 X 0. 0. 0.
DAVID DILION _ _
EXECUTIVE DIREC 39 X 102, 950. 0. 20,342.
CANDACE SEAL __ _ __ __________ __ :
TREASURER 31 X 57,223. 0. 20,843.
ThTotal .. . > 196,173. 0. 41,185.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual............. ... .. .. . . . . .. . . . T

4 For any individual listed on line 1a, is the sum of reportable‘compensation and other compensation from
the ordgar;ization and related organizations greater than $150,0007? If "Yes' complete Schedule J for such
INAIVIAUAL . o

"5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh Person. . .........coovooroee e
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.

» . B . ©
Name and business address Description of Services Compensation

2 . Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 . .
BAA T TEEAQ108L 10/13/08 Form 990 (2008)




Form 990 (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 9
{Part VIll| Statement of Revenue
A (®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

».,| 1a Federated campaigns.......... 1a
E% b Membership dues.............. 1b
“;",.% ¢ Fundraising events,............ 1c
%% d Related organizations. ......... 1d
2?, e Government grants (contributions). .. .. le
gé f All other contributions, gifts, grants, and
ag similar amounts not included above....| 1f
Eo| g Noncash contribns included in Ins 1a-1f.. . ... $
8= hTotal. Addlines 1a-1f............... .. . .. ... >
u Business Code
E 2a MEMBERSHIP DUES & ASSESSMENTS|110000 1,192,519.] 1,192,519,
@ | b ENDORSEMENT FEES 285,396. 285,396.]
2| ¢ _ADMIN & CONTRACT SERVICES 156, 201, 156,201.
£ | d MEMBER FXP REIMBURSEMENT 67,771. 67,7717.
%£| e OTHER PROGRAM SERVICE 9,664. 9,664,
§ f All other program service revenue. . .. 79,408.
£ g Total. Add lines 2a-2f. .................cc.0 iiiiii. > 1,790,965.
3 Investment income (including dividends, interest and '
other similar amounts) .. .............. ..o i, 226,443. 226,443,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ...
. (i} Real (ii) Personal
6a GrossRents.......... 115,929.
b Less: rental expenses. 120,507.
¢ Rental income or (loss). . .. -4,578.
d Net rental income or (loss).................... ... > -4,578. -4,578.
7 a Gross amount from sales of () Securities (i) Oter
assets other than inventory. . 757,927.
b Less:; cost or other basis
and sales expenses. .. .. .. 900,082.
¢ Gain or (loss)......... —-142,155,
dNetgainor (1oss).....coooviiiiii il
w | 8a Gross income from fundraising events
2 (not including.
:>"'J of contributions reported on line 1¢).
p See Part IV, line 18................. a
E b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances........ P, ‘a
b Less: cost of goodssold ............ b
¢ Net income or (loss) from sales of inventory..........
’ Miscellaneous Revenue Business Code
na_ ____ _____
b__
c ___________________
d All other revenue...................
e Total. Add lines 11a-11d............. ..ottt
112 Total Revenue. Add lines 1h, 2g, 3,4, 5, &d, 7d, 8¢, 9c, i ] :
10c,and Tle. i » 1,870,675.| 1,643,780. 75,608. 151,287.
BAA TEEA0109L  12/18/2008 :
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Form 990 (2008)

OREGON FARM BUREAU FEDERATION

93-0242330

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
Iand o1rganizat|ons in the U.S. See Part IV,
ne2l... ... .

Grants and other assistance to individuals in
the US. See Part IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. .............. ..

Compensation not included above, to
disqualified persons (as defined under .
section 4958(f)(1) and persons described in
section 4958(C))BY ... oo

Other salaries and wages, ................. ..

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions).......... . ...

Other employee benefits, . ...................
Payrolltaxes...............................
Fees for services (non-employees)...........
aManagement........ ... .. ... .. ... .........

cAccounting. ...
dlobbying.......... ... .. ... ... ...
e Prof fundraising svcs. See Part IV, In 17... ...
f Investment management fees................

Advertising and promotion...................
Office expenses............coeeiii ..
Information technology . .....................
Royalties. ............... ... ... ... ....... ..

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ... ... ... . ... .. . .. ... ..

Conferences, conventions, and meetings......
Interest........... .. .. ..
Payments to affiliates.......................
Depreciation, depletion, and amortization. . . . .

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) .. ... ... .

237,358.

0

573,673.

20,758.

83,811.

63,891.

168,504.

11,826.

17,755.

59,460.

137,796.

227,652,

62,137.

29, 360.

a INFORMATION & PUBLIC RELATIONS __ 137,742.

b PROGRAM AWARDS & COUNCIL 63,847.

¢ COVERNMENT AFFAIRS 53,563.

d_INVESTMENT FEES _ _ 47,134.

e POSTAGE AND SHIPPING _ 44,883,

f All other expenses. . ...................... .. 147,029.
25 _ Total functional expenses. Add lines 1 through 24f. . . . . 2,188,179.
26 Joint Costs. Check here » D if following

SOP 98-2. Complete this line only if the
“organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. .. .. .. ..

BAA

TEEAOT10L 12/19/08

Form 990 (2008)



Form 990 (2008)

OREGON FARM BUREAU FEDERATION

93-0242330

Page 11

{Part X - | Balance Sheet

Beginning of year

(A

B)
End of year

n=mununi

I h W=

[=)]

7
8
9

10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing . ... i i
Savings and temporary cash investments ............. ... ... oL
Pledges and grants receivable, net . ......... ...
Accounts receivable, net. . ... ..

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.........................

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
Notes and loans receivable, net ... ... ... i

10a 2,477,234

92,237.

91, 657.

DWW |N (=

40,941.

36,870.

34,500.

34,500.

Schedule D. ..o 775, 956.

[CRT-RENRT- N

1,749,249.|10¢

1,701,278.

Investments — publicly-traded securities ......... ... i i
Investments — other securities. See Part [V, line 11........... oo,
Investments — program-related. See Part IV, line 11.................. ...t
INtangible assets ... e
Other assets. See Part IV, line 11 ... . o i i e
Total assets. Add lines 1 through 15 (mustequal line 34) .......................

4,170,344.1 M

12

5,389,270.

13

14

1,517,650.115

913,414.

7,606,921.16

8,169,589,

7.1 T TS Y B o

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued eXpenses. ...t
Grants payable........... ... e ..
Deferred revenue. ... ... e e e e
Tax-exempt bond liabilities. . ... o
Escrow account liability. Complete Part IV of Schedule D........................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L. ... -
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable. ...
Other liabilities. Complete Part X of Schedule D ...
Total liabilities, Add lines 17 through 25....... ... ..o,

100,116.} 17

105,433.

18

328,829.119

332,765.

VMOZPrBE OZCT WO O—MNNDB  ~M=

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. ... e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. .. ............. ... ... ... L
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds.............
Total netassetsorfundbalances................... ... ... ...
Total liabilities and net assets/fund balances.............................c... ...

D and complete

7,177,976, 27

7,731,391,

7,177,976.| 33

7,731,391,

7,606,921.|34

8,169,589.

{Part XI. | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

Accrual

[ ] other

b Were the organization's financial statements audited by an independent accountant? .............. ... .. ... ... ... ..;
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

Yes No

2a X

2b| X

2c| X

3a X
3b

‘BAA

TEEAOT11L  12/22/08
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SCHEDULE D ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Attach to Form 990. To be conﬁpleted by organizations that
Eﬁgﬁgﬁgt’gﬁﬁgeszﬁ?cs: v answered 'Yes,' to Form 920, Part IV, lines 6, 7, 8, 9,10,11, or12.

Name of the organization Employer Identification number

OREGON FARM BUREAU FEDERATION 93-0242330

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) . .......
Aggregate value atend of year.............

G A W N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other _
impermissible private benetit? 7. . .. ... o o [—[Yes l_l No

Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬁplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. : )

. Held at the End of the Year
a Total number of conservation easements...................... .. P 2a
b Total acreage restricted by conservation easements .............coeeeiro 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. ... ........ .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?......................0 .. .. .0 D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@B)G) and T70EYEBIAD?. « v vevenr et T . [JYes [] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statément, 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

__ Vg:on;ervation easements.
‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 publjc service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VilI, line 1
(i) Assets included in Form 990, Part X...........ooiii i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items: .

a Revenues included in Form 990, Part VUL, i€ 1. >3
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b:| |Scholarly research e Other

c Preservation for future generations A
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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?............. ]_l Yes ﬂ No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . [lves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table: ‘
Amount
cBeginning balance. . ... 1c
d Additions during the year . ... ... i 1d
e Distributions during the year. ... 1e
FERding balance. ... ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 . ... oo D Yes [l No

b If 'Yes," explain the arrangement in Part XIV.
PartV | Endowment Funds Complete if organization answered "Yes' to Form 990, Part 1V, line 10.
' (a) Current year (b) Priorryear (c) Two years back I (d) Three years hack ]

1a Beginning of year balance. ... ..
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships........ .

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance ........... o L

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » 2

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . .. ... ... 3a(i)
(ii). related organizations. . ... ..o 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... 3b

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

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

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation ' (d) Book Value
(investment) basis (other)

Taland................ . i ~
bBuildings............. .. ... 2,351,882, 658,704. 1,693,178,
¢ Leasehold improvements. ..................
dEquipment.......... ... .. ..., 125,352, 117,252. 8,100.
eOther. . ..o )

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (@), line 10).). ... v o, > 1,701,278.
BAA : * Schedule D Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 OREGON FARM BUREAU FEDERATION

93-0242330 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) ™

| Part VI | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Tota .‘Co/ur;n (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Partl

Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CASH HELD IN INVESTMENT ACCOUNT 253,189.°
CD'S HELD IN INVESTMENT ACCOUNT 639,591.
INTEREST RECEIVABLE 20,634.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). .. . . . . . . . i > 913,414.

[Part X_ ] Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal.Form 990, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D. (Form 990) 2008



Schedule D (Form 990) 2008 OREGON FARM BUREAU FEDERATION 93-0242330 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Total revenue (Form 990, Part VIILColumn (A), e 12) ..o e e e e e 1,870,675.
Total expenses (Form 990, Part [X, column (A), IN€ 25) .. ...ttt e 2,188,179.
Excess or (deficit) for the year. Subtractline 2fromline 1............ ..o, P -317,504.
Net unrealized gains (I0SSES) 0N INVESIMENES. . .. ... i e e e e 870, 920.
Donated services and use of facilities. . ... ...ou oot
VS M Nt EXPENS S . . i
. Prior period adjustments............ ... ... e e e e e
Other (Describe i Part XIV ) ..o e e
Total adjustments (net). Add lINES 4-B .. ... i it 870,920.
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ........oovern e, 553, 416.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ............oii i
b Donated services and use of facilities. ............ ... .o i,
¢ Recoveries of PrOr Year grants. ..o
d Other (Describe in Part XIV). ... .o o
e Add lines 2a through 2d. .. ... e 870, 920.
3 Subtractline 2e from liNe L ... ... i : 1,870,675.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investments expenses not included on Form. 990, Part VI, line 7b............
b Other (Describe in Part XIV). ...
cAddlines daand Ab . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.)........................... 5 1,870,675,
Part XIIf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

O O NOOU D WN

2,741,595.

2,308,686.

a Donated services and use of facilities. . ... 2a

b Prior year adjustments. . ...t 2b

c Losses reported on Form 990, Part IX, line 25. . .. ... o 2c

d Other (Describe in Part XIV)...SEE. PART. XTIV.............cc i, 2d 120,507.

e Add 1ines 2athrough 2. ... ..o ovvee e 120,507.
3 Subtract line 2e from line 1 2,188,179.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7br............ 4a

b Other (Describe in Part XIV).........o.oi e 4b

CcAddIlines daand Ab . . .. ... i

5 2,188,179.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

BAA . TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

OREGON FARM BUREAU FEDERATION 93-0242330
SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RENTAL EXPENSES PART VIII LINE 6B....................ccoee.. TR U RN ORRR $ 120,507.
TOTAL $ 120,507.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) . | 20 0 8

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. 1Sp
Name of the organization ’ ! Employer identification number
OREGON FARM BUREAU FEDERATION 93-0242330

OFFICERS. BOARD MEMBERS HAVING CONFLICT OF INTEREST WILL RECUSE THEMSELVES FROM

. RELATED MATTERS. NO CONFLICTS HAVE BEEN NOTED. _______ _____________________
REASONABLE REQUEST AT THE OFFICES OF THE ORGANIZATION. FORM 990 IS AVAILABLE ON

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



'Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning 11/01 , 2008, 20 08
Department of the Treasury and ending 10/31 , 2009 i Open to Public Inspec"“"‘n for.
Internal Revenue Service > See separate instructions. | 501(c)(3) Organizations Only:
A ngck bO)}(’] if d ' D Eénpl?yer |c!etnt|ft|catlon number
B Exempt inder aocton | Print |OREGON FARM BUREAU FEDERATION inirictons fo Block D)
X]501( C )5 ) or |3415 COMMERCIAL STREET SE #117 93-0242330
I |408¢e) 220(e) Type |SALEM, OR 97302 E  Unrelated business activity
codes (See instructions for
| |408A 530(a) Block E.)
|_1529(a) 110000
C  Soghyawcofallassetsat | F Group exemption number (See instructions for Block F.). ™
8,169,589.|G Check organization type...... > [X]501(c) corporation | |501(c) trust | [401(a) trust | |Other trust

H Describe the organization's primary unrelated business activity.

» PUBLICATION-ADVERTISING .

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > DYes No
If "Yes,' enter the name and identifying number of the parent corporation.. ™

J The books are in care of. ™ CANDACE SEAIL Telephone number ™ 503-399-1701
art] . | Unrelated Trade or Business Income (A) Income (B) Expenses | (C) Net
1a Gross receipts or sales .. :
b Less returns and allowances . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7) ... .. 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D)................. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) ... ......... 4b
¢ Capital loss deduction for trusts............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement). . ........ .. o 5
6 Rentincome (Schedule C)........ ...l 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)...............oo i 8
9. Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule 1)................ 10 :
11 Advertising income (Schedule J)..........c..coiiiiiian.... 11 75,608. 116,138. -40,530.
12 Other income (See instructions; attach schedule) f
12 g
Combine lines 3through 12........... ... .. ... ..... 13 75,608. 116,138. -40,530.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income. )

14 Compensation of officers, directors, and trustees (Schedule K) . ... ..ot it 14
15 Salaries and WageS. . .. oottt e 15
16 Repairs and maintenance. .......................... e e 16
17 Bad debts. .. o e 17
18 Interest (attach schedule). ... ... .. o 18
19 Taxes and licenses............... e e e e e 19
20 Charitable contributions (See instructions for Imitation rules.) . .. ...t e e 20
21 Depreciation (attach Form 4562). . ...t 21 ‘
22 less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
23 Depletion............ O 23
24 Contributions to deferred compensation plans. ... ... i 24
25 Employee benefit programs................ e P ..1 25
26 Excess.exempt expenses (Schedule ). . ... 26
27 Excess readership costs (Schedule J). . ... i 27
28 Other deductions (attach SChedUIE) . .. .. .. ... it 28
29 Total deductions. Add lines T4 through 28. .. ... .. o 29 .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -40,530.°
31 Net operating loss deduction (limited to the amount on line 30). ... ..o voit oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -40,530.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceplions). ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero Or lINe 32, ... oot e 34 -40,530.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEA0205L 02/06/09 Form 990-T (2008)



Form 990-T (2008) OREGON FARM BUREAU FEDERATION 93-0242330 Page 2
[Partlil [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms . | @8 | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000). .. ..... ... oo, S
¢ Income tax on the amount on liNe 34 . ... .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1047). ...
37 Proxy tax. See INstructions. . .. ... .o
38 Alternative MiNimMUM tax . ... . e e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. . ...........u i 0.
[PartIlV. [Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions). ...t ~ | 40b
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 D Form(s) (specity) » __ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ... ... .. 40e 0.
41 Subtract line 40e from lINe 3. ..o i 11 0.
42 Other taxes. Check if from: [ | Form 4255 [ ]Form 8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule) . ... o i e e e
43 Total tax. Add lines 4T and 2. . ... it 0.
44 aPayments: A 2007 overpayment credited to 2008.................. .. . ... 44a
b 2008 estimated tax payments . ... 44b
c Tax deposited with Form 8868....................... P 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions)................c.o i 44e
f Other credits and payments: Form 2439
[ ]Form 4136 Other Total... ™| 44t
45 Total payments. Add lines 44a through 445, . ... . i 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .................... > D
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amount owed. . ......................... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ >
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ | Refunded ™

Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here, >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?..
If YES, see the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax yeaf >3 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ -
1 Inventory at beginning of year......... -1 _ 6 Inventory atend of year........
2 Purchases..............coooioiiii, 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 |- line 6 from line 5. Enter here
o andinPartl, line2............
4a Additional section 263A costs (attach schedule) .

4a
b Other costs T T T b 8 Do the rules of section 263A (with respect to
(attach sch) — — — — — — property produced or acquired for resale) apply
5 Total. Add lines ddhrough 4b. to the organization?. ...........................
Under pend[#es s pef jf Yool amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S. . correct, agdf complef & §ti her than taxpayer) is based on all information of which preparer has any knowledge.
ign May the IRS discuss this return with
Here » b S £ » : . . the preparer shown below (see
. Signature of officer Date Title instructions)? Ifl Yes I—| No
. ; : Date : Check if i Preparer's SSN or PTIN
pid |z > LM/ GA0 OAF e
Sigrature - 2 N /(O | [X|P00432577
Pre- . i { employed
parer's F(i)rLrjrrl;sipgé?fe (o KERN & THOMPSON, LIC BN 93-1157146
Use - ééndprgseda)‘hd p 1618 SW FIRST AVENUE, SUITE 215 -
Only ZIP code PORTLAND, OR 97201 Phone no. (503) 222-3338

BAA TEEA0202L 02/06/09 Form 990-T (2008)



Form 990-T (2008)

OREGON FARM BUREAU FEDERATION

93-0242330 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Propeny) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

a) From personal propert
(f the( p)ercentapge of renEz foeopeyrsonal

property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. Rersonaj property exceeds 50% or
if the rent Is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule) -

O]

@

E)]

@

Total

Total

() Total income. Add totals of columns 2(a) and 2(b). Enter .

here and on page 1, Part |, line 6, column (A)..

(b) Total deductions. Enter
here and on page 1, Part

Schedule E — Unrelated Debt-Finance

d Income (see instructions)

|, line 6, column (B). . . .. >

1 Description of debt-financed prop

2.Gross income from

erty or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions .
(attach schedule)

@

@

©)]

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income

(column 2 x column &)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

reportable

(0)] %
2 %
3 %
&) 5
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals.........oooii >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controtled 2 Employer
Organization ldentification
Number

Exempt Controlled Organizations

3 Net unrelated
income (Joss)
(see instructions)

4 Total of specified -
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

U]

@

3

O]

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)
(see instructions)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's ‘gross income

11 Deductions directly
connected with income
in column 10

(U]

2)

&)

4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals ...

BAA TEEA0203 L 02/06/09 Form 990-T (2008)



Form 990-T (2008) OREGON FARM

BUREAU FEDERATION

93-0242330

Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income | 3 e UCtOnS (atach seheaule) | "o aaeauctions and
(attach schedule) plus column 4)
()
@
3
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column™(A).} Part I, line 9, column™(B).
Totals ........................... > ‘

Schedule | — Exploited Exempt Activity Income, Other Th

n Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net jncome 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr?de O, | that is not unrelated |~ column 5 (column 6 minus
income unrelated business mi%i‘g%%?u(r%% u3mn” A business .column 5, but not
from trade income gain compu?é income mare than column 4).
orbusiness columns 5 through 7.
Q) ’
(3]
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part|, line 10, Part 11, line 26.
column (A) column (B). .
Totals. >

Schedule J — Advertising Income (See instructions.)

Partl ' Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or ) 7 Excess readership
L advertising advertising (loss) (cofumn 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus colurmn 3). If a income costs minus column
gain, compute 2, but not
! more than column 4)
(DOREGON AGRICULTURE 75,608.| 116,138, ' .
2
3
@
Totals (carry to Part ], line (3))...... > 75,608. 116,138. -40,530.
Partll

Income From Periodicals Reported on a Separate
through 7 on a line-by-line basis.)

Basis (For each periodical listed

in Part II, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
L advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute & ut r}ot s
columns 5 through 7. more than column 4).
Q)
2
3
@
(5)Totals fromParti................. 75,608. 116,138.

Enter here and | Enter here and

Enter here and

on page 1, on page 1, on page 1
Part E line 11, | Part |, line 11, ne 7
column (A). column B). Partll, line 27.
Totals, Part Il (lines 1-5).,.......... > 75,608. 116,138.}

Schedule K — Compensation of Officers, Directors, and Truste

€S (see instructions)

1 Name 2 Title t?nfee[jf\?c}tg(fj 4 Compensation attributable
to business to unrelated business

o
Gl
o
Gl
%

Total. Enter here and on page 1, Part I, ine 14. ... ... . e >

BAA

TEEAQ204 L 02/06/09

Form 990-T (2008)



2008 FEDERAL SUPPORTING DETAIL PAGE 1

OREGON FARM BUREAU FEDERATION 93-0242330
ADVERTISING INCOME (990-T)
DIRECT ADVERTISING COSTS
OREGON AGRICULTURE
OREGON FARM BUREAU NEWS..... ..ottt $ 33,460.
OREGON AGRICULTURE ... ... e 82,678.
TOTAL S 116,138.

STMT. OF FUNCTIONAL EXPENSES (990)

OTHER ,

AUDIT FEES.............. S e 8 ' 7,500.

INFORM AT ION SY ST EMS. oo e e 4,326.
TOTAL § 11,826.

BALANCE SHEET

BUILDINGS

BUILDING AND EQUIPMENT ... ... ittt e $ 2,351,882.

TOTAL 8 2,351,882,




;:.f"-“ -~ ffm o,

990 Return of\.-rganization Exempt From In..me Tax
Form

Under seciion 501(c), 527, ar 4947{a){1) of the Internal Revenue Code {except black [ung
benefit trust or private foundation})

Department of the Treasury . . . . .
Infermal Revenue Service P The organization may have to use a copy of this return to safisfy stale reporting requirements.
A Forthe 2007 calendar year, or tax year beginning DEC 1, 2007 andending NOV 30, 2008
B Check if - G Name of organization D Employer idenfification number
appiicable: Samad
use RS
Address {label or
change | printor AMERTCAN FARM BUREAU FEDERATION 36-0725160
&f’;‘; ¥pe- | Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
raum  specicl600 MARYI.AND AVE. SW 1000W [ 202-406-3600
Tamin.  |IPSTe | i ] X]
ation tions, City or town, state ar country, and ZIP + 4 F Accounting method: Cash Accrual
e WASHINGTON, DC 20024 [ ] Gastmp
E]égﬁé‘ﬁz"“ & Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A {Form 990 or 990-EZ). H(a) s this a group retum for affiates? |:|Yes E No
G_Website: pWWW . FB . COM ‘ H{b) If "Yes," enter number of affifiatesp N /A

J  Organization type (theck onsy ung) P 501(e) (5 ) trsertnoy [ | 4047(a) 1 or L | 527 H{r) :}]{eﬁnu aﬁiliat?]s i?cluded? N/A [ ves [__INo
i N AR - - - i ttach a fist.
K Check here = |:| if the organization is nof 2 509(a)}(3) supporting organization and its gross H(d) fs thlg aieparatelret)urn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group uling? || Yes Mo
chooses to file a return, be sure to file a complete return. I Group Fxemption Number N/A
M Checkp @ if the organization is not required to attach
L Gross receipts: Add lines Bb, 8h,.9b, and 10b 1o line 12 43,026,527, Sch. B (Form 290, 930-EZ, or 930-PF).

d 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised Tunds 1a
b Direct public support (not included on fine ta) 1b
¢ Indirect public support (not included on line 1a} 1c
d Government contributions (grants) {not included on ling 1a) 1d
e Total (add lines 1athrough 1d) {cash § noncash $ b 1e 0.
2 Program service revenue including government fees and contracts (from ParkVil, ine 93) 2
3 Membership dues and 8SSeSSMENIS 3 24,973,144.
4 interest on savings and temporary cash INVeSIMemIS i, 4
5 Dividends and interest from securities 5 1,261,521,
6a Grossremts
b Less: rental expenses
® ¢ Net rental income or (loss). Subtract line 6b from we6a 134,165,
% 7 Dther investment income (describe }
% | B a Gross amount from sales of assets ather (A) Securities {(B) Other
- thaninventory 16,645,322 8a 12,375.
b Less: cost or other basis and sales expenses 16,659,557, ab 2,816.)
¢ Gain or (loss) (attach schedule) . -14,235.| 8 9,558,
d Net gain or {loss). Combine line 8¢, columns (A)and (B) STMT 2 . . . SmMT 3 -4,676.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p»- |:|
a  Gross revense (otincluding § of contributions reporied on Ene 1b) | 9a
b Less: direct expenses other than fundraising expenses ... Sh
¢ Netincome or (loss) from special events. Subtractline 9b fromlineSa . ...
10 a Gross sales of inventory, less returns and aflowances ... f0a
b Lessicostofgoods sold . 10b i
¢ Gross profit or {loss) from sales of mventory (aﬁach schedu[e} Subtract fine 10b from line 102 10c

11
12| 26,364,154.

H Other revenue (from Part V1, line 103) .
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11

" 13 Program services (from line 44, column (BY) . .. e 13
81 14  Management and generat (from line 44, oMM (G 14
§ 15 Fundraising (from ine 44, GOIUmn (D) e 15
of | 16 Payments to affliates (atanh SehedUIe) _18
17 Total expenses. Add fines 16 and 44, Golumn (A) . oo’ .| 17 24,836,131.
1B Excess or {deficit) for the year. Subtract line 17 from line 12 18 1,528,023,
g% 18 Netassets or fund baknces at beginning of year (trom line 73, column (A)) 19 37,431,298.
Zﬁ 20 Other changes in net assets or fund balances (attach explznation) 20 -1.600,123.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 ) 71 37,359,198.
i%i??.‘m LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1
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rom 8868  Application for Extension of Time To File an

(Rev. April 2008) - Exempt Organization Return OMB No. 15451709
DepmninfMTrery ., - . ~ o . . . . e e e
" internal Revenue Servige : T T "B File a separate application for each retiim.

® |f you are filing for an Automatic 3-Month Extension, complete only Part fand checkthisbox ...~ s b I:Z'

@ [f you are filing for an Additional (Mot Automatic} 3-Menth Extension, complete only Part I {on page 2 of this fonm). 7
Do nat complete Part H uniess you have already been granted an autornatic 3-month extension on a praviously filed Form 6868,

Automatic 3-Month Extension of Time. Only submit ofigival {ho copies needed).

A corparation required to file Form B80T and requesting an automatic 6-month extension - check this box and complete
Part 1 anly b |____|

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of fime

to file income fax retumns. )

Electronic Filing (e-file). Generally, you can electrenically file Form 8868 if vou want a 3-month-automatic extension of fime to file ane of the retuins
noied below {8 months for 2 corporation required to file Form 890-T). However, you cannot file Form 8868 electronically i {1) you want the additional
{not automatic) 3-month extension or {2} you file Farms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part I} of Fotm 8568. For more details ont the electronic filing of this form, v:srt
www.irs.goviefile and click on e-file for Charities & Nonprofits.

Typeor | Name of Exernpt Organization Employer identification number
print I .
oty th AMERTCAN FARM BUREAU FEDERATION - . 36-0725160

duedats'or ] Number, street, and room or suite no. If a P.O. box, see instructions.

Singyow | §00 MARYLAND AVE, SW, NO. 1000W

retum. Sea
instructions. | Gity, fown or post office, state, and ZiP code. Fora foreign address, see mstmctrons

WASHINGTON, DC 20024

Check type of return to be filed (fife a separats application for each retum):

Form 990 |__,_| Form 980-T (corporation) |:| Form 4720
[ ] Form esoBL [ Form 990-T (sec. 401{a) or 408(a) trust) [ ] Formszz7
[ Form gg0:6z [ Form 990-T trust other than above) [_] Form s069
1 'Form gg0PF 1 Fomm 1041-A Form 8870
@ Thebooksareinthecareof p CHRISTY LII«JA
Telephone No.p» (2023)406-3732 FAXNo. = (202}406-3753
® [f the organization does not have an office or place of business in the United States, checkthis box ., N 2 |:|
# 1§ this is for a Group Return, ernter the organization's Tour digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p= [ ] sisfor part of the group, check this box p» I:l and attach z list with the names and EiNs of ali members the extension will Cover,

1 1request an automatic 3-month {8-months for a corporation required 1o file Form 980-T) extenston of time until

JULY 15, 2009 , 1o fite the exernpt organization retum for the erganization named above. The extension
is Tor the organization’s retumn for:
b catendar year
b [ X ] tax year beginning DEC 1, 2007 .andending_ NOV_30, 2008 .
2 - [If this tax year is for less than 12 months, check reason: [:] initial retum |:| Final return |:| Change in accounting period

3a I this application is for Form 890-BL, 980-PF, 850-T, 4720, or 6069, enter the tertative tax, less any
nonrefundable credits. See instructions. 32! 8

b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment affowed as a credit.

¢ Balance Due, Subtract ine 3b from e 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Slectronic Fedaral Tax Payment System).
See¢ instructons,

N/A

Caution, i you are going to make an elecitonic fund withdrawal with this Forrn 8888, see Form 8453-EC and Formn 8879-EQ for payment instructions.

IHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 2868 (Rev- 4-2008)

72383%
04-16-08



Form 8868 (Rev. 4-2008} Page 2
® I you are fling for an Additionai (Not Automatic} 3-Month Extension, complete only Part )l and check thisbox B
Note. Oniy complete Part H if you have already been granted an autorratic 3-month extension on a previously fied Form 8868.

© if vou are filing for an Automatic 3-Month Extension, complete only Part | {on page ).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. You must ﬂe ongmal and one capy.

Name of Exempt Organization Emptoyer udentiﬁcat:on number
Type or
PNt b MERTCAN FARM BUREAU FEDERATION 36-0725169
e by e | Number, street, and room or suite no. If a P.O, bex, see instructions. | For iRS use only
ot 600 MARYLAND AVE. SW, NO. 1000W
etum. Sea | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
et WASHINGTON, DC 20024 :

Check type of return to be fed (File a separate appfication for each retwm): ) )
[X] Form 950 (CJForm9soez [ Form 990-T (sec. 401{a) or 406@) trust) [ Form 1041-A [ Forms227 [ Form 8870
[JrormosoB.. [ FormosoPF [ Form 9907 grust other thanabove) | Form4720 [ Form 6089

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books areinthe careof B CHRISTY T,IL.JA

Tetephone No. - {(202)406~3732 FAXNo. B (202)406~3753
. ® {fthe organization does not hava an office or place of business in the United States, check this box | B l:l
® if this is for a Group Betum, enter the organization's four digit Group Exemption Number (GEN) N thls is fur the who[e group. check this
box B~ l:j . I itis for part of the group, check this box B~ ] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime unti ___ QCTOBER 15, 2009.
5  Forcalendar year . of other tax year beginning _ DEC 1, 2007 ,andending NGV 30, 2008
6 I this tax year &5 for less than 12 months, check reason: [:} {nitial return D Final return r_—_l Change in accounting period
7 State in detalf why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instrugtions. 8a! $
b ¥ this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
e payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8858, - 8b - %
¢ Balance Due. Subtract fine 8b from fine 8a. Inciude your payment with this form, or, ¥ required, deposit
with FTD coupon or, I required, by using EFTPS (Electionic Federal Tax Pavment System). See instructions. 8¢ | § N/A

Signature and Verification
Unde; penaities of peejury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is troe, correct, and complete, and that | an authorized fo prepare this form.
i f Qéélm—ﬂrm" Tite B ENROLLED AGENT Daie 'T/) "/ 29

Form 8268 {Rev. 4-2008)

723832
04-16-08
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Form 990 (2007} AMERIC.AN - ARM BUREAU FEDERATION : 36-0725160 Page?2

Statement of All organizations must complete column (A). Columns {B), (C), and (D) are required for section 501(¢)(3)
Functional Expenses  and{4) urganlzatlons and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line )  {B) Program (€} Management P B
6b, 8b, 9b, 10b, or 16 of Part . - (A} Totat - services and general (D} Fundraising

22a Grants paid from donor advised funds
{attach schedule)
(cash $—Oonon|:ash $______..___L
If this amount includes foreign grants, check here > D 22a
22h Other grants and allocations (attach schedule
{cash $ 0 . noncash $ 0 -
If this amount includes foreign grants, check here ’ D 22h
23 Specific assistance to individuals {attach

schedule} 128
24 Benefits paJd to or for members (a‘rtach
schedule} 124
253 Compensailon of current oﬂ' ICETS, dsrectors key
employees, eic. listedinPartv-A _|2sa] 1,701,697.
b Compensation of former officers, d|rectors key
employees, eic. listed in PartV-B 25b 0.

¢ Compensation and other dlstrlbutlons not lncluded
above, to disqualified persons (as defined under
section- 4958(f}(1)) and persons described in

section 4958(c)(3)B) ... |25
26 Salaries and wages of employees not

included on lines 25a, b,andc . 26 7 . 789 ’ 186.
27 Pension plan contributions not included on

lines25a,b,andc 27
28 Employee benefits not included on lines

258-27 28| 2,324,128.
29 Payroll taxes N E- 648,186,
30 Professional fundralsmg fees T I |
31 Accountingfees ¥ 206,169.
32 legalfees 32 992,909.
33 Supplies . 33
34 Telephone 34 137,489.
35 Postageandshipping |85
36 Occupancy _ | 88 2,817,466,
37 Equipment renta] and ma:ntenance ____________ 37
38 Printing and pubijcatlons 38 221 . 367.

39 Travel o |s8] 3,581,298.
40 Conferences, conventions, and meetings . | 40
M Interest 4
42 Depreciation, depletion, etc. (attach schedule) | 42 747,610,
43 Other expenses not covered above (itemize):

a 43a

b 43b

¢ 43¢

d 43d

e 43e

f 43f

g_SEE STATEMENT 5 4350 3,668,625,
44 Total functional expenses. Add lines 22a through

43g. {Organizations completing cofumns (B)-(D),
carry these totals to lines 13-15) 44| 24 ,836,131.
Joint Costs. Check L you are foliow:ng SOP 98-2.
Arée any joint costs from a combined educational campaign and fundraising solicitation reported in {B} Program services? ... ... | |:| Yes m No
If "Yes,” enter (i) the aggregate 2mount of these joint costs $ N/A : (i) the amount allacated to Program services $ N/A ;

{iii} the amount allocated to Management and general $ N/A - and {iv) the amount allocated to Fendraising§ - N/A
g Farm 990 (2007)

2
13260902 758432 AMEFAR1-01 2007.08000 AMERICAN FARM BUREAU FEDERA AMEFARI11



PN AT

P

Form 990 (2007) _ AMERICANplARM BUREAU FEDERATION L 36-0725160
P Statement of Program Service Accomplishments (See the instructions.)

Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an erganization in such cases may be determined by the information presented on its seturn. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part |1, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? p_ SEE STATEMENT 6 Program Service
' Expenses
{Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section S01{cH3} and {4) 4947(a)( 1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for others.)

a FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMATION
CONCERNING LEGISLATIVE AND MARKETING MATTERS.

(Grants and allocations $ ) If this amount includes foreign grants, check here - D
b AMERICAN FARM BUREAU FEDERATION: PROMOTES AND ADVQCATES FOR
ECONOMIC, SOCIAL AND EDUCATIONAL INTERESTS OF ITS MEMBERS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here ':l
Cc

{Grants and' allocations $ ) If this amount includes foreign grants, check here > D
d

(Grants and allocations $ } I this amount includes foreign grants, check here P
e Other program services {attach.schedule)

{Grants and allocations $ } i this amount includes foreign grants, check here P I___I

f Total of Program Service Expenses (should equal fine 44, column (B), Programservices) | ...

Form 990 (2007)

723021
12-27-07
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Form 990 (2007)

AMERICAN" . ARM BUREAU FEDERATION

36-0725160 Paged

| Pz | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B}
should be for end-of-year amourts only. Beginning of year End of year
45 Cash-noninterestbearing 5,917,549, 45 6,374,500.
46  Savings and temporary cash lnvestmen'ts 3,314,008, 46 _ 6,846,354,
47a Accounisteceivable .. | 47a 296,562, [
b Less: allowance for doubtful accounts 47h 187,805, 47¢ 296,562,
48 a Pledgesreceivable . 48a
b Less: allowance for doubtful accounts 48h 48¢
49  Grants receivable . 49
50 a Receivables from current and forrner offlcers d|rector5 trustees and
key emplovees ... 50a
b Receivables from other dlsquallﬁed persons (as def' ned under sectlon
0 4958(A(1)) and persons described in section 4953(c}3}B) ... ...
E 51 a Othernotes and lpansreceivable . 51a
< b Less: allowance for doubtful accounts | 51b 5ic
52 Inventories forsaleoruse . 52
53  Prepaid expenses and deferred cha:ges 503,479.! 53 551,514.
54 & Investments - publictytraded securities STMTB » [:] Cost rj{__l MV 17,717,569. s4a 11,275,032,
b Investments - other securities ... » [ Tcost [ Irmv 54b
55 a Investments - land, buildings, and STMT 7 :
equipment:basis . ... | bba
b Less: accumulated depreciation ... 55b 55¢
86  Investments - other
57 a Land, buildings, and equipment: basis . 8,681,339.
b Less: accumulated depreciation STMT 9 3,158,882, 6,156,620.! 57c 5,522,457,
68  Other assefs, including program-related investments :
(describe p» SEE STATEMENT 10 ) 8,930,089.| 58 10,847,804.
59 Total assets (must equal line 74). Add lines 45 through 58 _........... N 42,727,119.] 59 41,714,223,
B0  Accounts payable and accrued expenses . 1,301,589.] s0 1,064,026.
61 GRS PAYADIE e 61
o |62 Defemedrevenue e 36,330.) 62 56,737.
2 |63 Loans from officers, directors, trustees, and key employees 63
E |64 a Taxexemptbond liabilities ... ... 64a
:J“! b Mortgages and other notes payable 64b
65  Other liabilities (describe P SEE_STATEMENT 11 ) 3,957,901.| 65 3,234,261.
66 Total Habilities. Add lines 60 through 85 _........ 5,295,820. 4,355,024.
Organizations that follow SFAS 117, check here > E and compiete Ilnes :
" 67 through 69 and lines. 73 and 74.
D OU67  Unrestiicted e 37,431,299. 37,359,199.
E 68  Temporarily restricted e
‘ @ |69 Permanently restricted
2 | Organizations that do not follow SFAS 117, check here B | land
L complete fines 70 through 74.
; 70 Capital stock, frust principal, or current funds .
§ 71 Paid-in or capital surplus, or Jand, building, and equment fund
< |72 Retained eamings, endowment, accumulated income, or other funds ____________
E 73  Tofal netassets or fund balances. Add lines 67 through 69 or lines 70 through 72. 3
{Column (A) must equal line 19 and column (B) mustequatfine 21y 37,431,299.| 713 37,359,199.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 42,727,119.[ 74 41,714,223,
Form 990 (2007}
723031
12-27-07
4
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/(_cf-“@.. i
FOl’m 990 (2007) AMERICAN . ARM BUREAU FEDERATION : 36-0725160 Page b
P /-A:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
& Total revenue, gains, and other support per audited financial statements ... ... 12|24 ,417 ,892.
b Amounts included on line a but not on Part I, line 12: -
1 Netunrealized gains oninvestments e |b1]=1.,829,140. -
2 Donated services and use of facilities h2 P
3 Recoveries of prior year grants T 1 ;o
4 Other (specify): SEE STATEMENT 12 b4 -75,290.;
ADAENES bAHIOUGN B e 101,904, 430,
¢ Subtract fine b from line a . |6 26,316,322,
d Amounts included on Part |, line 12 but not on Isne a: e
1 Investment expenses notincluded en Part |, ine6b ... (41
2 Other (specify): SEE STATEMENT 14 d2 o
Addfinesdiandd2 U I | 47,832,
Total revenue (Part | line 12) Addlnescandd .o b e 26,364,154,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements al24,365,762.
b Amounts included on line a but not on Part |, line 17: ]
1 Donated services and use of faCiliesS s b1
2 Prior year adjustments reported on Part L ine 20 . | D2
3 Lossesreported on Part |, ine 20 s b3
4 Other (specify): SEE S TATEMENT 13 b4
A INES BTIOUGN B e -9,559.
€ SUBITACH NG B IOM NG & o | 224,375,321 .
d Amounts included on Part [, line 17, but not on line a: 3
1 Investment expenses notincluded on Part Lline Bb ., l da1
2 Other {(specify): SEE STATEMENT 15 ‘ dz 460,810 _
Add lines d1and d2 | | 460,810.
¢ Total expenses (Pazt I fine 17) Add iines ¢ and d _____________________________________________________________________________________________ > ei24,836, 131,
P 1 Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | {C} Compensation (%)_nonnmbu‘tmns w| (E}Expense
{A) Name and address per week devoted to (if not paid, enter | nployee benefit account and
position -0-) compensation plans| Other allowances
SEE STATEMENT 16 1069026.282,420./350,251.
Form 990 {2007}
723041 12-27-07
5
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Form 990 (2007) AMERICAN . ARM BUREAU FEDERATION L 36-0725160  Page6

| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at beard g
> 34 | -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

g T

listed in Schedule A, Part i, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, related to sach other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationshiD(S)

78b | X

Yes| No

Do any officers, directors, trustees, or key employees listed in Forin 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “refated organization.”

75¢ X

f "Yes," attach a statement that includes the information described in the |nstruct|ons
Does the organization have a writien conflict of interest policy? . .o

75d [ X

B]| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that perscn below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation [{D) Contributions to|  {E) Expense
{A) Name and address {B) Loans and Advances {if not paid, et arenery | account and
NONE enter -0-) compensation plans] OtRET allowances
i Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each charige . ). 4
77 Were any changes made in the orgamzmg or governing documents but not reported to the lFlS" __________________________________________ X
If "Yes," attach a conformed copy of the changes. Sad S
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? _ | 78a X
b If "Yes," has it fited a tax return on Form 990-T for this year? - N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year‘? lf Yes attach a statement
80 2 Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If "Yes," enter the name of the crganizationpy- SEE STATEMENT 17
and check whether it is D exempt or |:| nenexempt
81 a Enter direct and indirect political expenditures. {See line 81 instructions.) ... ... \ 81a E 0.f . .
b Did the organization file Form 1120-POL for this year? gib b4
Form 980 (2007)

723161/12-27-07
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Form 990 {2007) AMERT CAN -+ ARM BUREAU FEDERATION - 36-0725160 Page7

'Par Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities af no charge or at substantially
less than fair rental value? TSSOV I ;.- U A I : 4

b i "Yes," you may indicate the value of these rterns here Do not mciude this
amount as revenue in Part | or as an expense in Part il.
(See instructions in Part [IL) | a2n | N/A i
83 a Did the organization comply wrth the public |n5pect|0n requrrements for retums and exemptron applications? ... 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b [f "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or grfts were not

tax deductible? . N 84b
85 a 501(c)4), (5), or (6) Were substantlally a]! dues nondeductible by member5'7 SV UTUROUUORO I 1T 1 P -
b Did the organization make only in-house lobbying expenditures of $2,000 or Iess’? ... | B5D X

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgaanatlon recelved a
waiver for proxy tax owed for the prior year.
Duss, assessments, and similar amounts frommembers ... |.85¢ N/A

[
d Section 162(e} lobbying and political expenditures | 8sd N/A
e Aggregate nondeductible amount of section 6033(e}{(1}A) dues notices ... |8%e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 858) ... | 85f N/A
g Does the organization elect to pay the section 6033({e) tax on the amount on hne 851’?  N/A __ |ss5g
h If section 6033{e}{1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the -
following tax year? . i N/A | 85N
86 507{c)7) organizations. Enter: a !nmatlon tees and caprtal contnbutions |nc|uded on
ine12 | BB N/A
b Gross receipts, |nc|uded on Ilne 12 for pubhc use of club facmtles 86h N/A
87  507(c)12) organizations. Enter: a Gross income from members or shareholders e | 872 N/A
b Gross income from other sources. (Do not nef amounts due or paid to other sources )
against amounts due or received fromthem) . 87b N/A

88 a At any time during the year, did the orgamzatlon own a 50% or greater |nterest in ataxable corporat:on or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If "Yes," complete Part IX . | 882 | X
b At any time duning the year, did the organrzatron dlrectly or lndlrectly, owna eontrolled entlty w1th:n the meaning of
section 512(b){13)? If "Yes," complete Part X1 . . SRR I :[:] 20 I ¢
89 a 507{ck3) organizations. Enter; Amount of tax rmposed on the orgamzatlon dunng the year under (R T

section 4911w N/A : section 4912 N/A - section 4955 - N/A
b 507(c3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," attach a statement explaining each transaction .  N/A. .. 89h
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons dunng the year under fo

sections 4912, 4955, and 4958 0.
d Enter: Amount of tax on line 89c, above, relmbureed by the orgamzatlon 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter transaction? . [ 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... X
g For supporting organizations and sponsoring organizations mairtaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . .. | 89g X
90 a List the states with which a copy of this retum is filed - NONE
b Number of employees employed in the pay period that includes March 12,2007 ... .. . | 90h | 90

91 a Thebooksareincareof p CHRISTY LILJA Teiephoneno.p- {(202)406-3732
Locatedat p 600 MARYLAND AVE SW, SUITE 1000W, WASHINGTON, DC zIP+4p 20024
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financiataccourt)? . [ 91k X
If “Yes," enter the name of the foreign country p» N / A I A
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

| Fnrm 990 (2007)

723162/ 12-27-07
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Form 990 (2007) AMF‘RICANE ' ARM BUREAU FEDERATION hes 36-0725160 Page8

| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
. If "Yes," enter the name of the foreign country N/A . }
92 Sectron 4947(a)(1) nonexempt charifable frusts filing Forrn 990 in liew of Form 1041- Check here __........ T |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear ... b l 92 | N/A
[Part Vil |- Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise ;Jnrelated business income (Eéc;iuded by section 512, 513, or 514 ()
indicated. Bugin)ess An(1?1)unt Excir Argg))u " Relaled or exempt
93 Program service revenue: code code function income
a
b
¢
d
2

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies __

94 Membership dues and assessments .. 24 L 973 r _144 .

95 imterest on savings and temporary cash mvestments '

96 Dividends and interest from securities . ...

, 97 Net rental income or {loss} from real estate:

& debt-financed property .. .

b not debt-financed property 16 134.,165.

98 Net rental income or {loss} from personal property
99 OCther investment income

100 Gain or (oss) from sales of assets

otherthan inventory s 18 ~4,67 6.

101 Net income or (loss) from special events

102 Gross profit or {Joss) from sales of inventory

103 Other revenue:

o oo oom

1,391,010.] 24,973,144.
»__26,364,154.

104 Subtotal (add columns (B), {D), and (B)} ...

105 Total (add line 104, columns (B), (D), and (E))
Note Line 105 plus line 1e, Part I, should equal the ‘amount or fine 12 Partf

,IIJ Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 19

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) {T) Q] (E)
Name, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest asseé
SEE STATEMENT 18 %
%
%
. ) o5
Part X.| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:i Yes No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ Ives IE No

Nate; I "Yes" to {b), fle Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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fonn 9490 (2007) AMERT CAN --ARM BUREAU FEDERATION 5 36-0725160 Page9

Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
coniroffing organization as defined in section 512{b)(13). :

106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b){13) of the Code? If “Yes,"
complete the schedule below for each controlled entity. X
(A) {B) c) D)
Name, address, of each | dEmtpfl_oyf_r Description of Amount of
contirolled entity Eﬂu'"']ﬁrm" transfer transfer
AFBF LEGAL ADVOCACY PROGRAM LLC __
a 600 MARYLAND AVE. SW, STE. 1000 ____
WASHTNGTON, DC 20024 65-1294705SEE STATEMENT 201,000,000.
b | _______
& | o _______
Totals 211,000, 000.
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity. X
(A) (B} © . D}
Name, address, of each | dEmtliJi%Oyfir Description of Amount of
controlled entity e;umgzrun transfer transfer

WASHINGTON, DC 20024 36-3250406SEE_STATEMENT 21 67,704.

AMERTCAN AGRICULTURAL INSURANCE AGENC

WASHINGTON, DC 20024 36-2469940 24,177,

AMERICAN FARM BUREAU FOUNDATION FOR A

WASHINGTON, DC 20024 36-6169577 | 24,320.

116,201.

Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in guestion 107 above? X
Under penralties of pey al lipsebthis return, including accompanying schedules and statements, and to the best of mry knowledge and belief, it is tnie, comact,
and complete. g inpt S M agf5r]is based on all information of which preparer has any knowledge.

P2z /eq

Please 4 A #ry
Sign } ?Signature of officer P4 . Date
Here Executive Vice President '
Type or print name and title
] Preparer's Dat Chl?_ck if Preparer's SSN or FTIN (See Gen. Inst. )

E::.::arer's signature } W /' Q%ll/*""‘"/ 7 ‘2/0 7 g?nployed > [ ]
Use Only | vowst LACKMpN KALLICK, LLP o EIN B

Sef emplayed), 10 S. RIVERSIDE PLAZA, STH FLOOR

P4 CHICAGO, ILLINOIS 60606 Phoneno.  {(312) 207-1040

Form 990 (2007)

723164/12-27-07
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AMERICAN FARM BUREAU FEDE] “ION £ 36-0725160

FORM 990 RENTAL INCOME STATEMENT 1

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
600 MARYLAND AVE. SW, WASHINGTON, DC 20024 1 134,165.
TOTAL TO FORM 990, PART I, LINE 6A 134,165.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES ‘ 16,645,322, 16,659,557. 0. -14,235.
TO FORM 5990, PART I, LINE 8 16,645,322. 16,659,557. 0. ~14,235.
11 STATEMENT(S) 1, 2

13260902 758432 AMEFAR1-01 2007.08000 AMERICAN FARM BUREAU FEDERA AMEFARIL



AMERTCAN FARM BUREAU FEDE TMION 36-0725160

FORM 950 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

PROPERTY AND EQUIPMENT 05/01/01 10/27/08 PURCHASED
GROSS COST OR EXPENSE ’ NET GAIN

NAME OQF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

12,375. 2,816. 0. 0. 9,559,

TO FM 990, PART I, LN B 12,375. 2,816. 0. 0. 9,559,

FORM 980 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRTIPTION AMOUNT

UNREALIZED LOSS -1,829,140.

EQUITY IN NET INCOME {(LOSS) OF SUBSIDIARIES 263,118.

PENSION RELATED CHARGES OTHER THAN NET PERIODIC PENSION COST -34,101.

TOTAL, TO FORM 990, PART I, LINE 20 -1,600,123.

FORM S90 OTHER EXPENSES STATEMENT 5

(n) (B) (C) (D)
FROGRAM MANAGEMENT

DESCRIFPTION TOTAL SERVICES AND GENERAT FUNDRAISING

PROMOTION AND

EXHTIRITS 367,015,

INSURANCE 113,822.

QUTSIDE SERVICES AND

CONSULTANT FEES 351,071.

FARM BUREAU NETWORK 265,056.

DUES AND

SUBSCRIPTIONS 501,235.

PROGRAMS 2,056,2113.

MOVING EXPENSES 6,357.

MISC. EXPENSES 846,685.

EXPENSE RECOVERY

FROM SUBSIDIARIES -868,829.

TOTAL TO FM 990, LN 43 3,668,625.

12 STATEMENT(S) 3, 4, 5
13260902 758432 AMEFAR1-01 2007.08000 AMERICAN FARM BUREAU FEDERA AMEFAR11



AMERTCAN FARM BUREAU FEDE' TION £ 36-0725160

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPCSE STATEMENT 6
PART ITIT

EXPLANATION

PROMOTES AND ADVOCATES FOR ECONOMIC, SOCIAL, AND EDUCATIONAL: INTERESTS OF
ITS MEMBERS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 2,717,717. 2,717,717.
TO FORM 990, LINE 54A, COL B 2,717,717. 2,717,717.
FORM 990 GOVERNMENT SECURITIES STATEMENT 8
: U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
DEBT SECURITIES FMV 8,557,315. 8,557, 315.
TOTAL TO FORM 990, LINE 54A, COL B 8,557, 315. 8,557,315.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLDS, FURNITURE AND
EQUIPMENT 8,681,339. 3,158,882. 5,522,457.
TOTAL TO FORM 990, PART IV, LN 57 8,681,339. 3,158,882, 5,522,457.
13 STATEMENT(S) 6, 7, 8, 9

13260902 758432 AMRFAR1-01 2007.08000 AMERICAN FARM BUREAU FEDERA AMEFARI11



AMERICAN FARM BUREAU FEDE{”’”"‘?ION

36-0725160

FORM 990 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
INVESTMENT IN SUBSIDIARIES 8,807,757. 9,070,873.
ACCRUED INTEREST ON INVESTMENTS 122,332. 118,015.
PREPATD PENSION BENEFIT COST 0. 1,658,916.
TOTAL TO FORM 990, PART IV, LINE 58 8,930,089. 10,847,804.
FORM 990 OTHER LIABILITIES STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
DEFERRED RENT EXPENSE 871,825, 1,179,207.
DEFERRED LEASE INCENTIVE 2,217,216. 2,055,054,
ACCRUED POSTRETIREMENT BENEFIT COST 868,860, c.
TOTAL TO FORM 990, PART IV, LINE 65 3,957,901. 3,234,261.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES -75,290.
TOTAL TO FORM 990, PART IV-A -75,290.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
GAIN ON SALE OF PROPERTY AND EQUIPMENT -9,559.
TOTAL TO FORM 9590, PART IV-B -9,559.
14 STATEMENT(S) 10, 11, 12, 13

13260902 758432 AMEFAR1-01 2007.08000 AMERICAN
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AMERICAN FARM BUREAU FEDE TION {

36-0725160

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER

LL.C 38,273.
GAIN ON SALE OF PROPERTY AND EQUIPMENT 9,559.
TOTAL TO FORM 990, PART IV-A 47,832.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT

EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC 460,810.
TOTAL TO FORM 3990, PART IV-B 460,810.

FORM 990 PART V-A - LIST OF CURRENT QFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 16

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BOB STALLMAN PRESIDENT AND DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 40.00 420,415. 96,364. 65,283.
WASHINGTON, DC 20024
BARRY BUSHUE VICE PRESIDENT & DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 18,450.
WASHINGTON, DC 20024
RONALD ANDERSON DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,900.
WASHINGTON, DC 20024
STEVE BACCUS DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000w 2.00 0. 0. 6,100.
WASHINGTON, DC 20024
MARSHALL COYLE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000w 2.00 . 0. 0. 6,700.
WASHINGTON, DC 20024

15 STATEMENT (S} 14, 15, 16
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KENNETH DIERSCHKE
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

ALEX DOWSE
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

ZIPPY DUVALL
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

ALAN FOUTZ
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

TERRY GILBERT
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JOHN HOBLICK
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

LELAND HOGAN -
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

CHARLES KRUSE
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

TOWNSEND KYSER

600 MARYLAND AVE, SW,

WASHINGTON, DC 20024

CRATG LANG
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JOHN W. LINCOLN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

DOUG MOSEBAR
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

RICHARD NIEUWENHUIS
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

13260902 758432 AMEFAR1-01

1000W

1000W

1000w

1000w

1000w

1000w

1000w

1000w

1000w

1000w

1000w

1000w

1000w

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

16

36-0725160

0. 6,300.

0. 7,000.
0. 6,900.
0. 8,100.
0. 12,500.
a. 6,300.
0. 5,900.
0. 7,600.
0. 11,000.
0. 4,000. -
0. 7,700;
0. 3,500.
0. 6,400.

STATEMENT(S) 16

2007.08000 AMERICAN FARM BUREAU FEDERA AMEFARL1



AMERICAN FARM BUREAU FEDE TION

PHILIP NELSON
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JERRY NEWBY
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

KEITH OLSEN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

BOE PETERSON
600 MARYLAND AVE, S5SW,
WASHINGTON, DC 20024

WAYNE PRYOR
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

STANLEY REED
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

EEVIN ROGERS
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

CARL SHAFFER
600 MARYLAND AVE, 5W,
WASHINGTON, DC 20024

MIKE SPRADLING
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

LACY UPCHURCH
600 MARYLAND AVE, S5SW,
WASHINGTON, DC 20024

SCOTT VANDERWAL
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

DON VILLWOCK
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

DAVID WAIDE
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

13260902 758432 AMEFAR1-01

1000w

1000w

1000w

1000W

1000w

1000w

1000W

1000w

1000W

1000W

1000w

1000w

1000w

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

17

36-0725160

0. 12,100.
0. 3,500.
0. 6,300.
0. 5,800.
0. 4,900.
0. 4,500.
0. 2,700.
0. 4,Q00.
0. 5,500.
0. 5,700.
0. 5,400.
0. 6,700.
0. 4,500.
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AMERICAN FARM BUREAU FEDE; “ION { 36-0725160
MICHAEL WHITE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,500.
WASHINGTON, DC 20024
DAVID WINKLES DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,900.
WASHINGTON, DC 20024
RICHARD NEWPHER EXEC. VICE PRESIDENT
600 MARYLAND AVE, SW, SUITE 1000W 40.00 287,368. 89,285. 31,199.
WASHINGTON, DC 20024
JULIE ANNA POTTS GENERAL COUNSEL & SECRETAR
600 MARYLAND AVE, SW, SUITE 1000W 40.00 198,876. 55,498. 18,869.
WASHINGTON, DC 20024
C. DAVID MAYFIELD CORP SECRETARY
600 MARYLAND AVE, SW, SUITE 1000W 40.00 162,367. 41,273. 13,750.
WASHINGTON, DC 20024
LARRY WOOTEN DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0.  4,400.
WASHINGTON, DC 20024 '
TOTALS INCLUDED ON FORM 990, PART V-A 1,069,026. 282,420. 350,251.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 17

PART VI, LINE 80B

NAME OF ORGANIZATION

EXEMPT NONEXEMPT

AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE

AMERICAN FARM BUREAU,

INC

AMERICAN AGRICULTURAL INSURANCE AGENCY
AMERICAN AGRICULTURAL MARKETING ASSOCIATION
AMERICAN AGRICULTURAL INSURANCE COMPANY
AMERICAN FARM BUREAU INSURANCE SERVICES, INC.
AMERICAN FARM BUREAU BENEVOLENCE ASSOCIATION
AFBF LEGAL ADVOCACY PROGRAM LLC

13260902 758432 AMEFAR1-01

X
X
X
X
X
X
X

X

18 STATEMENT(S) 16, 17
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AMERICAN FARM BUREAU FEDE/ TION

36-0725160

FORM S90 PART IX - INFORMATION REGARDING TAXABLE
SUBSIDIARIES AND DISREGARDED ENTITIES

STATEMENT 18

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

AMERICAN FARM BUREAU, INC. (AFBI)
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL

END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
36-3250406 100.00% BUSINESS MANAGEMENT 280,351. 1,597,662.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

AFBF LEGAL ADVOCACY PROGRAM, LLC
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL END-OF -YEAR
ID NUMEBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
65-1294705 100.00% POLICY LITIGATION 38,273. 1,871,725.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

AMERICAN AGRICULTURAL MARKETING ASSOCIATION
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000w, WASHINGTON, DC 20024

EMPIL.OYER PERCENT TOTAL END-OF -YEAR

ID NUMBER OWNED ’ NATUORE OF ACTIVITIES INCOME ASSETS

36-2433284 53.50% AG MARKETING SERVICES 151. 8,819.
19 ' STATEMENT(S) 18
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AMERICAN FARM BUREAU FEDE’ "ION 36-0725160

NAME OF CORPORATICN, PARTNERSHIP OR DISREGARDED ENTITY

AMERICAN AGRICULTURAL INSURANCE AGENCY (AATA)
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

36-2469940 100.00% INSURANCE AGENCY 0. 0.
FORM 950 PART VIII -~ RELATIONSHIP OF ACTIVITIES TO STATEMENT 19

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

954 MEMBERSHIF DUES AND ASSESSMENTS: MEMBERSHIP DUES AND FEES ALLOW
MEMBERS TO PARTICIPATE IN MANY OF THE COMPANY 'S EDUCATIONAL PROGRAMS
AND TO RECEIVE PUBLICATIONS FREE OR AT REDUCED COSTS. IN ADDITION,
MEMBERS BENEFIT BY THE ONGOING EFFORTS OF THE FARM BUREAU TO PROMOTE
FARMING AND TO BE AN ADVOCATE FOR FARMERS.

20 STATEMENT(S) 18, 19
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AMERICAN FARM BUREAU FEDE “ION - 36-0725160

FORM 9950 DESCRIPTION OF TRANSFER STATEMENT 20
PART XTI, LINE 106

NAME OF CONTROLLED ENTITY EMPLOYER ID

AFBF LEGAL ADVOCACY PROGRAM LLC 65-1294705

DESCRIPTION OF TRANSFER

CAPITAL CONTRIBUTION TO AFBF LEGAL ADVOCACY PROGRAM, LLC., A SINGLE MEMBER
LLC

21 STATEMENT(S) 20
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AMERICAN FARM BUREAU FEDET 'ION

36-0725160

FORM 990 DESCRIPTION OF TRANSFER
PART XI, LINE 107

STATEMENT 21

NAME OF CONTROLLED ENTITY

AMERICAN FARM BUREAU, INC.(AFBI)

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

EMPLOYER ID

36-3250406

NAME OF CONTROLLED ENTITY

AMERICAN AGRICULTURAL INSURANCE AGENCY (AAIA)

DESCRIPTION OF TRANSFER

RETMBURSEMENT OF EXPENSES

EMPLOYER ID

36-2469940

NAME OF CONTROLLED ENTITY

AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE (AFB
FOUNDATION)

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

EMPLOYER ID

36-6169577

22

STATEMENT(S) 21
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_ 4562-FY

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization 990
(including Information on Listed Property)

P See separate instructions. ) Attach to your tax return.

OMB No. 1545-0172

Attachment
Sequence No. 87

Name(s) shown on retum

Business ar activity to which this form relates

Igientifying number

AMERTCAN FARM BUREAU FEDERATION FORM S90 PAGE 2 36-0725160
] Election To Expense Certain Properly Under Section 179 Note: if you have any fisted property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) . .. . .. 2
3 Threshold cost of section 179 property before reduction In Imtation 3 500,000.
4 Reduction in limitation. Subtract iine 3 from ine 2. f zero orless, enter-0- e, 4
5 Dollar limitation for tax year. Subtract ling 4 from fine_1. if zero or less, enter -0-_ If married filing separately, seeinstructions ...................c.ccc.on... 5
6 {2} Desaription of property (b} Gost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 . 7
8 Total elected cost of section 179 property. Add amounts in co]umn (c) ||nes 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 . 9
10 Camryover of disallowed deduction from line 13 of your 2006 Forrn 4562
11 Business income limitation. Enter the smaller of business income (not iess than zero) or Ilne 5
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 ...
13 Carryover of disallowed deduction to 2008, Add lines 9 and 10, less line 12 . ); 13 |

Note: Do not use Part if or Part Iif below for listed property. instead, use Parf V.

Special Depreciation Allowance and Other Depreciation (De not include lisied property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year

15 Property subject to section 168(1‘}(1) eEectton

16 Other depreciation {including ACRS)

14

15

16

747,610.

| MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 ..

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

L {b} Month and (c) Basis for depreciation () Recovery ) . X
(a) Classification of property Yeaf placed {business/investment use - (8) Genventicn | {) Method {g) Depreciation deduction
ice only - se& instructions) period )
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 2b-year property ) 25 yrs. S/L
h  Residential rental property ! 27512 MM S
/ 275 yrs. MM S/l
i Nonresidential real property 4 38 yrs. MM SL
/ MM S/
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class [ife Vol S/L -
b 12-year o 12 yrs. S/
40-year / 40 yrs. MM S/l
’ | Paf' V{ Summary (see instructions)
21 Uisted property. Enter amount from BNe 28 e e e, 21
22 Total. Add amounts from fine 12, lines 14 through 17, Iines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ..................... | 22

23 For assets shown above and placed in service during the current year, enter the

747, 610.

portion of the basis attributabie to sectien 2683Acosts ... ... ..o 23
Ef;gzﬂ;s LHA For Paperwork Reduction Act Notice, see separate instructions.

23
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Form 4562-FY (2007} AMERTCAN <ARM BUREAU FEDERATION b 360725160 Page2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, camplete oniy 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Cther Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b K "Yes," is the evidence written? [:] Yes |::] No
{c) ' e i}
Type ms?ropeny Date( g{z}ced inveBs?ns'ril%enstsdse Cn(gt) or Basis z:r d;:::ﬁT Recg?:ery Me(t%)oq/ Deprggqﬁon s eE{?gﬁe%g
(list vehicles first ) in service percentage other basis (busin useltl::ly) “" | period Convention deduction cost
25 Special depreciation aflowance for qualified listed property placed in service during the tax year and ] 3
used more than 50% ina qualified busSINeSS USe ... . e e nneseneen, | 2D
26 Property used more than 5% in a qualified business use:
%
%
o %
27 Property used 50% or less in a qualified business use:
% S
% : SA -
L % - S/
28 Add amounts in column (h), lines 25 through 27. Enterhereandon fine 21, page ™ . . ... . ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7. page 1 i e,

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. :

(a) (b) (<) d (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles) ...
31 Total commuting miles driven during the year __
32 Total other perscnal (roncommuting) mites
driven ...
33 Total miles dnven dunng the year.
Addlines 30through32
34 Was the vehicle avaJIable for persona] use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BT OV O T e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnforrnatlon from your employees about

the use of the vehicles, and retain the information received? e et e

41 Do you meet the requirements concerning qualified automobile demonstratlon ST
Note If your answer to 37, 38, 39, 40, or 41 is "Yes, " do nof complete Section B for the covered vehicles.

{a) {b) (c) (d (e} N
Description of costs Date amoriization Amortizable Code Amertization Amortizalion
P beging amount section pariod or pereniage for ths year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ..o 44
716272 04-26-08 Form 4562-FY (2007}
24
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APR. 29,2017 T0:5TAM

on 990

Department of the Treasury
Internal Ravenue Sarvige

Under section 501(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except black lung
benelittrust or privaie foundation)

NO. 2696 P 2

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this return to satlsfy state reporting requlrements.

OMB Ne, 1845-0047
R

2007

e AUEENIOiEND I J
fobustiinsBetioR i

A Forthe 2007 calendar year, or tax year beglnning NOV 1, 2007 and ending  OCT 31, 2008
] gggﬁggh: ﬂgﬁ; C Name of organization D Employer ldentlflcalion number
Moz |2 YOREGON FARM BUREAU FEDERATION 93-0242330
thange | 2% | Number and street (or P.0. box if mail s not delivered to street address) Roomysuite | E Telephane number
ffih  |epeonc3415 COMMERCIAL STREET SE G 503-399-1701
D;rﬁgﬂl" I:?;.[;c‘ City or town, state ar country, and ZIP + 4 F Ascownting mabiod: || Cosh (X1 Acorat
ppended SALEM, OR 97302 ] Bleim
[:]ggggﬁg"m ¢ Section 501(c)(3) organizations and 4947(2)(1) nonexempt eharltable trusts

G Website! pWWW . OREGONBY . ORG

must attach a completed Schedule A (Form 890 ar 890-EZ),

Hand lare not applicable to section 527 organizations.
H(z) I= this a group return for affiliates?
H(b) If"Yes," enter number ot affilistes > N/A

[ Jyes (XINo

T Organization type (heckonly one) > | % | 501(¢) ( B )M (nsovtrio) [T 4947(a)(1) or [ 527| H(c) ﬁ};gﬁll ?ﬁnhatﬁs uillcludedq N/A Yee No
K Check here L1 if the organization is nota 509(a)(3) supporting organlzaxlon and Its gross H(d) ?5 tmg aast;%cara?e ?ert)urn filed by an or-
racelpts are narmally nokmore than $25,000. A return is not requited, but If the organization ganizatlon covsrad by a group ruling? { ] Yes No
chooses to file a return, e sure 10 file a complete raturn. : I Group Exemption Number N/A

M Check P L ifthe organization is not requirad to attach

L Gross receipts: Add lines 6b, Bb, Sb, and 10b to lne 12 3,693,069, Sch. B (Form 990, 90-EZ, or 890-PF).
[fPartl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributlons, gifts, grants, and similar amounts received: %
a Contributions to donor advised funds .............. 13 ! ,,';;
b Direct public support (not Included on llne 1a) b 3 sqsis’éfé
¢ Indirect public support (NOLIReUded 0N TN 18) oo eee s 1e *fg*,;;i“‘%i
d Government contributions (grants) (notincluded online 18} .....ooicecvveeee |1 f; w\,;’
e Total (add lines 1a through 1d) (cash & rancash § Yoo te 0.
2 Program service revenue including government fees and contracts (from PatVIL B 93) | voisisinsrsossiseseeess 2 434,648,
8 Membership dues aNAASSESSMENTS ,...............ocoem.roreeeoossooeere oo eeeeeoeer e oee oo eeeemee ettt ib e 1,250,543,
4 Interestan gavings and temporary cash INVBSTINOMES | ... ..uvvsiecimmvimiesseim et
5 DIVIdENOS AN INErE R I O B CUI S e —————— 260,966,
62 GPOSSTEMMS .......oesosesesrersssesnrssers SEE _STATEMENT 1 | sa 114,879,
b Less:rental eXpenses ... ...ocesmerennes SEE._ STATEMENT 2 | 6b 116,684.
o ¢ Netrental income or (loss). SUDtract e 80 oM IME B8 o -1,805.
g 7  Other investment income (describe > )
2| 8 a Grossamountfrom sales of assets other (A) Securities (B) Other
< thaninventory 1,531,092, aa 6,056
b Less: cost or other basis and sales expenses 1,483,128.] a 5,664.
¢ Gain or (loss) (attach schedule) ..., 47,964.] a 392.
d Netgain or (loss). Comhing line 8¢, columns (A)and (B) .__._._..... STMT 3 STMT 4 48,356,
8 Special events and activities (anach scheduls). If any amount is from gaming, check here P ] A
2 - Groas ravanus (il Ingluding $ 0 . crcomrmuronsrepanedonfing 1) . 9 29,310. li l( )
b Less: direct expenses other than fundraising expenses b | 25,300,
¢ Netingome or (Joss) from special events. Subtract ling 9b from lne9a | SEE STATEMENT 5 Se 4,010,
10 a Gross sales of inventory, less returns and allowances .. .. .....o.iieeenrn, 10a 4 ¥
b Lessio05101 90008 501 ........ovurrimriuviossimremsiaeee e e 10b oo
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract line 10bfremline 10a . | 10¢
11 Other revenue (Trom Part VIl INE 108) ..., .oo.ocooooooeooee oo ee e ee oo 11 65,575,
12 Total revenue. Add lings 16,2, 3, 4. 5,6¢,7, 80, 8¢, 10, and 11 ..o, 12 2,062,293,
o | 18 Programservices (Trom NG 44, BOIUMIN (B)} . 1iiuiiisiierisresessestsrersrsesssnteresteresessteessterssses tesseveeseeesessrstessesaes 13
8| 14 Managementand general (from line 44, UMD (C)) ..o 13
G| 15 Fundralsing (rom 108 4d, COLMN (D)) oo 18
‘% 16 Payments 1o affillatos (BUHACH SChAOUIE) .. ..o isiicierissrsrersersisssteertinstesessersasteressestssssressessstnsestetesrmressrseseeeestes 16 ,
17__ Total expenses. Add lings 16 and 44, 6olUMN (A) ..ooooooioe e esssessss e asenessessiessesnse | 1T 2,212,633,
o| 18 Excessor (dsficit) for the year. Subtractline 17 from N 12 ..........cmmmmrmssmsssssesmrssssssessasmassissssessanes 18 -150,340.
g8 18 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 9,518,974,
23 20 Otherchanges ln netassets or fund balances (attech explanalion) , ~ SER STATEMENT 6 20 -2,190,658.
21  Netassets or fund balances at end of year. Combine llnes 18, 19, and 20 . P I 7,177,976,
—11533 .107 {_.HA  For Prlvacy Act and Paperwark Reduction Act Notlce, see the zeparate Instrucﬂons

Form 890 (2007)



APR.29. 2071 105 1AM NO. 2696 P 3

Farm 990 (2007) ~ OREGON FARM BUREAU FEDERATION ‘ 93-0242330 Page2
Rartill ] Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for sestlon 501(c)(3)
Functional Expenses and (4) organizations and sectlon 4947(a)(1) nonexempt charltable trusts but optional for others,
Do not Include amounts reported on ling (A) Total (B) Program (C) Management (D) Fundralsing
6b, 8b, 9b, 10b, or 16 of Part I. services and general

Y R
] ‘
i‘ E(’ (;S NG ?()’z:

‘5 ${1 & ‘vl *h”i»

22a Grants paid from donor advised funds
(amach schedule) ...
{cash § 0. roncash § 0.
If thls amount Includes forelgn grants, cheek hate P D 223
22b Other grams and allocations (attach schedule
{cach 3 0 « noncash 3 0 -
¥ this amount Includes foralgn prants, chack hera P l:] 22b
23 Speclfic asslstance to individuals (attach

sehedule) L)
24 Benoflts pald to or for members (attac.h
SCHEAUIB) ... anece 24

25a Compensation of current officers, directors, key
employees, el¢. listed in PartV-A

b Compensation of former officers, directars, key
employass, etc. listed inPartv-8 25b 0.
¢ Campensation and other distributions, not included

ahove, to disqualified persons (as defined undsr

section 4858(f}(1)) and persons deseribed In

25a 194,400.

Secton 495B(E)B)(B) ... 25¢
26 Salaries and wagss of employees not
included on lines 263, b,ande¢ ... |26 622,862,
27 Pension plan contributions not included on
fines 282, b, and ¢ .. .o 27
28 Employee bensefits not included on lInes
25827 e et 28 109,165,
29 Payroll taxes | 29 63,711,
30 Professicnal fundraising fe8s ,,.........ccoevvoo. 30
81 Accounting fees |, N 191,623.
82 Legalfees ... ..o, 2 2,415,
38 SUPPIS .o 3 25,348,
34 Telephone ... 34 29,668.
95 "Postage and shipping 35 53,396,
86 OGCURANGY ..........oovoororevommssiresssenneres s 36
87 Equipment rental and maintenance 87 8,420,
38 Printing and publlcatlons 28 40,561.
39 TRVSL i 30 63,090,
40 Conferences, conventions, and meetings .. [ 40 151,561,
41 Interest oo adl
~ 42 Depreclation, depletion, etc. (aftach schedule) | 42 62,699,
43 Other expenses not covered above (itemize):
a 432
b 43b
¢ 43¢/
d 43d
e 43¢
1 43t
g SEE STATEMENT 7 43 593,714.
44 Total functlonal expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lnes 13-18) ..., 4| 2,212,633,
Joint Gosts. Check P [ If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraiging solisitation reported in (B) Program services? .., ... 1 ves X1 No
If "Yes," enter (1) the agaregate amount of these joint costs § N/A ; {if) the amount allocated to Program services $ N/A :
(iif) the amount allocated to Management and general 8 N/A s and (Iv) the amount allocated to Fundraising $ N/A

55707 Form 990 (2007)
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Form 990 (2007) OREGON FARM BUREAU FEDERATION 93-0242330 Peged

iRantilly Statement of Program Service Accomplishments (See the Instructlons.)

iy

Form 990 ig available for public inspection and, for some pacple, serves as the primary or sala soures of Infarmation abou

t a partleular organization.

How the public perceives an organization in such cases may be determinad by the information prasentad on Its return. Therafere, please make sura the

returm is complete and accurate and fully describes, in Part I, the creanization’s programs and accomplishments.

What [= the organization’s primary exempt purpose?  SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose gchisvements in a clear and concise mannar. State the number of and (4) orgs., and
clisnts served, publications issued, ate. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) 4847 (a)(1) trusts; but
organizations and 4947(z)(1) nonexempt charitablg trusts must alse anter the ametnt of grants and allocatlons to others.) aptional for othere.)
a THE FEDERATION ASSI%‘I‘ED APPROXIMATELY 50,000 MEMBERS WITH
ISSUES CONCERNING THE FARM, FRAM HOME AND RURAL COMMUNITIES,
COORDINATED ACTIVITIES OF MEMBER COUNTY FARM BUREAUS, AND
PROMOTED EDUCATION AND ECONOMIC INTERESTS OF FARMERS.
(Grants and allocations § ) If thls amount Includes foreign grants, check here B g
b
(Grants and allocations & ) If this amount includes foraign grants, check here P I:]‘
C
(Grants and sllocations % ) If this amount Includes foreign grants, check here |- L
d
(Grants and allocations ] ) If this amount includes foreign gramts, check here P> |_=|
@ Other program services (attach schedule) v
(Grants and allocatiorns 3 ) i this amount includes foreign grants, check here P |:|
f Total of Program Service Experises (should equal line 44, column (B), Program services) ................... rrtrteerirerrias |

728021
12-27-07

Form 990 (2007)
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Form 890 (2007) OREGON FARM BUREAU FEDERATION 93-0242330  Page4
[PartIVi[ Balance Sheets (Ses the instructions,)
Note; Where required, attached schedufes and amounts within the description column. (A (B)
should be for end-of-year amounts only. - . Beginning of year End of ygar
45 Cash-NomdntereStbeanng ... ... 50,097.] 4 92,237,
46  Savings and temporary cash investments 154,814, 49 445,520,
. ;{{liw
47 a Accounts receivable . 472 40,941, ‘g‘? "\
b Less: allowance for doubtful aceounts . r47b 48,822.| a%c 40,941.
ETETE i
49a Pladgesreceivable ... 482 i Elﬂ%“
b Less: allowance for doubtful sccounts | 48h 49¢
43 GRanIE racaIVaBIS | e ey e e e sy e e ereaes 49
60 a Racsivables from eurrent and former officars, directors, 'trustess and
key employees ... e A EA R e R e AL e aa b am e Ao eamsmerssaee e aesees 502
b Receivables from other disqualified persons (as dsfined under section
0 4958(f)(1)) and persons described in section 4858(CYB)E) .vocovvvovver v ereirrns 50b
§ 51a Othernotes and leans recelvable .. ... 51a 34,500, : f;;;:w? i
< b Less: allowance for doubtful accounts . 51b 51,441.] s51¢ 34,500.
52 InNventoriog for SaIE OF LSS ... ... iseesesseressees e e s e et e vt et eesast st e aer ottt teritotss 52
51  Prepaid expenses and deferred charges 14,764.] 53 2,000,
54 2 Investments - publiclytraded securitles P |:| Cost D FMV 54a
b Investments - other securities . STMT11> CJcost [(XIrmv 3,768,537.] 54 2,693,057,
55 & Investments - (and, buildings, and i
* equipment:basls ... §5a 2,469,287, 0 ‘5 ‘j :;
;;!‘ il
b Less: accumulated depreclation STMT 9 55b 720,038. 1,756,757, 550 1,749,249,
56 Investments - other ., et SEESTATEMENTN 4,235,621 .] s8 2,525,393,
57 2 Land, bulldings, and equipment: basls . 57a ’ ‘ R
b Less:accumulated depraclatien ... 57b 57¢
58  Otherassets, including program-related invastments )
(deseribe p» INTEREST RECEIVABLE ) 32,480.] s __24,024.
59 Total assets (must equal [Ine 74). Add lines 45 through 58 10,113,333.] 5 7,606,921.
80 Accounts payable and accrued expenses ... 227,586.| 60 100,116,
€1 Grants payable |.,...... et reretarirraretaryea e erer e s R Yaa Tty ra ey rens £abenveeE e ere et eertereerees , 61
, |82 Deferedrevenue ... e s et e oYY a e e e e L e T et et er s s 366,773.] ¢2 328,829.
& |88 Loans from officers, directors, trustees, and key smploysss |, ,...coiiuinins, 63
T |64 aTaxexemptbond liabilities et b et et ettt G4a
3 b Mortgages and other notes payable | ... g4b
66 Qther liabifities (describe - ) 65
66 Total liabilities. Add lines 60 through 65 . ' 594,359.[ & 428,945,
Organizations that follow SFAS 117, check here D' LXJ and comp[e‘te I|nes (;;3 £ ‘
Y 67 through 69 and lines 73 and 74, - | Ll
8 167 UNRSIACIO | oo e eesee e es e 9,518,974.| & 7,177,976.
E |66 Temporarilyrestrieted . ... 68
5 69  Poermanently restrigted | 69
g Organizations that do not follow SFAS 117 check hera } |:] and e
“g complste lines 70 through 74. I 2;_2._“_‘
n |70 Capital stock, trust principal, or curent funds ,........co.ceeonieeesescessnnesnnns, 70
§ 71 Paid-n or capital suiplus, or land, building, and equipment fund 71
< |72 Retalned eamings, endowment, accumulated income, or otherfunds . 72
-2« 73 Total net @szefs or fund balances. Add lines 67 through 69 orlines 70 through 72, A f%;féf'/w
(olumn (A) must equal line 19 and column (B) mustequal N8 21) ..., 9,518,974. 7 7,177,876.
74  Total liabilitics and net assets/fund balances. Add lines 66and 78 .. .. 10,113,333.] 74 7,606,921.

Form 990 (2007)

723031
122707
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Form 950 (2007) OREGON FARM BUREAU FEDERATION 93-0242330 Page5

instructions.)
Total revenue, gains, and other support per audited financial Statememts a N/A
b Amountsincludad on llna a but not on Part |, line 12: ,7:;3‘ i
1 Net unirealized gaing om IVESIMENTS || oo b1 i,
2 Donated services and use of facilities b2 i
3 Recoveries Of PAOIYSAI QIaNS . . . oo e b3 %Iéris
4 Other (specify): ' b4 Y
AdGIINES DTITOUGNDE |, .1\ uuivvis s versseississsissesesas s ees e e essee e eeee e seeeseeseeeeeseees et ereeeese e se s eess e esesenne b
¢ Subtractlineb fromlinea ¢
d Amounts Included on Part |, line 12, but not on line a: ‘t}“);
1 Investmentexpenses notincluded onPart |, line 6b d1 it
2 Other (specify): 62 i
Add lines d1and d2 d

2 Total expences and losses per audited fINANGCIal STALEMENS ... .......coiiieiieieicrsersrrerereiosserersressrsnsestetensssmsseeeeeees a N/a
b Amounts included on line a but not on Part |, ine 17: 'gégz?
1 Donated services and use of facllitles e, b1 *?%%gz’g
2 Prioryear adjustments repertad on Partl,lne20 b2 %i;ié?
3 Lossesreported on Part], N 20 .. .....oerumrecosemrmeemseemseens e cenne s eeee LD Jezgﬁé:j
4 Other (gpeclfy): b4 i)
Addlines bithroughbd | et e s b
SUbtract IN@ BAOM NG @ | e e ae c
d Amounts included on Part I, [ine 17, but not on lins a: ;ijfiég
1 Inveetment expenses notincluded on Part L, M8 B ... ..ot d1 ff‘iﬁf
2 Other (spacify): d2 e
Addlinesdtandd2 | ... ... .. R AR RS RSB et d
. ple

Directors, Trustees, and Key Employees (Llst each person “Who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Ttle and average hours | (G) Compensation (D)nConlnhutlans to[ (E)EXpense
(A) Name and address per week devoted to (H notpald, enter | &Mployee enefil | apgount and

position -0-) o B etarrad 4| other allowances
SEE STATEMENT 12 CTTTT 194,400. - 0. 0.

R S W W W e v e e e e e e e . —

e e R et et W R e v W e e T ey v e e e

N R e e e S W TS M Yy Y YR e e e e e o — —

e T VR I S S W A e e e Ty

il e A e e e e i o B T ——

R e e e . A e e M M M M e e e e Aa

. —————— T, -t —— et oot hom Ad Ak ot — —

Form 990 (2007)
729041 12-87.07
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Form 590 (2007) OREGON FARM BUREAU FEDERATION 93-0242330 Pageb
[iPartVzAll Current Officers, Directors, Trustees, and Key Employees (continued)

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MOSHNGS oo, R Ao R et es e ee e eee e >

b Are any officers, diractors, trustess, or key employees listed in Form 98D, Part V-A, or highast compensated employees !
listed in Schedule A, Part I, or highest compansated professional and other independent contractors listed In Scheduls A, i
Part I-A or I1-B, related to each other through famlly or business relationships? If *Yes," attach a statement that identifies Ko
the [ndividuals and explains the relationship(e) | ... ... N 75b

T

¢ Do any offlcers, directors, trustees, or key employees listed in Form 920, Part VA, or highest compansated employses ”éjxﬁ i

listed in Schedule A, Part |, or highest compensated professianal and other independent contractors listed in Schedule A, 3”%{ -

Part II-A or II-B, receive compensation from any other organizations, whether tax exempt of taxable, that are related to the i R

organization? Ses the instructions for the definition of *related organization, -~ 75¢
If "Yes," attach a statemeant that includes the information described in ths instructions. B ;
d Does the organization havs a writtsn conllict of interest policy? ..., 75d

Former Officers, Directors, Trustees, and Key Employees ihat ﬁecelved Compensatlon or Other
Benefils (f any former officer, director, trustee, or key employee rogelved campsensation or ather benefits (described below) during
the yaar, list that person below and snter the amount of compensation or other benafits In the appropriate column. See the nstructions.)

: (C) Compensation |(D) Contributions 1] (E) Expensa
(A)Name and address (B) Loans and Advances (if not pald, afmployee benefit | aecountand
NONE enter '0‘) copmpgnsmlun plans| Other aliowances
Iﬁﬁﬁmﬁﬂliil Other Information (See the instrustions.) Yes| No
76  Did the organization make a change in its activitles or methods of condueting actlvities? If "Yes," attach a detailed ;‘(})i;‘iiz fﬁsﬁﬁ _?_:f_‘__‘ y
S1AEMENT Of BRCH ChANGE | iviiiirersrieieresierrereessstereresesserstreseresrassrerarass st oot ee e ettt e bt ettt 8t et oo 76 X
77  Woere any changes made in the organizing or governing documents but not reported to the IRS? X

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelatad business gross income of $1,000 or more durlng the year covered by this return?
b If"Yes” has ltfiled a tax return on Form O00-T for thls Vear?
79 Was there a liquidation, dissolution, terminatian, or sulstantial contraction during the year? If "Yes," attach a statement

80 2 s the organization related (other than by assoclation with a statewide or nationwide organization) through common
membership, govarning bodiss, trustess, officers, ete., 1o any other exempt or nonexempt organization?

b If "Yes," enter the name of the organizationp» SEE STATEMENT 13

' and check whether it1s [ exempt or [__] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.]4
b Did the organization file Form 1120-POL for this year?

a
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) OREGON FARM BUREAU FEDERATION 93-0242330  Page?
[P4itivl| Other Information (continued) Yes| No

82 a

83 a

84 2

65 a

ra ™ 0 on O

86

87

88 a

89 a

@ ™ o0 2

90 a

91a

Did the organization rsceive donated servicas or the use of materlals, squipment, or facilities at no charge or at substantially
1658 than faIF TENTEI VEIUBT .. it et b erar e b areT R e T oL Ea0 1118 erem e 9 8Oet e e ee et et em e st s e e eeeesemoee s
If "Yas," you may indicate the value of these items here. Do ot include this

ameount as revenua In Part [ or 28 an expense in Part |l

(Sseinstructions iNPart L) | oo | 82 |

Did ths organization comply wnh the public inspaction raquirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contrlbutions?
Dld the organization solicit any contributions or gifts that were nat tax dedustible?

...............................................................

.................................................................................................................................................................

Did the organization make only In-housa lobbying expenditures of $2,000 or less?
If "Yes" was answered to sither 85a or 85b, do not complats 85¢ through B5h balow unless the organization received &
walver for proxy tax owed for tie prior yaar.

Duss, agsessments, and simllaramounts from members e 85¢ N/A
Section 162(g) lobbying and political expenditures 85d N/A
Aggragate nondeductible amount of section 8033(e)(1)(A) dues notlees B5e N/A
Taxable amount of lobbying and political expenditures (ine 88dless 888) . ... B5f N/A

Does the organization elect to pay the section 6033(e) tax onthe amountenlinessf? . N/A
If sectlon 6033(e)(1)(A) dues notices were sent, does the organization agres to add the ameunt on line B5f

10 its reasonable estimate of dues allocable to nondeductible lobbying and political expanditurss for the

FOHOWING A YBAM oo er b eb bt e RS SerereEre eeeeeeeebeeo N/A....
501(c)(7) organixzations. Entar: a Inltiation fees and capital contributions included on

fine 12 86a N/A
Gross recelpts, included on line 12, for public use of club facilities a6b ) N/A
§07(¢)(12) organizations. Enter: a Gross income from members or shareholders a7a N/A
Gross incoms from other sources. (Do not net amounts due or paid to other sources

against amounts due of raceivad fromthem.) 87b N/A

At any time during the ysar, dld the organlzation own a 50% or greater Interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organlzatlon under Regulations sections 01.7701-2 and 301.7701-87

I Y8, COMPIBEE PaIL X ., . ittt eserverssststeress e et esmeseseses e ss s st emeteseee e s en e e e e e
At any time during the year, dld the orgariization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(18)7 If "Yes," COMPIBLE PAIL X ___,..,....ccuiircrivisansisnistinesiessessesretreserssssesssresssesoseseseseessensseeemseesseseseeesesseemes
501(c)(3 organizations, Entat: Amaunt of tax Imposed on the organization during the year under:

soction 4911 N/A * section 4912 P N/A = section 4055 N/A
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

if "Yes," attach a statement explaining each transaction
Enter: Amaunt of tax imposed on the organlzatlon managers or disqualified persons during the year under’
8ections 4912, 4955, and 4088 e
Enter: Amount of tax on line 89¢, abave, reimbursad by the erganization . »

Al organizations. At any time during the tax year, was the organization a party to a prohlblte:d tax shelter transaction?
All organizations. Did the organization acquire a diract or indireet imterest in any applicabla Insurance contract? |, ... .
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the suppotting organization,

89¢ X

or a fund maintalned by a sponsoring organization, have excess business holdings at any time duringthe year? ...

List the states with which a copy of this return is filed p-NONE

Number of smployees employed in the pay period that Includes Mareh 12,2007 | sob | 18
The books are in cars of p CANDACE SEAIL Telsphone no, > 503-399-1701
Locatedatp» 3415 COMMERCIAT, ST. SE, SALEM, OR P+4p 97302

At any time during the calendar ysar, did the organization have an intersst in or a signature or other autharity over Yes| No

a financial account in a foreign country (such as a bank accourit, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financizl Accounts.

..................

bl ol
LAttt 1Y
%(?(;g’% %‘%}g*{sg 322’\5 oy

723182/ 12-27-07

Form 990 (2007)
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Forrm 990 (2007) OREGON FARM BUREAU FEDERATION 93-0242330 Page8
‘PartVl| Other Information (continued) " Yes| No
t Atany time during the calendar year, did the organization maintaln an offlce outside of the United States? l 81¢ X
[f“Yes," enter the name of the foreign country P> N/A
82  Sectlon 4847(s)(1) nonexempt charitable trusts fiing Form 990 In ol of Form 1041= ChaCk NOTB ...........vceosreeeresseseeererremsseeeeesemseeeeens » ]
and enter the amount of tax-exempt Interest recsived or accrued during the taX Year v, » | 92 | N/A
réanﬂVlI"I Analysis of Income-Producing Activities (See the instructions.)
Noto: Enter gross amounts unless otherwise Unrelated business income Excludnd by oatlon 612, 518, or 514 (E)
Indicated. Bus(fl\w)ess (B) 9 A (0) . Related or exempt
93 Program servics revanue: code Amount lon maun function income
a ADMIN. & CONTRACT
b SERVICE ‘ 104,675,
¢ ADVERTISING INCOME 10000, 16,188.
4 ENDORSEMENT INCOME . : 278,595.
e OTHER PROGRAM SERVICE 35,190.

{ Medicare/Medicsaid payments ,.._.......................
¢ Fees and contracty from government agencles
84 Membership dues and assessments ... ' 1,250,543.
95 Interest on savings and temporary cash Investments
86 Dividends and interest from securities 14 260,9 6 6.

e R T ML S e

87 Net rantal income or (loss) from real estate: i

a debtfinanced property .............cccoeeeeeereerecen.

b not debt-financed property ...

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome . . ... @
100 Gain or (Joss) from sales of assets ‘

Oter than INVentory ..o 18 47,964. 392,

101 Net income or (loss) from special svents 01 4,010.

102 . Groas profit or (loss) from sales of inventory

103 Other revenue:

a MEMBER EXP REIMB 01 65,575.

T

16 -1,805.

D Ao o

104 Subtotal (add columns (B}, (B}, and (E)) ..o T 0 [t 376,710, 1,685,583,
105 Total (add line 104, columns (B), (), and B)) ........ccovuviverrmmiorsrriveresmmnmmmienins e e et > 2,062,293,
Note: Line 705 plus line Te, Part I, should equal the amount on fine 12, Part |.

Partivill| Relationship of Activities to the Accomplishment of EXempt PUrposes (See the instructions,)

Line No. | Explaln how each activily for which income is reported in column (E) of Part VIl contributed Importantly to the accomplishment of the organization's
v exempt purpases (other than by providing funds for such purposes).

SEE STATEMENT 14

|_P’aml)(% it Information Regardlng Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) B) L D] {E)
Name, address, and EIN of corporation, | Percentage of Nawre of activities Total Ingome End-gf-year
partnershlp, or disregarded entity ownership interest asaels
%
N/A v %
%
%

Wﬁqmmgzg@| Information Regarding Transfers Associated with Personal Benefit Contracts (See the Instructlons.)

{a) Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? LI Yes LX] No
{b) Did the arganization, during the year, pay prerlums, dicectly or Indirectly, on a personal benefit contract? ... [ Yes X1No
Notea! if "Yas" to (b), flle Form 8870 and Form 4720 (see Instructions).

Form 990 (2007)

723169
12-27-07
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Form 990 (2007) OREGON FARM BUREAU FEDERATION 93-0242330 Page9
H XI5 Information Regarding Transfers To and From Controlled Entities. Complets only if the organization is 8
controlling organization as defined in section 512(b)(13). N/a
’ Yes| No
106 Did the reperting organization make any transfers to a controlled entity as defined in saction 512(b)(18) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
() {B) © D)
Namas, address, of each | dE"}P'l" ?If Description of Amount of
controlled entity Bl?ulnmaron transfer transfer
@ | e
1
3
TR 5§'“£ ik, Szmﬂi’g’“ ’ °
L Gl
Totals el E;I£ B ’ﬁf‘f
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section S12(t5)(13) of the Code? If "Yes,"
completé the schedule below for each controlled éntity.
(A) (B) ©) (D)
Name, address, of each l dE“';P"DY?T Description of Amount of
controlled entity elldlulrrlngﬁall-on transfer transfer
8 | o
b L
& |-
Totals
Yes| No

108 Did the organization have a binding wiitten contract In effect on August 17, 2008, covering the interest, rents, royaltles, and
annuities described in question 107 above? '

Under penaltlas of perjury, | declare that | havo examinnd thia return, Including aecompanylng schedules and statemanys, and 10 tho bost of my knowladge and bellst, it i3 frus, sofrscl,
and completa, Declaration of preparer {pther than afficer) s hassd ¢n all Information of which praparer has any knowledge.
Please
Sign } Signature of officer Date
Here CANDACE SEAL, TREASURER
Type or print name and fille
paid Preparer's > Date CI'II?GK i Preparars GEN or FTIN (308 Gan, inst. X)
ai : self-
" Preparer's signature employed B [
Use Only | pmete ¢ DELAP LLP EN >
Sofemployoc) 4500 SW KRUSE WAY, NO 200
ZPyA LAKE OSWEGO, OR 97035 Phoneno, »503-697-4118

Form 990 (2007)

723184/12-27-07
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OREGON FARM BUREAU FEDERATION 93-0242330

FORM 990 ' RENTAI, INCOME  STATEMENT 1
, ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
REAL ESTATE - MADRONA 1 114,879.
TOTAL TO FORM 990, PART I, LINE 6A . , 114,879.
FORM 590 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION '~ NUMBER AMOUNT TOTAL
RENTAL EXPENSES 84,098,
PROPERTY TAYES 32,586.
- SUBTOTAL - 1 _ 116,684.
TOTAL TO FORM 990, PART I, LINE 6B 116,684.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
' GROSS COST OR EXPENSE NET GAIN
DESCRIPTION . SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 1,531,092. 1,483,128. 0. 47,964,
TO FORM 990, PART I, LINE 8 1,531,092, 1,483,128, 0. 47,964.

STATEMENT(S) 1, 2, 3
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OREGON FARM BUREAU FEDERATION 93-0242330

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4

DATE DATE METHOD
DESCRIPTION ACQUTRED SOLD ACQUIRED
VEHTCLES | VARIOUS VARIOUS PURCHASED
GROSS COST OR  EXPENSE NET GAIN
NAME OF BUYER SATLES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
VARTOUS 6,056 . 5.664. 0. 0. 392.
TO FM 990, PART T, LN 8 6,056. 5,664, 0. 0. 392,
FORM 990 SPECTAT, EVENTS AND ACTIVITIES STATEMENT 5
GROSS  CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)

75TH ANNIVERSARY BAXTER

BLACK EVENT 4,010. 0. 4,010. 4,010.
75TH ANNIVERSARY

COMMEMORATIVE BLANKET

SALE 25,300. 0. 25,300. 25,300. 0.
TO FM 990, PART I, LINE 9 29,310. 0. 29,310. 25,300. 4,010.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT

UNREALIZED GAIN OR LOSS ON INVESTMENT -2,190,658.
TOTAL TO FORM $90, PART I, LINE 20 : -2,190,658,

STATEMENT(S) 4, 5, 6
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OREGON FARM BUREAU FEDERATION

FORM 990

NO. 2696  P. 13
93-0242330

OTHER EXPENSES STATEMENT 7
(&) (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
AMERICAN FARM BUREAU
DUES 219,256,
FEELDS EXPENSE 32,5009.
INFORMATION & PUBLIC
RELATIONS 146,172,
GOVERNMENT AFFAIRS 50,019.
FIELD SERVICES 42,088.
INSURANCE 35,821.
BAD DEBT EXPENSE 2,774,
DUES AND DOANTIONS 13,885.
INVESTMENT ADVISORY
FEES 46,176.
ADMINISTRATIVE &
GENERAL 5,000.
OTHER 14,
TOTAL PO FM 990, LN 43 593,714,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART ITII

STATEMENT 8

!

EXPLANATION

THE FEDERATION ASSISTED APPROZIMATELY 50,000 MEMBERS WITH ISSUES CONCERNING
THE FARM, FARM HOME AND RURAL COMMUNITIES, CORRDINATED ACTIVITIES OF MEMBER
COUNTY FARM BUREAUS, ANS PROMOTED EDUCATION AND ECONOMIC INTERESTS OF
FARMERS.,

FORM 950 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED ‘
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING AND EQUIPMENT 2,4695,287. 720,038, 1,749,249.
TOTAL TO FORM 990, PART IV, LN 55 2,469,287. 720,038. 1,749,249,

STATEMENT(S) 7, 8, 9
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OREGON FARM BUREAU FEDERATION 93-0242330

FORM 950 | OTHER INVESTMENTS STATEMENT 10
VALUATION
DESCRIPTION : METHOD AMOUNT
MUTUAL FUNDS COST 1,477,287,
CERTIFICATE OF DEPOSITS COoST i 1,048,106.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,525,393,
FORM 990 v OTHER SECURITIES STATEMENT 11
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES
EQUITY SECURITIES MV 1,971,772,
DEBT SECURITIES : MV 721,285,
MORTGAGES AND SECURITIES MV 0.

TO FORM 990, LINE 54B, COL B 2,693,057.

STATEMENT(S) 10, 11
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SALEM, OR 927302

OREGON FARM EUREAU FEDERATION 93-0242330
FORM 9930 PART V-& - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARRY EBUSHUE PRESIDENT
3415 COMMERCIAL STREET SE 20.00 36,000. 0. 0.
SALEM, OR 97302
MARY GRIMES ATH VICE PRES
3415 COMMERCIAL STREET SE 1.00 0. 0. 0
SALEM, OR 97302
BARB IVERSON 3RD VICE PRES
3415 COMMERCIAL STREET SE 1.00 0 0. 0.
SALEM, OR 97302
BILL RYAN REGION 11
3415 COMMERCIAL STREET SE 1.00 0. 0. 0.
SALEM, OR 97302
BOB FRIEND REGION 5
- 3415 COMMERCIAL STREET SE 1.00 0. 0. 0.
SALEM, OR 97302
CANDACE SEAL TREASURER
3415 COMMERCIAL STREET SE 31.00 58,400. 0 0
SALEM, OR 97302
DALE BUCK REGION 8
3415 COMMERCIAL STREET SE 1.00 0. 0. 0.
SALEM, OR 97302
DAN THACKABERRY REGION 10
3415 COMMERCIAL STREET SE 1.00 0 0. 0.
SALEM, OR 97302
DAN ANDERSEN REGION 13
3415 COMMERCIAL STREET SE 1.00 0 0. 0
SALEM, OR 97302
DAVE DILLION EXECUTIVE VP
3415 COMMERCIAL STREET SE 39.00 100,000. 0. 0.
SALEM, OR 97302
DEAN FREEBORN REGION 9
3415 COMMERCIAL STREET SE 1.00 0. 0. 0.

STATEMENT(S) 12
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OREGON FARM BUREAU FEDERATION

DON HANSEN
3415 COMMERCIAL STREET
SALEM, OR §7302

DR. THAYNE DUTSON
3415 COMMERCIAL STREET
SALEM, OR 97302 ‘

EDMUND DUYCX
3415 COMMERCIAL STREET
SALEM, OR 97302

EUGENE HAWES
3415 COMMERCIAL STREET
SALEM, OR 97302

GARY JOHNSON
3415 COMMERCIAT, STREET
SALEM, OR 97302

LARRY CURTIS
3415 COMMERCIAL STREET
SATLEM, OR 97302

LARRY LEAR
3415 COMMERCIAL STREET
SALEM, OR 97302

LONNIE WRIGHT
3415 COMMERCIAL STREET
SALEM, OR 97302

LYNDON KERNS
3415 COMMERCIAL STREET
"SALEM, OR 97302

PETE POSTLEWALT
3415 COMMERCIAL STREET
SALEM, OR 97302

SHARON WATERMAN
3415 COMMERCIAL STREET
SALEM, OR 97302

STEVE HAMMOND
‘3415 COMMERCIAL STREET
SALEM, OR 97302

TRACEY LISKEY
3415 COMMERCIAL STREET
SALEM, OR 97302

SE

SE

SE

SE

SE

SE

SE

SE

SE

SE

SH

SE

REGION 16
l1.00 0.

DEAN OF AG OSU

1.00 - 0.
REGION 14

1.00 ' 0.
REGION 2

1.00 0.

2ND VICE PRES

1.00 0.
EX OFFICIO

1.00 0.
REGION 1 ‘

1.00 0.
REGION 6

1.00 ' 0.
REGION 4

1.00 0.

| REGION 7

1.00 0.
REGION 12

1.00 0.
REGION 3

1.00 0.

1ST VICE PRES
1.00 0.

NC. 2696  P. 16

93-0242330
0 0.
0 0.
0. 0.
0. 0
0. 0
0 0.
0 0.
0. 0
0. 0.
0 0.
0 0.
0. 0.
0. 0.

STATEMENT(S) 12
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OREGON FARM BUREAU FEDERATION | 93-0242330

JUSTIN HENDERSEN YF&R CHATR

3415 COMMERCIAL STREET SE 1.00 0. 0. 0.
SALEM, OR 97302 '
BRUCE CHAPIN REGION 15

3415 COMMERCIAL STREET SE 1,00 0. 0. 0.

SALEM, OR 97302

TOTALS INCLUDED ON FORM 39590, PART V-A 194,400. 0. 0.

FORM 9390 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
OREGON ARGRICULTURAL EDUCATION FOUNDATION p:4
OREGON ARGRICULTURAL LEGAL FOUNDATION X
OREGON FARM BUREAU POLITICAL ACTION COMM X
FORM 950 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93-A ADMIN & CONTRACT SERVICES- INCLUDES FEELDS MEMBERSHIP INCOME AND
EDUCATIONAL: INCOME. FEELDS IS A MEMBER SERVICE PROGRAM OF THE
OREGON FARM BUREAU THAT HELPS EDUCATE FARMERS REGARDING
THE COMPLEXITY OF EMPLOYMENT LAWS IN AGRICULTURE AND
HOW TO FOSTERS BETTER EMPLOYER/EMPLOYEE RELATIONS. THE PROGRAM
ALSO PROVIDES LITIGATION REPRESENTATION FOR FARMERS WHO FACE
EMPLOYMENT RELATED LAWSUITS. THESE LAWSUITS HELP MAKE SURE CASE
LAW DEVELOPMENT IN THE AGRICULTURE, EVEN AT THE APPELATE LEVEL, IS
CLEAR FOR AGRICULTURAL EMPLOYER, EMPLOYEES AND THE GENERAL PUBLIC.
THE PURPOSE OF THE OREGON FARM BUREAU INCLUDES WORKING FOR THE
SOLUTIONS TO PROBLEMS OF THE FARM, FARM HOME AND RURAL COMMUNITY
AS WELL AS FOSTERING, PROMOTING, REPRESENTING, PROTECTING AND
ADVANCING THE EDUCATIONAL, SOCIAL AND ECONOMIC INTERESTS OF THE
FARMERS IN OREGON.

93-C ADVERTISING INCOME FROM THE OREGON AGRICUTURAL MAGAZINE WHICH THE
ORGANIZATION PRINTS AND CIRCULATES TO GET OUT ITS MESSAGE.

93-D ENDORSEMENT INCOME - THIS HAS HISTORICALLY BEEN TREATED UNDER THE
ROYALTY EXCLUSION FROM UBI UNDER SEC 512(B)(2). THIS IS INCOME
OFBE RECEIVES FROM COUNTRY FINANCIAL FOR QUR ENDORSEMENT OF THEIR
SERVICES.

93-E OTHER PROGRAM SERVICE - THIS REVENUE ALLOWS THE  FARM BUREAU FEDERATION
TO PROVIDE MEMBERS WITH ASSISTANCE IN SOLVING THE PROBLEMS OF
FARMING AND RURAL COMMUNITIES; TO REPRESENT, PROTECT, AND ADVANCE
THE SOCIAL, ECONOMIC, AND EDUCATIONL INTEREST OF THE FARMERS OF
OREGON; AND COORDINATE THE ACTIVITIES OF MEMBER COUNTY FARM BUREAUS
IN OREGON.

STATEMENT(S) 12, 13, 14
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Form 990-T Exempt Organization Business Income Tax Return AR H%
— (and proxy tax under section 6033(e)) ‘
Dopartmant of tho Treasury Open to Publie Inspaction for
Internal Revaniia Serviea (77) For calendar year 2007 of elher tax year baginalng NOV' 1 ’ 2007 ,aw endng OCT 31, 2008]s 1(5)¥2) Organizatlons Only

DEmplayar Identllicaiion number

A |_ICheck boxil
address changed.

B Exempt under section
X]601(e)5 )
[_1408(e) [_J220(e)
[ Jaoen [ls30(a)
_Js29(3)

Print
or
Type

Name of organization ( L1 check box If name changed and see [nstructions.)

OREGON FARM BUREAU FEDERATION

(Employasa’ rrusl, ses Inzlructions
for Black 0 on page 9,)

93-0242330

Number, street, and room or sulte no. If a P.0. hox, see page 9 of instructions.
3415 COMMERCIAL STREET SE, NO. G

Clty or town, state, and ZIP code
SALEM, OR 97302

F Unralatod business actlvity codes

(Ses Inalructlons fer Bloek B
on page %)

110000

C Book value of all assets | F Group exemption number (see instructions for Block F.)»>

atend of year G Check organization type B LZ 1 501(c) corporation L] 501(c) trust L 401(a) trust || Other trust
7,606,921,

H Describs the organization’s ptlmary unrelated business activity. p- FUBLICATION-ADV

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled GIOUP? e L _Ives [XINo

If "Yes," enter the name and identifying number of the parent corparation, P
J The books are incare of » CANDACE SEAL

Telophone number P 503-399~1701

ﬂ’artz # Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales ! ik ‘W“EZ' e "‘"z@'?( "*”'igg Wiy 5,
b Less returns and allowances cBalance .. .. > | 1 ’ii EE‘! X o ‘ ﬁ,f iy %353"3 it “»Z iy 3%;
2 Costof goods sold (Scheduls A, line 7) 2 u b EJE*E&?;:‘; ] DR ﬁ}
Gross proflt. Subtract line 2 from line 1¢ 3 libpttilbagir
4a Capital gain netincome (attach ScheduleD) . 4a réf‘i;i:;g@:i )
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4787) ... 4b ix il ;ﬁi;i‘;',ki\ bl
¢ Capital 1055 dOUCHON TOr trUSTS ,.,.....00msiooeises e oo eseeses 4c i f,i, E" ; ’“‘“1‘}”""
5 Income (loss) from partnershipe and § corporalions (attach statement) 5 i
6 Rentincome (SeheduleC)
7 Unrelated debt-financed income (Schedule E) ... 7
B Interest, annuities, royalties, and rents from controlled organizations (Sch.F) . | 8
9 Investment income of a section 501(c)(7), (8). or (17) erganization
(Schedula G) ........covceimreniersmnesirenrannens P et et 9
10 Exploitad oxempt activlty Income (Schedule ) .. 10
11 Advertising income (Schedule 9y .. 11 .16,188. 104,927. -88,739,
12 Other income (See instructions; attach schedula.) ... e ———— 12 Gt R e, _
13_ Total COmbneHnesatmoughm 13 16,188, 104,927, -88,739.
: Deductions Not Taken Elsewhere (See ms‘truc‘nons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business Incoms. )
14 Compensation of officers, diretors, and trustees (Schedule K) 14
16 Salariesandwages . ... ettt ettt o 15
16 Repairs and maintenance . ... . 16
17 Baddebls .. e e v e 17
18 Interest (attach schedule) ..., 18
19 Taxesandlioenses . . ... ... 18
20 Charitable contriblitions (See instructians for limitation rules.) ) 20
21 Depreciation (attach Form 4562) . ... N it
22 Less depreclation claimed on Schedule A and elsewhera onreturn . . 22hb
83 Deplotion ..., e 23
24 - Contrbutions to deferred compensazlon plang 24
25 Employas bamelit ProgramS e 25
26 Excess exemptexpenses (Schedulel) 26
27  Excess readership costs (Sehedule J) . . 27
28 Other deductions (QHach SENSAUIE) . e e 28
29 Total daduetlons. Add lines 14 through 28 20 __ 0.
30 Unrelated busingss taxable income before net operating loss deduction. Subtract [Ine 29 fram line 18 80 -88,739.
81  Netoperating loss deductlon (imlted to the amount on ling 30y 3
82 Unrelated busingss taxable Income hefore specific deduction. Subtract line 31 from ling 30 32 -88,739.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ... . | 33 1,000,
34 Unrelated business taxable Income. Sugtract ling 33 from fine 32, If ling 33 Is greatar than fine 32, enter the smaller
ofzeroorined2 .. ... e ensenns | O -88,739.
DL A

pz-ig-08 LHA  For Prlvacy Act and Paperwork Reduehnn Act Not:ee see mstrucnona Form 990-T (2007)
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Form 630-T2007)  QREGON FARM BUREAU FEDERATION 93-0242330 Page 2
['PErfiliE] Tax Computation
85 Organizations Texable as Gorporatlons, See instructions for tax computation. RS
Controlled group members (sections 1561 and 1563) check hare B [ See Instructions and: %giﬁjé@bg*
@ Enter your share of the $50,000, 825,000, and $9,925,000 taxable incame brackets (in that order) f‘ziifi%-jﬁ; ’
M s | @ls_ | @l I i
b Enter ofganization's share of. (1) Additional 5% tax (not more than $11,750) I8 ] {f %M
(2) Additional 3% tax (not more than §100,000) .., B | e
o [ngome tax onthe amounton e 84 e > | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Incorne tax on the amount on fing 34 from: S
L] Taxrate schedule or [ Schedule D Formf04%) T » | 36
87 Proxy tax. See ISIUCHONS ... ssse st sessss et eoeoeeeeeeeeeeeoo > | 37
38 Alternative minimumtax .. L LS8 8012 A L et et et 38
Total. Add lines 37 and 38 t0 ling 35¢ or 36, WHICHBVEr GRPIIOS  ......ooooecoovveorioris e sesesesssacsssmsssssses e eneee .. 30 0.

39
[iPEfEIV)] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General bysingss credit, Check hars and Indleate which forms are attached:

1 Form 3800 |:| Form(s) (specify) = .| 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

¢ Total credits. Add lines 40a through 40d

A1 Subtractline 40 Trom Ne 8 |, 0.
42 Other taxes. Check if from: l:] Form 4255 l:] Form 8611 |:I Form 8697 [ Form 2866 E Other (aftach schedule)
4 Toteltex.Addlnesdlandd2 R BB be s E Bt oot e 0.
44a Payments: A 2006 overpayment credited to 2007 ' 443
b 2007 estimated tax payments 44b
e Tax depositad with Form 8868 44c
d Foreign organizations: Tax pald or withheld at source (see instuetionsy 44d
e Backup withholding (seeinstructions) ... 440
{ Other eredits and payments: E:I Form 2439
[ rorm 136 L] other Total P | 44f
45 Total payments. Add llnes 4da through 44t e -
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » (1~ e,
A7 Taxdue. Il ling 45 Js less than the total of fines 43 and 46, nter AMOUMTOWEA ..., ..\ verssensnssisessessestoesteeee e > 0.
48  Overpayment. Il line 45 is larger than the total of lines 43 and 46, enter amount OVBIPAId ... e et > 0.
48 Enter the amount of ling 48 you want Credited to 2008 estimated tax o | Hefunded D | 49
[[Parivii_Statements Regarding Certain Activities and Other Information (Ses nstrictiona on page 18)

1 Atany time during the 2007 calendar year, did the organization have an InterastIn or a slgnature or other authority over a financial account Yes | No
(bank, securlties, or other) In aforelgn country? If YES, the arganization may have to file Form TD F 80-22.1, If YES, enter the name of the X
foreign country here D™ : il |

2 During the tax yeour, did ths orngmﬁW.WI i
[ YESE, 5an pago § of tha Instruatlons for other forms the organIZalon MAY NAYE 18 T8 ..uvuisisersersrsrssuressesssensansssessrsressanssses esssestesatesstesessemseesos e eoteeeos X

3 Enter the amount of tax-exempt interest roceived or aceruad during the tax vear -8 ot

"Schedule A - Cost of Goods Sold. Enter method of Inventory valuation p N/A

1 Inventory at beginning of year 6 Inventory atend of year ............oco0.. ereieire s 6

2 Purchases .. 2 7 Cost of goods sold. Subtrast line 6 i 4

3 Costoflabor_ ... | 8 from ling 5. Enter hare and In Partl, line2 7

4a Additional section 263A costs . . LE 8 Do the rules of section 283A (with respect to Yes | No

b Other costs (attach schedule) | .. 4h property produced or acquired for resale) apply to };‘3;{5.{1:! ,_!g_j:f‘ﬁ_f_:-_}

5 Total. Add lines 1 through 4b ......... 5 the organization? X

Undar penaltiox of parjury, I daglire that | have examined this return, Including accampanying schedules and atatements, and to the best of my knowladge and bellef, il ls frua,
Sigl‘l comect, and complele. Daclaration of preparer (olhar than taxpayer) s baxod on o\l Information of which preparer has any knewledge,
May the IRS dlacuzs this return with
Here } l TREASURER the preparer ehown balow (5ma
Signature of officer Date Title netrretion=)? [ X | Yes [ No
] Preparer's } Date Check if Preparer's SSN or PTIN
Paid , signature selfemployed [
Use only. | TEmerema DELAD LLP v 93-
se Only yours if o EN__93-0418710
Seored P 4500 SW KRUSE WAY, NO 200 Phoneno. 503-697~4118
ZIp coda LAKE OSWEGO, OR 97035

723711/02-16-08

Form 990-T (2007
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Form 980-T (2007)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg

NO. 2696 P

20

Page 3
20)

1 Deseription of prapesly

(b

@

€)

@

2 Rent racelved or acerusd
a) From persenal prop. 1 tho porcentage of From teal and porsomgl i s 3 Daduttionx diraclly eonnocted with the Incoms In
( ) rent for parasnal pro‘;zh(/ Iz mers than (b)of rent for pe,afﬁﬁ?gpﬂapfg,gdfgoﬁj’ ;rgage columns 2{a) and 2{b) (atach echodulg)
10% but not mors than 5034) thae rent 13 baged on pront er incoma)

(1

@

€)]

@

Total 0, | Total 0.
Total Incoma. Add totals of columns 2(a) and 2(h), Enter Total deductions,

. Enter here and on page 1,
here and on page 1, Part ), line 6, column (A) ._..............D» 0 . [Fenl,line & column(s) . P 0.

Schedule E - Unrelated Debt-Financed Income (Ses instructions on pags 20)

1 Dazeription of debt-financed property

2 Grogs Incomo from
or allocable to dabt-
fInanced property

3 Beducilors direclly connbeted wilh of aliccable
to dabt-finpncod propoerty

(a) skaight Ino dupraclation
{atrach eehedula)

(D) Owner doduetions
@attach echodulo)

1)
@
()
“
4 Amount of avorage aequlshlen § Average adjuated basla B Column 4 divided 7 Grosa Income BAllocabia deductions
debt %’;gﬁ%ﬂf;ﬂiéﬂagggm’g)ﬂnced dabnl!{?r: :Alg:gzl? mmy by column & raporable (column (column 8 X (otal of calumna
(attach muﬁﬂ) 2 eolurmn &) {a) and 5(b))
(1) %
@) %
(©)] %
@ %
Enter hera and on page 1, Enter hera and on page 1,
Part |, Ine 7, eolumn (A). Part |, ina 7, ¢olumn (B,
L RO 0. ' 0.
Total dividends-received deductions insluded in columnd ... » 0.

Schedule F - Interest, Annuities, Royalties, and Rentsl_:rom Controlled Orgamzattons(See i

nstructions on pags 21)

1 Nama of Canlrsllod Organization

Exsmpt Controlled Organizations

Employer Identilication
Number

(loge) (see Inatructions)

Net Unrafatad incama

Total of grecifiad

4 5 part of column 4 that s
Included In the controlling
orpanlration’s gress Incsine

payments raads

6 Deductienz diracry
tonhected with incoma
In eelumn (5)

0]

@

@

@

Nonexempt Controlled Organizations

' 7 Taxable Income 3 Net unrelated Income (los5) 9 Total of speclliied payments 10 Part of column 9 that Is Incluged 11 Deductions diractly connoctod
{zoe Instruetions) mades In the contrelling ergan(zation’s with incems In column 10
oss Income
0]
2
[©)]
@

Totals e v s

FITTRR VIS RVRRRTRTITIITTITITY ITSTYLTIYY LTIV IRTITTNYLI LT | [T U X ULLI LT IT] )

Add ¢oluming 5 and 10.
Enter hode and on page 1, Part ],
line 8, eolumn {A).

0.

Add ¢olurnne € and 11.
Enter heto and on page 1, Pat |,
lina B, eslumn (B).

0.

723721/ 02-18-08

Form 980-T (2007)
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Faorm B60-T (2007)

OREGON FARM BUREAU FEDERATION

93-0

NO. 2696  P.

21

Page 4

242330

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(s#e instructions on page 22)

3 Deductiong

5 Total deductions

723731
D2-18-08

1 Description of Incoms 2 Amount of Income direolly connectsd 4 Sor-asldos d 56t-as]
{atlrch schagyle) (atlach schadule) (;gl'_ A ;:‘u:";gﬁ)
)
@
@)
4
Enter hare and on page 1, |1 il Bt i cilony MG §§§§ JUtiEnid Entor hers and on page 1,
Partl, lie 9, column (A), %ﬁ;ijgi il %2 %3::'§EE%"§'? i3 f‘gzi;;ggggﬁgg;g : "ggﬁ?‘:i}..ilz,ﬁsga?iﬁ:gﬁé,‘ Part], I &, colurn ©).
4“’2 ! ;_ i ,y;a ﬁgﬂséggnju‘,s; g 2'5:'4/)’1‘)\”.'}3“ b Eékivgihs;z«?‘ ,3<
Al e dpii
Totals R R :fifégl:<eii%;§iv§sﬁﬁz< 0.
Schedule I- Explmted Exemp’c Actwny lncome, Other Than Advertising Income
(ses instructions on page 22)
4“Net)lfrlcoma
55) from
2 Groas 8 Expensea Uneslated trade § Greee Inc 7 Excozs axompt
1 Dozarlpllon af unrelated business dimatly connogted of buglnesa from ac(lv?lyc;ﬂz 6 Fxpenses axpensas (solurmn
with production alirlbutable to &€ minu3 column 5.
exploied activily nc¢oma fram of Unrelated (solumn 2 minuz Is notunrelated oolumn & bul not merg than
wrade of bualness business Incoms ;:II#.chr?I)psz business incomoe Solummn &),
cols. § through 7,
(1)
@
8
4
Enter hera and on Enter here and on .;‘{‘;{:‘%‘;‘5;51(k%¢r!~ TR A ks ol fgien T Enver here and
page 1, Parth, page 1, Part |, i i }5;5.4',;?;, i 5§<\ T X -(n,,(: ¢t .' Voo on page 1,
lina 10, col. (A} IIné 10, eol. (B). sigmiégkz,e,m? E:;»T gﬂgéi\eaig el 1:;( | (( ) ,,]( '3’ :1_;'1\\ Part I, lina 26.
it iy ¢ gl (r‘ i |' u‘ Y r,,\w
Totals e P 0. 0 .fii ﬁsi%é;éz%ez?észfiu M SR 0.
“Schedule J - Advertlsmg Income (see Instructions on page 23)
[ip&gti ;] Income From Periodicals Reported on a Consolidated Basis
7 Excesa
4 Advorlislng rgadorshlp costs
g G’;”"’ 3 Diroct g”’l‘ er ('“‘B)e()“;; 5 Clreulation § Readershlp (column & minus
1 Narae of petladical a Iver #ing advertising sests m nlua o, Income coals column 5, but not
nceme o roeets mets than
i eole. 5 fhrough 7. column 4),
T e T A 5? }(,‘; T mv‘(“;;\‘
) Hf i ﬂ ?tf‘.i il T ok B Ty w |
03 D MR ) :w ,\ua
@) R R R T |
v ;:,a\n i TRV ke R (IR
©) i é%é? Bllitoniis naGA Al 0 |
" ,M u InYe | 0,30 wysedht Pt il i, “
@ B LA o T Bt et
Totals (carty fo Partll, ne (5)) ...... > 0. 0. 0.
m‘éiﬂit‘{;l[;d Income From Periodicals Reported on a Separate Basis (For sach perlodical listed in Part 1I, fill in
columns 2 through 7 on a fina-by-line basis.) :
(1) OREGON
@)
(4 , ; T
7 TR BT
(5) Totals from Pant| 0. 0.[ 555:;?;’1 ’,:i-f;;(.‘ e i 0.
Entar hara and on Eater here and on «; e Bl u‘“g i i ‘,,;“ §“( i1t ¢ ‘&u ”:7.,-‘ Enter hore and
page 1, Part], page 1, Fartl ‘ )ﬁ;:‘:i’?” i ‘,\Iﬁil “ﬁ;{h i (?ir\”' | on page 1,
Jine 11, col. (A). line 11, col, @) ,r;i 51155,:“ ,‘," I,‘f“; f;t§§§3§§52§§§5' {!.M_: Parcil, line 27,
. : g Nt e i 3.)” “‘:;‘l
Tolalg, Part Il (llneﬁ 1'5) PP TTITITTIV A » l 6 Vi l 8 8 . 1 0 4 1 9 27 Ll gE fx?'ﬁ ’)2 E:tft %H%)ls '“((5.'\ l\’il'a‘r?flr 0 -
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlon n page 23)
9 Pareant of 4 Campenastion attributable
1 Name 2 Tile “r"iffféi?f to 1o Unrelaled business
%o
%
%
%
Total. Enter here and on page 1, Part Il line 14 =" i P 0.
Form 990-T (2007)
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ggﬁ Return ot Organization Exempt From Income Tax
Form i Under section 50%(c), 527, ar 4947(a)(1) of the Internal Revenue Gode {except black lung
. henefit trust or private foandation) -
Department of the Treasury L . ) . . OPEH to Publi¢ - :
Internal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection. :
A For the 2006 calendar year, or tax year beginning DEC 1, 2006 andending NOV 30, 2007
B Checkif Ploase C Name of organization D Employer idenfification number
applicable: use RS

e | < AMERICAN FARM BUREAU FEDERATION

36-0725160

&Tn'ée e | Number and street (or P.0. box if mail is not delivered to street address) Room/suite
rom  Jspecicl600 MARYLAND AVE. SW 1000w

E Telephone number

202-406-3600

i Instruc- N
final P ons. | Gily or town, state or country, and ZIP + 4

[ Jamended WASHINGTON, DC 20024

F Accosating method: I:‘ Cash Accrual

Oth
[ ] &S

:I'Qggg}ﬁ;im * Section 501(c){3) organizations and 4947(a){ 1) nonexempt charitable trusts - | y and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 980-EZ).

H(a) is this a group return for affiliates? [I¥es [XTno

G Website: »WWW.FB.COM ' H(b) I "Yes,” enter number of affiliatesp  N/A
J Organization type (chnckuniyune)}@ 50i(c)( 5 ) nsertno) [:] 4947(a){1) or |____j 527! H{e) An?l all affiliates included? WN/A I:lYgs DND
K Check here E] if the organization is not a 509(a)(3) supporting organization and its gross H(d} gfﬂﬂg a%ﬁg‘ﬁ;'?&{m filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ] ganization coverad by a group ruling? |::|Yes !E} Ko
chooses 1o file a return, be sure to file a complete return. - . 1 Group Exemption Number B> N/A
o . : M Check if the organization is not required £o attach
L _Gross receipts: Add lines 6h, 8b; 9b,-and 10D to line 12 28,607,037. Sch. B (Form 990, 990-EZ, or 890-PF). -
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds e 1a
b Direct public support (not included on line 1a) ... ... e 1b
¢ Indirect public support {not included on line 12} 1c
d. Government contributions (grants) (notincluded online fa) . . ... ... .. id o
g Total (add lines 1a through 1d) {cash $ noncash $ ) 1e 0.
2  Program service revenue including government fees and contracts (from Part VIl line 93} . .- ST -2
3 Membership dues and assessments 3 24,934 ,388.
4  Inlerest on savings and temporary cash investments ]
5  Dividends and interest from securiies . 5 1,348,70C0.
B A GIOSS I S e
b eSS TR XD S :
o ¢ Netrenfalincome or {loss). Subtract ine B0 rom INe B e 6c
g 7 Dther investment income {describe p»- ) 7
2| 8 a Grossamountfrom sales of assets other (A) Securities (B) Other N
= thaninventory o | 2,322,552.] 8
b Less: cost or other basis and sales expenses 2,032,233, &
¢ Gain or (loss) (aftach sghedule} ... 290,319.] &
d Net gain or {loss). Combine fine 8c, columns (Ayand (B) e ST™MT X 290,319,
9 Special events and activities {attach schedulg). If any amount is from gaming, check here B> |:|
a  Gross revenue natingliding $ of contributions reported on line 15) 92 -
b Less: direct expenses other than fundraising expenses . . 9b
Net income or (loss) from special events. Subtract line 9b from line 9a
10°a. Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoodssold L 10b X
¢ Gross profit or {loss} from sales of |nvent0ry (attach schedule) Subtract Ime TOb from lime10a | _10e
11 Dther revenue (from PartVIL ine 103) i 11 1,397.
12 Total revenue. Add lines 1e,2,3,4,5,60,7,8d, 5, 10c,and 11 ..o 12| 26,574,804,
o 13 Program services (from line 44, column (B)) ... . S I 13
&) 14  Management and general (from line 44, column (C)) 14
§_ 15  Fundraising (from line 44, column (D)) . . T T T s 15
ii | 16  Payments to affiliates {attach schedule) T S 16
17 Total expenses. Add lines 16 and 44, column (A) ... e 17 24,983 ,770.
18 Excess or (deficit) for the year. Subtractiine 7 fromline 12 18 1,591,034.
-z&;% 19 Netassets or fund bafances at beginning of year (from line 73, column (AY} 19 44,056,348.
zﬁ -20¢  Other changes in net assets or fund balances (attach explanation) | SEE _STATEMENT 2 | 20 <8,216,083.>
21  Netassets or fund balances at end of year. Combine lines 18, 19, and 20 I 21 37,431,299,
Sﬁ?é’é’lw LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separatfe instructions. Form 880 (2006}

1
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Form 8868 App!fbation-for Extension of Time 'Iu File an

(Rev. April 2007) _ Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury . .

internal Revenue Service P> File a seéparate application for each return,

® If you are fiing for an Autornatic 3-Month Ex'ténsion, complete only Parttand check this box . ..., > x]

® f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extensicn of Time. Oniy submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an autoratic 6-month extension - check this box
and.complete Part FONlY e s

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax refurns. : '

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-maonth automatic extension of time to file one of the retums
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannct file Form 8868 dectronically if 1) you want
the additional (not automatic) 3nonth extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part [f) of Form 8868. For more details on the electronic filing of this form,
visit www. irs.gov/efife and click on e-fife for Charities & Neonprofits.

» L]

Type or Name of Exempt Qrganization Empioyer identification ﬁumber
print : :
T AMERICAN FARM BUREAU FEDERATION 36-0725160

fle by the

due date lor | NUMber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 600 MARYLAND AVE. SW, NO. 800E

return. See
instructions. | Gity, town or post office, state, and ZIP code. For aforeign address, see instructions.

WASHINGTON, DC 20024

Check type of return to be filed{file a separate application for each retum):

[X] Form 990 ) |:| Form 990-T (corporation) |:| Form 4720
[ Form990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form9g0-£2 o 1 Form 990-T trust other than above) [_1 Form 6069
[ Form 990-PF [ 1 Form 1041-A [ Form 8870

® The books are in the care of » AMERTICAN FARM BUREAU FEDERATION

Telephone No.» 202-406-360Q0 FAX No. _
® |f the organization does not have an office or place of business in the United States, check this box ... » ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box = |:| and attach a fist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
JULY 15, 2008 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return far:
> [ catendar year or - ’
p [X] tax year beginning DEC 1, 2006 ,andending_ NOV 30, 2007
2  If this tax year is for less than 12 months, check reason: [ initial retum [ Final return L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, atter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, ar, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
_Seeinstiuctions. : ' 3| S N/A

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8455-EO and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev. 4-2007)

623831
05-01-07
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AMERICAN FARM F‘IbUREAU FEDERATION

Famn 880-T (2006) 35—_0725150 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Gorparaiions. See insiructions for tax computation.
Controlizd group members {sections 1561 and 1563} check here p |:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s @ s | @ls |
b Enter organization's share of: (1} Additional 5% tax (ot mare than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) .8 |
¢ Imeometax onthe amoumt 0N N8 B B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: L '
[ Tax rate schedule or (1 schedule D (PO Ty e i, 36
37 PrOXy TaX. SR NSITUCHONS 37
38 ABErMatVE MO T I 33
89  Total. Add fines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) ... ... 402
b Other credits (see instructions) ____________________________________________________________________________ 40p
¢ General business credit. Check here and indicate which forms are attached
[ Trormagoo [ ] Form(s} (specityy» 40c
d Credit for prior year minimum tx (attach Form 8801 ar 8827) 40d .
e Total credits. Add NNes A0a throuln A0 e 40e
41 SUDIACE BNE 408 LM e B0 0.
42 Other taxes. Check iffrnm:|:| Form 4255 I::] Form 8611 DForm 697 |:I Form 8866 |:| (Other (attach scheduls)
43 Totaltax. A0 BNES AT 00 A2 e, 0.
44a Payments: A 2005 overpayment credited to 2006 ... 44a
b 2006 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44
e Backup withholding (S8 INSITUCHONS Y e 44e
f Credit for federal telephone excise tax paid (attach Form BS13) o 44 13,324
g Other credits and payments: |:I Form 2439
(1 Form 4136 (1 other Total B | 44g K9 :
45 Total payments. ADd B0ES 442 000N A48 45 13,324,
46 Estimated iax penalty (sae instructions). Check if Form 2220 is attached P> D AB
47  Tax due. i line 45 is less than the total of lines 43 and 46, enter amountowed ... 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .48 13,324.
49 Enter the amount of line 48 you want: Gredited to 2007 estimated tax 1 Refunded B | 49 13,324,
{ Part V | Statements Regarding Certain Activities and Other information (See instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority: over a financial account Yes | No
{bank, securities, or other} in a foreign country? I YES, the organization may have to file Form TD F90-22.1. [f YES, enter the name of the
foreign country here P :
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor tn a fnrelgn frust?
If YES, see page 5 of the instructions far other farms the Drganlzation may have 1o file. B
3 Enter the amount of tax-exempt interest received or accrued during the tax yea_p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory atend ofyear . ... ... 6
2  Purchases 2 7 Gost of goods sold. Subtract line 6 LT
3 Costof labor 3 from liie 5. Enter here and in Part L fine2 7
43 Additional section 263Acosts . | 4a 8 Do the rules of section 263A (with respect o . Yes | Mo
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to :
5 Total. Add lings 1 through 4b ......... 5 the organizaticn? X
Under penalties of pariury, | dectare that | have examined this retum, induding aceompanying schadules and statements, and (o the best of my knowledge and belief, it is h-ue,
Sj gn comect, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retumn with
Here ? | ? the preparer shown below {see
Signature of officer Daie Title instructionsy? [ X | Yes || No
) Preparer's § /Xﬂ \7 Date o Check if Preparer's SON or PTIN
]];f:;iarer’s signature ‘\-"7\__' “fq ZOS/ sefi-employed [ |
Use Only 5;1";;3‘;“ o BL,ACKMAN KALLICK, LLP EN  36-3468829
g;fg:da)nd 10 8. RIVERSIDE PLAZA, 9TH FLOOR Phonene. (312) 207-1040
O 3007 ZIP code CHICAGO, ILLINOIS 60606 Form 990-T 00s)




i, e,

rf"‘ ~ _{K-
Form 990 {2006) AMERTCAN FARM BUREAU FEDERATION o 36-0725160 Page2
Part [l | Statement of All organizations must complete column {A). Columns (B}, (C), and {D) are required for section 501{¢)(3)
Functional Expenses  and (4) organizations and section 4947{a)( 1) nonexempt charitable trusts but optional for others.
Do not inciude amounts reported on line (B} Program C) Management e
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total © (D} Fundraising

services and general

22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 . noncash § 0.
If this amount includes foreign grants, ¢check here P’ D 22a
22b Cther grants and allocations {attach schedule
(cash § 0 . noncash § 0.
i this amount includes foreign grants, check hers [ D 22h
23 Specific assistance to individuals {attach

schedule} . . |23
24 Benefits pald to or for mernbers (attach
schedule} ... e 24
25a Compensation of current officers, directors, key
_ employees, etc. fisted in PartV-A ... 2520 1.,834,551.
b Gompensation of former officers, directors, key
employees, etc. isled nPartV-B 25b 0.

¢ Gompensation and other dlstnbutlons not lncluded
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in

section 4958(CHANBY e 25¢
26 Salaries and wages of employees not )

_included on fnes 25a, b,andc ... 26 7.815,5759.
27 Pension plan contributions not included on

lines 25a,b,andc .. . 127
28 Employee benefits not mcluded on hnes
25827 oo | 28] 2,324,754,

23 Payroll taxes 29 585,418,
30 Professional fundrajsmg fees T .| :
31 Accountingfees ... |31 218,381.
32 legalfees ... |82/ 1,214,617.
33 Su_ppliés U ST .-
34 Telephone 34 162,349,
35 Postage and shipping . 35
36 OCCUPANCY o 36 2,637,153,
37 Equipment rental and maintenance 37
38 Printing and publications ... 28 295,942,
39 TraVEl 39 2,699,874.
40 Conferences, conventions, and meetings . |40
A Imberest o e——— 41
42 Depreciation, depletion, etc. (attach schedule) |42 762,601,
43 Other expenses not covered above (itemize):

a ' 43a

b 43h

¢ 43¢

d 43d

e 43e

f 431

s SEE STATEMENT 3 ‘430 4,428,551.

44 Total functional expenses. Add fines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-15) . .. 44 24,983,770.

Joint Costs. Check B D if you are following SOP 98-2. -

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program serwces" I < I:l Yes No

If "Yes," enter {i}-the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Prugram services $ N/A -

{iii} the amount allocated to Management and general 3 N/A -and (jv} the amount allecated to Fundraising $ N/A

835 07 ' Form 990 (2006)
2
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Form 990 (2006} AMERIChn FARM BUREAU FEDERATION = - " 36-0725160 Page3

| Part 11l | Statement of Program Service Accomplishments (See the instructions.).

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of infermation about a particular organization.
How the pubilic perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part I[l, the organization's programs and accomplishments,

What i the organization’s primary exempt purpose? B> SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)(3)
and (4} orgs., and
4947(a){1) trusts; but
optional for others.)

a FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMA'I’ION

CONCERNING LEGISLATIVE AND MARKETING MATTERS .

(Grahts and allocations $ )l this amount includes foreign grants, check here » [:l

b AMERICAN FARM BUREAU FEDERATION: PROMOTES AND ADVOCATES FOR

ECONOMIC, SOCIAL AND EDUCATIONAI, INTERESTS OF ITS MEMBERS.

{Grants and allocations $ ) If this amount includes foreign granis, check here - P L__J
c
{Grants and aliocations $ } If this amounit includes foreign grants, check here » l:!
d .
{Grants and allocations $ ) If this amount includes foreign grants, check here P E:l
e Other program services (attach schedule) .
{Grants and allocations $ } i this amount includes foreign grants, check here - |:]
f Total of Program Service Expenses {should equal line 44, column (B}, Programservices) . ... ... »>
' Form 990 (2006)
823021
01-18-07
3
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Form 990

o
:

(20086) AMERI(‘:AL\'I FARM BUREAU FEDERATION

 Part IV| Balance Sheets (See the instructions.)

~36-0725160

F’ége 4

Note: Where required, aftached schedules and amourrts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
A5 Cash-nomHMerestbeanng e, 5,294 ,373.] 4 5,917,549,
46  Savings and temporary cashinvestments 5,486 ,847.] 4 3,314,008.
47 a Accounts receivable ... 47a 187,805.
b Less: allowance for doubtful accounts _ 179,528.| 47¢ 187,805,
48 a Pledgesreceivable G
b Less: allowance for doubtful accounts 48¢
49 Grantsreceivable . e e e 49
50 a Receivables from current and former officers, directors, trustees, and
key MpPIOYES | .. ee e e e e ene e §0a
b Receivables from other disqualifi ed persons {as defined under section
a 4958{N(1)) and persons described in section 4958{c){3¥B} ........... ... 500
§ 51 a Other notes and loans receivable ... ... | 51a
< b Less: allowanca for doubtful accounts .. §1b 51c
52 Inventories forsaleoruse ... 52 .
53 Prepaid expenses and deferred charges ______________________________________________________ 430,248. 53 £503,479.
54 a Investments - publiclytraded securities STMT 6. > [ Jcest [X]rmv 13,719,054, 54a 17,717,569,
b Investments- othersecurities [ dcost [ 1rmav 54b
55 a Investments - land, buildings, and STMT 5 5
equipment: basis . 55a
b Less: accumulated depreciation ... 55b 55c
86 Investments - Other e s en
57 a Land, buildings, and equipment: basis .. 57a 8 . 696 ; TF44. S
b Less: accumulated depreciationSTMT 7. | 57b 2,540,124, 6,795,403, 57¢ 6,156,620,
58 - Other assets, including program-relaied investments
 (describe SEE STATEMENT 8 )| 16,183,473. 58 8,930,089.
59  Total assets (must equal ine 74). Add lines 45 through 58 48,088,926.( 59 42,727 ,119.
60  Accounts payable and accrued expenses 1,103,780.| &9 1,301,589.
61  Grants payable . ..ot ee e et e enenaaes 61 _
o |82 Deferredrevenue . 37.,499.| 62 36,330,
2 |63 Loansfrom officers, directors, trustees, and key employees . ... 63
5 |64 a Taxexemptbond BB S 64a
E b Mortgages and other notes payable N 64b -
65  Other Fabilities {describe I SEE STATEMENT 9 ) 2,891,299.] 65 3,957,801,
66 Total liabiliies. Add lines 60 through 65 . 4,032,578, 5,295,820.
Organizations that follow SFAS 117, check here B> E and complete Imes :
" 67 through 69 and fines 73 and 74. i )
© 1BT  UNIBSIICIOT e 44,056 ,348.| &7 37,431,299.
E 68 Temporarily restricted
D {69 Permanently restricted .
E | Organizations that do not foltow SEAS 117, check here B [:[ and
e complete fines 70 through 74. [
2 70  Capital stock, trust principal, or current funds | il
g 71 Paid-in or capital surplus, or land, building, and equment fund Fal
< |72 Retained earnings, endowment, accumulated income, or other funds R 72
E 73 Total net assets or fund balznces. Add lines 67 through 69 or linies 70 through 72.
{Colurnn (A) must equal fing 19 and column (B) mustequal line 21) 44,056,348. 73 37,431,299,
74  Total liabilities and net assets/fund balances, Add lings 66 and73 48.,088,926. 714 42,727,119,
Farm 980 (2006)
823031
01-20-07
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Form 990 (2006) AMERICan FARM BUREAU FEDERATION 36-0725160 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements e, a|26,484,332.
b  Amounts included on line a but not on Part |, fine 12: £
1 Netunrealized gains on INVesStMen S e ht
2 Donated services and use of facilities s b2
3 Recoveries of prior year GUPANES e e e e et en e et ee s b3
4 Other (specify): SEE STATEMENT 10 — b4
Add lines b1 throughb4 ... . e eatei e eee oo s et e oot eee et oot b <54,393.>
€ SUbrECtENE BITOMING B oo e ee e em e eee e e eaeeemerereesene ¢ 126,538,725,
d Amounts'included on Part |, line 12, but not on line a: o
1 Investment expenses notincluded on Part |, fine 6b - di S
2 Other (specify): SEE STATEMENT 11 a2 36,079.) 1
Addiinesdiandd2 ... e semnae et ee et ee et et e e e et eeeeem e e e e e d 36,079.
Total revenue {Part |, fine 12). Add fines c and d _ » |e|26,574,804,
| Part IV-B | Reconciliation of Expenses per -Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited fiNanCial ST emMENS 'a 24,345,185,
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faClIES . _..__.........ooooovooooseinns S, b1l
2 Prior year adjustments reported on Part |, line 20 _______________________________________________________________ b2
3 Lossesreported on Part |, BNe 20 b3
4 Other (specify): . b4 5
ADAINES BTIIOUGR B4 oo eee oottt s oo eee e reeeeone b 0.
€ Sublractiine bfrom BN @ e SRR c|24,345,185,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart L line 8b i, di |
2 Other (specify): SEE STATEMENT 12 : d2 :
A INeS dT AN G2 | e e e e e e ee et at e e n aasan it s ans e e e aresanenrsnnen d; . 638,585,
Total expenses (Part |_line 17). Add lines candd ... . 1ei24,983,770.

Part V-A| Current Oﬁlcers Directors, Trustees, ‘and Key Employees (USt each person 7 who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions)

. (B} Title and average haurs | (G) Compensation {D)Contwibutionste]  (E} Expense
{A) Name and address per week devoted 0 | (If not paid, enter | SiEopeSEenemt ©  dccount and
position -0-.) compensation plans{ OLHEr allowances
SEE STATEMENT 13 | 1140000.1357,961.]336,590.
Form 990 (2006)
623041 01-16-07
5
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Form 990 (2006) AMERICAN FARM BUREAU FEDERATION 36-0725160  Page6

|, Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitled to vote on organization business at board ’ N ek
MEEHNGS ..o e eeeeeeeeieeeeeeeeeeee oo eeeeee s ST v B 34

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
"listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or [I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies : ;
the individuals and explains the relationship(s) 756 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 11-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the oy
organization? See the instructions for the definition of "related organization.” | 75¢ X

e

if “Yes," attach a statement that includes the information described in the instructions. 2
d Does the organization have a written conflict of interest policy? . ... . . eiieieeieiieieeriiis 75d X
Part V-B| Former Officers, Direclors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the insfructions.)

{C) Compensation |{D) Contrititions to,  {F) Expense
{A} Name and address (B} Loans and Advances {if not paid, ;T;::fg;:r";f} account and
NONE eriter 'U-) compensation plans gther aliowances
[Part V1| Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detafled . B
statement of each change ... T Y £ - X
77 Were any changes made in thé organizing or goveming documents but not repoded to the IRS" __________________________________________ 77 X
If "Yes," attach a conformed copy of the changes. s TP
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ . | 78a | | X
b If “Yes," has it filed a tax return on Form O00-T IO thiS YEaI 2 N/A | 78h .
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common o |
membership, goveming bodigs, trustees, officers, etc,, to any other exempt or nonexempt organization? | 80a X
b [f "Yes," enter the name of the organization» SEE STATEMENT 14 o
and check whether it is D exempt or D nonexempt
B1a Enter direct or indirect political expendrtures (Seeline Bl instructions) . ... .. | 81a ] 0. :
b Did the organization file Form 1120-POL forthisyear? ... oo | BB X

Form 990 (2006)

£23161/01-18-07
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Form 890 {2006) AMERICsn FARM BUREAU FEDERATION 36-0725160 Page7
[ Part V1| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially
less than fair rental value? e e eeeeeeerasaneRaneAemeeeaesansemaasen e Aen e b et et am e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this ] sl

amount as revenue in Part | or as an expense in Part li. .
(See instructions in Part i) eeeeeeeeee e [ 82p | N/A

83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... .. | 84a X
b if "Yes," did the orgamzatlon include with every sohcntatiun an express statement that such contributions or gifts were not - 8 i :
X AedUCHBIO? | e N/A . 84b
85  501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? . 85a | X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... 85h X
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e g
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1){A} dues notices .. 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) .. 85f N/A _ 5
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f? .. .. N /A |asg
h If section 6033(e}{1}(A} dues notices were sent, does the organization agree to add the amount on I]ne 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
TONOWING 18X YEBBI? ... . oo\ oooeeeoee oo oo eee oo eee e eeeees e eseeesee oo soes e eee s eeseeeee s eeeeeseeeeeseeseee e rermmeereee N/A.... 85k
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
[[o=3 P . 86a N/A
b Gross receipts, included on line 12, for public use of club faciltties . . . 1 06D N/A
§7  507(c)(12) organizations. Enter: a Gross income from members or shareholders ______________________ 87z N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 G
If "Yes," complete Part IX . ' 88a | X
b At any time during the year, did the organlzatlon d:rectly or |nd|rectly, own a contro]led entrty wrthin 'the meaning of
section 512(b)(13)? If 'Yes," COMPIEtE Part Xl ettt e esaenn [ 88b | X
89 a 501(c){3} organizations. Enter: Amount of tax imposed on the organization during the year under: - e
section 4911 N/a ; section 4912 p- N/A ; section 4955 P N/A
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneﬁt transaction from a prior year? .
If "Yes," attach a statement explaining each transaction i N/A 89b
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
SECHONS 49702, 4955, AN A058 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the crganization 0. N
e Aff organizations. At any time during the tax year, was the organization a party to a prohibiied tax shelter transaction? 89e X
f Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89§ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, : B T
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89q X
90 a List the states with which a copy of this retumn.is filed - NONE .
b Number of employees employed in the pay period that includes March 12,2006 ... e l 90b | 86
91a Thebooksarzincare of » CHRISTY LII.JA Telephoneno.p {202)406- 373 2
Locatedat» 600 MARYLAND AVE SW, SUITE 1000W, WASHINGTON, DC zP:4p 20024
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account}? . 91h X
If "Yes,” enter the name of the foreign country P N/A N
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. -: . &
Form 980 (2006)

823162 /01-18-07

16071008 758432 AMEFAR1-01
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Form 990 (2006) P«M'F'RICAN FARM BUTREAU FEDERATION 36-0725160 Page8
| Part VI | Gther information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain-an office outside of the United States? | gic X
if "Yes," enter the name of the foreign country N/A
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... et ene e e raa e e eaarens [ L]

and enter the amount of tax-exempt interest received or accrued during thetaxyear ... B I 92 | N/A
| Part Vi | Analysis of Income-Producing Activities (See the instructions.j
Naote: Enfer gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 €
indicated. @ (B} {c)- (D) Related or exempt
Business Amount B Amount £ or Exemp

93 Program service revenue: code code function income

a

b

C

d

e

f Medicare/Medicaid payments ... ..

¢ Fees and contracts from government agencies .
94 Membership dues and assessments 24,934,388,

95 [nferest on savings and temporary cash investments
96 Dividends and interest from securities .. ) 14 1,348,700.
97 Net rental income or (loss) from real estate: 5 s e - R L
a debt-financed property e
b not debt-financed property ..
98 Net rental income or (loss} from persona[ property
98 Otherinvestment income ...
100 Gain or (loss) from sales of assets :
other than inventory 18 290,319.
101 Net income or {loss) from speCIa.l events ____________
* 102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISC REVENUE 01 1,397.

b _

c

d

e : _ :
104 Subtotal (add columns (8), (), and (E)) ... S Qo] = 1,640,416, 24,934,388,
105 Total (add line 104, columns (B), (D), and (B)) .. Y __2B6,574,804.

Note: Line 105 plus fine Te, Part |, should equal the armount on line 12 Partl
' Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the-accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 16

[PartIX | Information' Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

Name, address, and EIN of corporation, Perce{r?tgzge of Nagure{(g)acﬁvmes . Totm(g]}come End_(OEfl ear
partnershm, or disregarded entity ownership interest ‘ o
SEE STATEMENT 15 %

%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes Ijﬂ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ Ives Mo
Mote: if "Yes" fo (b, fife Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07
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Form 950 {2008) AMERT CA.L FARM BUREAU FEDERATION L " 36-0725160 Page9
Part XI' | Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). '

_ Yes, No
' {06 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1 3) of the Code? if "Yes,"
complste the schedule below for each controlled entity. X
{A) B (€} (V)
Name, address, of each Empioyer Description of Amount of
. {dentification
) conirolied entity . Rumber transfer transfer
AFBF LEGAL ADVOCACY PROGRAM LLC _
a 600 MARYLAND AVE. SW, STE. 1000__ _ |
WASHINGTON, DC 20024 65-1294705SEE STATEMENT 171,000,000,
b .
S
Totais o e e T 000,000.
Yes| Mo
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,”
" complete the schedule below for sach controlied entity. X
A - (B) ©) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer iransfer

WASHINGTON, DC 20024 : 36-3250406/SEE_STATEMENT 18 697,793.

- WASHINGTON, DC 20024 36-2469940 - 20,470.

WASHINGTON, DC 20024 36-6169577 L | 16,832,
| Totals ' e 107,095,
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above? =
Under penalties of perjury, | declare that ? have examined this return, including accemparrying scheduies and statements, and to the best of my knowledge and balief, it is true, comrect,

and complete, Declaratign of preparer (other than o i based on all information aof which preparer has any knowiedge.
vesse |\ (Noolos )/ Greoin | 10/15/08

Sign } g&ngture of officer Date

Here > Julie Anna-Potts, General Counsel/Secretary
Typ

e or print name/aﬁﬂ titlg”
paid Preparer's > A . Da;te ggl?:ck it ’ Preparer's SSN or PTIN (See Gen. Inst. X)
: signature ANV : C_ — q‘{ / 05 | amployved B [

::Eﬁf‘gxy“mw “BLACKMAN KALLICK, LLP ! EIN B
“iemoes, 310 S. RIVERSIDE PLAZA, 9TH FLOOR
ZP +4 CHICAGO, ILLINOIS 60606 Phoneno. B (312) 207-1040

Ferm 890 (2006)

623164/01-25-07 .
o 9-
6071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU FEDERA AMEFAR11
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AMERTCAN FARM BUREAU FEI| ATION

36-0725160

FORM 930 GAIN (L.0OSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD . ACQUIRED
AMERICAN AGRICULTURAL PURCHASED
TINSURANCE COMPANY (1704
SHARES) -

. GROSS COST OR EXPENSE NET GAIN .
NAME OF BUYER SAT.ES PRICE OTHER BASIS OF SALE OR (LOSS)

2,322,552, 2,032,233. 0. 290, 319.

TOTAL TO FM 990, PART I, LN 8 2,032,233. 0. 290,319.

2,322,552.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN 384,569.
EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES 48,558.
PRIOR PERIOD ADJUSTMENT ~-EQUITY OF SINGLE MEMBER LLC <857,652.>

EFFECT OF ADOPTION OF FASB NO.

TOTAL TO FORM 990,

PART I,

LINE 20

158 - PENSION

<7,791,558.>

<8,216,083.>

OTHER EXPENSES

STATEMENT 3

FORM 990
(a) - (B) (c) (D)
PROGRAM MANAGEMENT .

DESCRIPTION- TOTAL SERVICES AND GENERAIL FUNDRAISING
PROMOTION AND
EXHIBITS 326,164.
INSURANCE 131,310.
OUTSIDE SERVICES AND :
CONSULTANT FEES 314,771.
FARM BUREAU NETWORK 262 ,147.
DUES AND
SUBSCRIPTIONS 595,756.
PROGRAMS 2,588,451.
MOVING EXPENSES 17,964,
MISC. EXPENSES 956,435,
EXPENSE RECOVERY
FROM SUBSIDIARIES <764,447.>
TOTAL TO FM 990, LN 43 4,428,551,

11 STATEMENT(S) 1, 2, 3

16071008 758432 AMEFAR1-01

2006.05001 AMERICAN FARM BUREAU FEDERA AMEFARI1



AMERICAN FARM BUREAU FEI ATION 36-0725160

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART II11 :

EXPLANATION

PROMOTES AND ADVOCATES FOR ECONOMIC, SOCIAL, AND EDUCATIONAL INTERESTS OF
ITS MEMBERS.

FORM 990 : - NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
- CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS ~ BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 4,561,093. ' o 4,561,093.
TO FORM 990, LINE 54A, COL B  4,561,093. . 4,561,093.
FORM 990 GOVERNMENT SECURITIES , STATEMENT 6
, U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
DEBT SECURITIES FMV 13,156,476. 13,156,476
TOTAL TO FORM 990, LINE 54A, COL B 13,156,476. 13,156,476.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
‘ COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
LEASEHOLDS, FURNITURE AND
EQUIPMENT 8,696,744. 2,540,124. - 6,156,620.
TOTAIL, TO FORM 990, PART IV, LN 57 8,696,744. 2,540,124. 6,156,620.
12 STATEMENT(S) 4, 5, 6, 7

16071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU FEDERA AMEFARI11



AMERICAN FARM BUREAU FEI ATION o ) 36-0725160

FORM 990 | OTHER ASSETS STATEMENT 8
DESCRIPTION . : AMOUNT
INVESTMENT IN SUBSIDIARIES ’ : 8,807,757,
ACCRUED INTEREST ON INVESTMENTS 122,332.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 8,930,089.
FORM 990 OTHER LIABILITIES n STATEMENT 9
DESCRIPTION AMOUNT
DEFERRED RENT EXPENSE © 871,825.
DEFERRED LEASE INCENTIVE 2,217,216.
ACCRUED POSTRETIREMENT BENEFIT COST | 868,860.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B - 3,957,901.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES | . <438,962.>
TOTAL TO FORM 990, PART IV-A , <438,962.>
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION ) AMOUNT
INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER
LLC - | 36,079.
TOTAL TO FORM 990, PART IV-A 36,079.
13 STATEMENT(S) 8, 9, 10, 11
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...........

36-0725160

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 12
 DESCRIPTION AMOUNT
EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC 638,585.
TOTAL TO FORM 990, PART IV-B

638,585.

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 13

16071008 758432 AMEFAR1-01

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BOB STALLMAN PRESIDENT AND DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 40.00 440,000. 141,333. 63,316.
WASHINGTON, DC 20024
STEVEN APPEL VICE PRESIDENT & DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000w 2.00 0. 0. 12,300.
WASHINGTON, DC 20024
RONALD ANDERSON DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,600.
WASHINGTON, DC 20024
STEVE BACCUS = _ DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,600.
WASHINGTON, DC 20024
BARRY BUSHUE : DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,600.
WASHINGTON, DC 20024
CHRIS CHINN DIRECTOR _
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 14,200.
WASHINGTON, DC 20024
MARSHALIL COYLE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,600.
WASHINGTON, DC 20024
KENNETH DIERSCHKE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,400.
WASHINGTON, DC 20024 '
14 STATEMENT(S) 12, 13

2006.05001 AMERICAN FARM BUREAU FEDERA AMEFARI11



AMERICAN FARM BUREAU FEI ATION

ALEX DOWSE .
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

ZIPPY DUVALL
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

ATAN FOUTZ
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

TERRY GILBERT
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JOHN HOBLICK
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

LELAND HOGAN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

STEVEN KOUPLEN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

CHARLES KRUSE
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

CRATIG LANG
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JOHN W. LINCOLN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

PHILITP NELSON
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

JERRY NEWBY
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

RICHARD NIEUWENHUIS
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

16071008 758432 AMEFAR1-01

1000w

1000w

1000W

1000w

1000w

1000w

1000w

1000w

1000W

1000w

1000W

1000W

1000w

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

15

36-0725160
0. 7,000.
0.  4,000.
0. 6,400.
0. 15,800;
0.  4,400.
0. 6,400.
0. 5,200.
0. 6,400.
0. 5,200.
0. 5,000.
0. 5,800.
0. ~6,000.
0.  3,200.

STATEMENT(S) 13
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AMERICAN FARM BUREAU FEL \TION 4 ' 36-0725160
REITH OLSEN | DIRECTOR |
600 MARVLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,000.

WASHINGTON, DC 20024

BOB PETERSON ' DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,200.
WASHINGTON, DC 20024

WAYNE PRYOR : DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 4,200
WASHINGTON, DC 20024

STANLEY REED DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W - 2.00 0. 0. 6,200.
WASHINGTON, DC 20024 |
REVIN ROGERS DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000w 2.00 0. 0. 5,200.
WASHINGTON, DC 20024 .

CARL SHAFFER o DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. - 0. 4,000.
WASHINGTON, DC 20024 .

LACY UPCHURCH DIRECTOR :

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,000.
WASHINGTON, DC 20024

SCOTT VANDERWAL DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,400,

WASHINGTON, DC 20024

DON VILLWOCK : _ "DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 ' 0. 0. 5,000.
WASHINGTON, DC 20024 :

DAVID WAIDE _ DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 - : 0. ' 0. 4,400.
WASHINGTON, DC 20024

MICHAEL WHITE A DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W - 2.00 0. 0. 6,200.
WASHINGTON, DC 20024 ‘

DAVID WINKLES DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000wW. 2.00 0. 0. 7.800.

WASHINGTON, DC 20024

LARRY WOOTEN : DIRECTOR '
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,200.
WASHINGTON, DC 20024 .
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| . | .
AMERTCAN FARM BUREAU FED (T'ION 4 - 36-0725160

RICHARD NEWPHER | EXT VICE PRESIDENT

600 MARYLAND AVE, SW, SUITE 1000W 40.00 300,000. 96,628. 33,826.

WASHINGTON, DC 20024 |

JULIE ANNA POTTS GENERAL COUNSEL & SECRETARY

600 MARYLAND AVE, SW, SUITE 1000W 40.00  216,000. 64,800. 12,635.

WASHINGTON, DC 20024

C. DAVID MAYFIELD ‘CORP SECRETARY |

600 MARYLAND AVE, SW, SUITE 1000W 40.00 184,000. 55,200. 12,313.

WASHINGTON, DC 20024

TOTALS INCLUbED ON FORM 990, PART V-A 1,140,000. 357,961. 336,590.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 14
PART VI, LINE 80RB -

NAME OF ORGANIZATION EXEMPT NONEXEMPT
AMERTICAN FARM BUREAU FOUNDATION FOR AGRICULTURE X
AMERTICAN FARM BUREAU, INC X
AMERTICAN AGRICULTURAIL COMMUNICATIONS SYSTEM, INC. X
AMERICAN AGRICULTURAL:‘ INSURANCE AGENCY X
AMERICAN AGRICULTURAL MARKETING ASSOCIATION X
AMERTCAN AGRICULTURAIL: INSURANCE COMPANY X
AMERICAN FARM BUREAU INSURANCE SERVICES, INC. X
AMERICAN FARM BUREAU BENEVOLENCE ASSOCIATION X
AFBF LEGAL ADVOCACY PROGRAM LLC X

17 STATEMENT (S} 13, 14
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AMERICAN FARM BUREAU FEf ATION - . 36-0725160

FORM 990 PART IX - INFORMATICN REGARDING TAXABLE STATEMENT 15
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPCRATION, PARTNERSHTIP OR DISREGARDED ENTITY

AMERICAN FARM BUREAU, INC. (AFBI)
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
36-3250406 100.00% BUSINESS MANAGEMENT 241,960. 1,432,679.

NAME OF CCORPCRATION, PARTNERSHIP OR DISREGARDED ENTITY

AFBF LEGAL ADVOCACY PROGRAM, LLC
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
65-1294705 100.00% POLICY LITIGATION 36,079. 1,346,389.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

AMERICAN AGRICULTURAL MARKETING ASSOCIATION
ADDRESS

600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

36-2433284 53.50% AG MARKETING SERVICES 589. 8,668.
18 STATEMENT(S) 15
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AMERICAN FARM BUREAU FEQM“ATION {' 36-0725160
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY
AMERICAN AGRICULTURAL COMMUNICATIONS SYSTEMS, INC. (AACSI)
ADDRESS
600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024
EMPLOYER PERCENT : - TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
36-3155108  100.00% COMMUNICATION SERVICES ' 0. 1,695.
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY
AMERICAN AGRICULTURAL INSURANCE AGENCY (AAIA)
ADDRESS
600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024
EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES . INCOME ASSETS
36-2469940 100.00% INSURANCE AGENCY 193,357. 291,519.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
94 MEMBERSHIP DUES AND ASSESSMENTS: MEMBERSHIP DUES AND FEES ALLOW

MEMBERS TO PARTICIPATE IN MANY OF THE COMPANY'S EDUCATIONAL PROGRAMS
AND TO RECEIVE PUBLICATIONS FREE OR AT REDUCED COSTS. 1IN ADDITION,
MEMBERS BENEFIT BY THE ONGOING EFFORTS OF THE FARM BUREAU TO PRCMOTE
FARMING AND TO BE AN ADVOCATE FOR FARMERS.
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AMERTCAN FARM BUREAU FEL ATION ' o ] 36-0725160

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 17
PART XI, LINE 106

NAME OF CONTROLLED ENTITY EMPT.OYER ID

AFBF LEGAL ADVOCACY PROGRAM LLC : 65-1294705

DESCRIPTION OF TRANSFER

CAPITAL CONTRIBUTION TO AFBF LEGAL ADVOCACY PROGRAM, LLC., A SINGLE MEMBER
LLC :

20 STATEMENT(S) 17
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AMERICAN FARM BUREAU FEI ATION £ ] 36-0725160

FORM 990 DESCRIPTION OF TRANSFER . STATEMENT 18
PART XI, LINE 107

NAME QF CONTROLLED ENTITY } EMPIOYER ID

AMERICAN FARM BUREAU, INC.(AFBI) _ : 36-3250406

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

NAME OF CONTROLLED ENTITY - EMPLOYER ID

AMERICAN AGRICULTURAL INSURANCE AGENCYV(AAIA) 36-2469940

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

NAMEVOF CONTROLLED ENTITY ' EMPLOYER ID

AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE (AFB 36-6169577
FOUNDATION) -

DESCRIPTION OF TRANSFER

RETIMBURSEMENT COF EXPENSES

: . 21 STATEMENT (S) 18
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