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

4/25/13 Oversight Hearing on
“Federal Impediments to Water Rights, Job Creation and Recreation: A Local Perspective”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

* kK %

For Witnesses Representing Organizations:
1. Name: [Information redacted for privacy]
2. Name of Organization(s) You are Representing at the Hearing: [Information redacted for privacy]

3. Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

o1

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Randy N Parker / Utah Farm Bureau Federation
Title/Date of Hearing: Federal Impediments to Water Rights, Job Creation and Recreation: A Local
Perspective / 4/25/2013

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.

BS Degree in Agribusiness — Utah State University
MS Degree in Ag Economics - Utah State University

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.

None

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.

More than a decade Chief Executive Officer of the Utah Farm Bureau working with the state’s farmers
and ranchers on public policy issues including public lands, livestock economics and water rights.

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.

N/A

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.

None

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

None

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



Witnesses Representing Organizations

Name/Organization: Randy N Parker / Utah Farm Bureau Federation
Title/Date of Hearing: Federal Impediments to Water Rights, Job Creation and Recreation: A Local
Perspective / 4/25/2013

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

None

i. 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).

None

j. 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).

None

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

None

I. 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 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black

Jung benefit trust or private foundation)

OMB No., 1545-0047

2008

Open to Public

Depariment of the Treasury R
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporing requirements. Inspection
A For the 2008 calendar year, or tax year beginningNOVEMBER 01 . 2008, and ending OCTOBER 31 ,2000
B g:,‘;ﬁé‘;{m Please |G Name of organization UTAL FTARM BUREAU FEDERATION  JD Employer identification number
addresscnangs | oS ™ Daing Business As R7-0189000
Name change print or Number and street {or P.0O. box if mail Is not delivered to streat address) ":Emg’ E Telephone number
— ¥Pe 9865 South State St. (801) 233-3008
Termination ﬁpﬁif City or town, state or country, and ZIP + 4 G Gross
amendedrewn | tions. [Sandy UT 84070-3205 receipts § 2,941,297
Application pending F_ Name and address of principal officer: H{a) 1s this a group retumn for affiliates? Yes [A] No
See attachment #1 H{b) Are all affiliates Included? H Yes ﬁ
| Tax-exemptsiatus: K| 501(c)D ) o tnsertnoy | [4947(a)(1}or | | 527 IF " No," attach a lis. {see nstructions)
J Wehsite: p http : / /U.tfb .fb. org H{c) Group exemption number
K Type of organization: EXI Corparation rl Trust I_I Assodiation l [ oer » ! L. Year of formation: I M state of legal domicile: ~ U'T

{Part!| Summary

1 Briefly describe the organization's mission or most significant activities:
A [promote Farming and Ranching in Utah.
£
‘I’ é 2 Check this box p U if the arganization discontinued its operations or disposed of more than 25% of its assets.
T N |3 Number of voling members of the governing body (Part Vi, line 1a) . ................... ..., 3 13
é ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ................ 4 .13
S ¢|5 Totalnumberofemployees (PartV, N8 2a) .. .. ......ovrtvevnenearinernenaneanirienenns 5 N 16
& E 6 Total number of volunteers (estimale IFNECESSAIY) .. .. ... ... ... it iirirrnneaans 6 ¥}
7a Total gross unrelated business revenue from Part Vll, fine 12, column (CY . ... ............ ... ... Ta 127,482
b Net unrelated business taxable income from Form 990-T,line34 . . . ... . ... ... .. ... 0 coovn.an. 7b 0
Prior Year Current Year
E 8 Confributions and grants (Part Vil lineth) . ... ... ... .. ... i 1,770,930 2,080,008
‘é 9 Program service revenue (Part Viil,Ine2g) .. ............ ... ... ool
N |10 Investmentincome {Part VIIl, column (A), ines 3,4, and 7d). . .. ................ 70,321 50,338
E 11 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118). . .......... 739,739 810,951
12 Tolal revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12} .. 2,580,990 2,941,297
13 Granis and similar amounts paid {Part IX, column (A), lines 1-3). ... .............
E 14 Benefits paid to or for members (Part IX, calumn (A}, line d). . ..................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} . ., 1,215,273 1,206,477
E 16a Professional fundraising fees (Part IX, column {A) line11e) . ... ................
g b Total fundraising expenses (Part IX, column {D}, line 25) » ) .
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . ............... 1,153,547 1,392,113
s 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) . .. . _.... 2,368,820 2,598,588
19 Revenue less expenses. Subtractline 18fromiine 12 ., ... ... .. .. ... ... 212,170 342,709
E 0E Beglnning of Year End of Year
AR 20 Totalassets (PartX, liNE 18) . . ... ... ..ouiirninrre e eanieanniininns 2,395,740 3,002,131
R0 821 Total abifles (PartX, 1N 26) ..................ocooiiiiiiiiieen, 730, 671 838,235
I8 5|22 Netassets or fund balances. Subteact line 21 from fine 20 .. ... . ............ 1,665,069 2,163,896

[Partll |  Signature Block

Under penalties of perjury, F declare that | have examined this ralum, including accompanying schedutes and statements, and to the best of my knowledge and
balief, it is true, come gd cumplele Daclaration of prepa ther tha. icer} s based on all information of which preparer has any knowledge.
Sign ), 28 L olis(g
Here Slgnalu of officer / Date [ "
Randy Parker Chief Executive QOffice
Type or print name and title ]
Preparer's DPate Check if Preparer’s identifying number {sea insir.)
signature 4 SHIRELLE HENINGER 08-14-2010| rioyes »[]
z::arer's Firm's name (or yours Smith Powell and Company LLC EIN »
Use Only | if seifemployed), 68 S0 Main 3rd Floor
address, and Z1P + 4 Salt Lake City, UT 84101~ Phonenc.p {801) 359-2056
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . ...........coveverieieiioniioeneses R Yes | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 88 98012 TWF 26966 Gopysight Forms {Software Only} - 2008 TW

Form 990 (2008)




Form 890 (2008) UTAH FARM BUREAU FEDERATIO 87-0189000

Page 2

Partlll|  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
Promote Farming and Ranching in Utah.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 880-EZ27 . . ... ... ittt et e e D Yes
If “Yes," describe these new services on Schedule O.

3 Did the organization ceasa conducting, or make significant changes in how it conducts, any program

SEIVICEST o .o e et ee et e e e e e e e e e []ves X| No
If “Yas," 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 aflocations to others, the total expenses, and revenus, if any, for each program service reported.
da (Code:1 ) (Expenses$ including grants of $ } (Revenue }
See attachment #2
4b (code:2 ) (Expenses$ including grants of $ ) (Revenue § )
4c (Code: 3 } (Expenses$ including grants of § } {Revenue$ }

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

de Total program service expenses p $ {Must equal Part IX, Line 25, column (B}).)

JVA 08 99012 TWF 26867 Copyright Ferms (Software Gnly) - 2008 TW Form 990 (2008)




Form 890 (2008) UTAH FARM RUREAU FEDERATIO 87-0183%000 Page 3
V. Chechkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than & private foundation)? If “Yes,"
COMPIBIE SONBAUIE A . . .. ...ttt ettt ettt et e et tn s e e st e et e e 1 X
2 Is the arganlzation required to complete Schedule B, Schedule of Contributors? . ., .. b 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candiclates for public office? If “Yes," complete Schedule C, Partl . ... .. .. . ittt it e et iinanns 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
O e e e N/A | a
5 Sectlon 501(c)(4), 501{c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes," complete Schedule C, Partllf, .. ... ... ... ... ..o iiirann, 5 X
6 Did the organization malntain 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? If “Yes,” complete
ST T T 0 - 1 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Scheduie D, Partlf ,,..,.............. 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll L ... ... re e ereenas e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts noet listed in Part
X: or provide credit counsaling, debt management, credit repalr, or debt negotiation services? If “Yes,"
complete Sohedula D, PAt IV | L L. ity ie vt ettt at et et et 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Party ,, , ., 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 |f "Yes," complete Schedule D,
Parts VI, VI, VI, 1X, 0 X @8 aPPRCAIIO | L ., .ttt ettt ettt ettt e ae et e 11 X
12 Did the organization receive an audited financial statemnent for the year for which it is completing this return
that was prepared in accordance with GAAPT if “Yes,” complete Schedule I, Parts XL Xl and XHT, , . ., ............. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)7 If “Yes," complele Schedule E . . .................. 13 X
14a Did the organizalion maintain an office, employees, or agenis outside of the U.S.7. . ... ... o it i i 142 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 U.S,? If “Yes,” complete Schedule F, Partl ., .................. 14h X
15 Did the organization report on Part IX, column (A), line 3, mote than $5,000 of grants or assistance 10 any organization
or entity located outside the United Stales? if “Yes," complete Schedule F, Partll .., . ..... e e 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? If “Yes,” complete Schedule F, Partlll,, .., .................00nns 16 X
17 Did the organization repoit more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part! . ., 17 X
18 Did the organization report more than $15,000 fotal on Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part il , , 18 X
19 Did the organizaticn report more than $45,000 on Part VIll, line 9a? If “Yes," complete Schedule G, Partlll, ... ........ 19 X
20 Did the organizalion operate one or more hospitals? If “Yes," complete Schedule H, . ......... .00 iiiiin iy 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts | and il 29 X
22 Did the organizafioh report more than $5,000 on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and [l 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 f “Yes," complete
SohEtHIE J e e e e e e 23 X
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, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete |
Schedule K. I *NO," g0 10 QUBSTION B8 | . ...\ttt it ettt ettt et e et raeenaneess cii. | 24a X |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ....... N / A [24b ‘
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year 3
to defease any tax-exempt bonds? , , ... .............. e e U N/A | 24c
d Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time during the year?, ... ...... N / A 124d
25a Sectlon 501(c)(3) and 501(c)}{4) organlzations, Did the organization engage in an excess bahefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ., . ... . ... . it iie i 25a X
b Did the organization become aware that it had engaged in an excess henefit transaction with a disqualified
person from a ptior year? If “Yes,” complete Schedule L, Partl .., ,........... e e e e 26b X
26 Was a loan 1o or by a current or former officer, director, trustes, key employes, highly compensated employee, or 1
discjualified person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partli ,, ., .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or 3

substantial contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Partill, , ... ....... 27 X *
JvA 08 99034  TWFzus6é  Copyright Forms (Software Only) — 2008 TW Form 990 (2008)



Form 990 (2008) UTAH FARM BUREAU FEDERATIO 87-0189000
1 Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a currant 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
employaa), or an indirect business relationship through ownership of more than 35% In another entity

(individually or collactively with other person(s) listed In Part Vi|, Section A)? If "Yes," complete Schedule L, Rk
A IV Lttt e e e e e e reeeree.ii., | 282 X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete SCHEAUIE L, Part IV | . ... .ttt ettt et e et ettt e teeas cne s s cttonr et rnenierrtontaneonns 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a

profassional corporation} doing business with the organization? If *Yes,” complete Schedule L, Part IV, ., ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ., ,........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ’

congervation contributions? If “Yes,” complete ScheduleM .................. P . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

£ PN NP veeae | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

ey 0 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schadule R, Part | | ... ... ...t i, 33 X
34 Was the organization relatad to any tax-exempt or taxable entity? H "Yes,” complete Schedule R, Paris I,

L T T T I 11 34 X
35 Is any related organization a controllad entity within the meaning of section 512(b)(13)7 If "Yes," complete

Schedule R, Part V.2 ... ... . ...t iinrnnraninnnn, e e e e e e 35 X
36 SecHon 501(c)(3) organizations. Did the organization make any transfers to an exempt non~charitable related

organization? If “Yes,” complete Schedule B, Part V, line 2, . .. ... ... i ittt it e inercnenenenranns 36 X
37 Did the organization condtict 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, PatVl, ... ....... 37 X

Jva 08 99034 TWF 26869 Copyright Forims {Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) UTAH FARM BUREAU FEDERATIO 87-0185000

Page 5

Statements Regarding Other I1RS Flliings and Tax Compllance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Relurns, Enter -0~ if not applicable . ., .. .. e e ia 0
b  Enter the number of Forms W-2G included In line 1a. Enter -0- if not applcable .., ... ib Q
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable
gaming (gambling) winnings to prize winners?. ... .......... e e e N/A
2a  Enfer 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 | 16
b If at|east one is reported on line 2a, did the organization file all required federal employment tax returns?. . . .........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 o more duting the year covered by
this return? ... .......... e e e e e e e
b i "Yes” has it filed a Form 890-T for this year'? If “No,” provide an explanation in Schedule O ,,..................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other atthority
over, a financlal account in a foreign country (such as a bank account, secutliles account, or other financial
BCCOUMEYT L .. iecicnn e ine i r s et e e e e
b If "Yes," enter the name of the foreign country; »
See the instructions for exceptions and filing requirements for Form TD F 890-22,1, Report of Foreigh Bank and
Financiat Accounts.
Ba  Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? . .. .............
Did any taxable parly notify the crganization that it was or is a party o a prohibited tax shelter transaction? , .. .......
o if“Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler TransactionT . . .. ...t ienr et s rannnsres R N/A | s¢
6a Did the organization solicit any contributions that were nottax deductible? . ............ ... oo iiiii o1 6a X
b Ii“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductibia?, .. ... .. .o it i e e e N
7 Organizations that may recelve deductible contributlons under section 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $767 . . .., 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ... ............ N/a |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Forme2827 .. .......... C e e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed during theyear . ................. . | 7d |
e Did the organization, during the year, receive any funds, directly or indlirectly, to pay premiums on & personal
benefit COMract? ... . .vue e it i e naien, L e e e e e e .. | 7e X
f  Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefitcontract? . ... ....... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ., ... ..., vaeva | 79 X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098~C as
required? , ... .. h e e et e e e r e e e 7h X
8  Sectlion 501(c)(3) and other sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? .. ... . vt ie i it e i ianir s RN
9  Sectlon 501{c}{(3) and other sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49662, , , .., ... ... . . ivr it inn e
b Did the organization make a distribution to a donor, donor adviscr, or related person?. ... ............... Ve
10  Sectlon 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIli, line12_ . .., ............ 10a
b  Gross receipis, included on Form 930, Part VI, fine 12, for public use of club faciliies .. | 10b
11 Section 501(c}(12) organizations. Enter.
a Gross income frommembers or shareholders | ., ., . .. .. i iiiiieiiir i 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)) . ... .. .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in feu of Form 10412 .. ... . ...
b I "Yes,” enter Ihe amount of tax-exempt interest receivad or accrued during the year . . . | 12b I ;
JVA 08 98056 TWF 28871 Copyright Forms (Software Oply) - 2008 TW Form 990 (2008)




Form 990 (2008) UTAH FARM BUREAU FEDERATIO 87-0189000 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policles not
raquired by the Internal Revenue Cods.)

Section A. Governing Body and Management

‘clrcumstances, processes, o changes in Schedule O, See instructions.

For each “Yes" response to lines 2-71 below, and for a "No" response to lines 8 or 8b below, describe the

1a  Enter the number of voting members of the governing body, . . ......0vivie e renns 1a 13
b Enter the number of voting members that are independent ... .................c0venns 1b 13
2 Did any officer, director, frustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ...... e s tae ey X
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 & management company or other person? , .., ,,... 3 X
4 Did the organization make any significant changes to its organizationa! documents since the prior Form 930 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets?. . ........... 15 X
6 Does the organization have members or stockholders? . ... ..... ... ... viiiiiii i inernnnrs e e 6 | X
7a  Does the organizalion have members, stockholders, or other persons who may elect one or mere members
ofthegoverning body? ... .. ... .. iiie it e e e
b Are any declslons of the governing body subject to approval by members, stockholders, or other persons?, , ... .....
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followlng'
a Thegoverningbody? . .................cciii, e e ga | X
b Each commitiee with aulhomy to act on behalf of the governing body? , ..., vt n e s gb | X
ga Does the organization have local chapters, branchas, or afflliates?, . ... .... e e it e ga | X
b If“Yes,” does the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches o ensure thelr operations are consistent with those of the organization?, , . ., .. e shb | X
10  Was a copy of the Form 990 provided to the organization’s governing body bsfore it was filed? All organizations
must describe In Schedule & the process, if any, the organization uses to review the Form 880 .. .............. e |10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the oraanization's mailing address? If "Yes," provide the names and addressesinSchedule O, ... ..., .. ..ov00 1 X
Section B, Pollcles
Yes | No
f2a Does the organization have a wiltten confiict of interest policy? If “No," gotoline13............ e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
fseto conllicts? . ... ..t vt i s e e 12b | X
¢ Does the organization ragularly and consistenfly monitor and enforce compllanca with the policy? If “Yes,”
describe in Schedule O how this IS dONB , . ... ... v isre e it iar e nrieres e 12¢ | X
13 Does the organization have a written whistleblowar policy? ., . ........oov i i v enes b 13 X
14  Does the organization have a written document retention and destructionpolicy?. .......... o ov i e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantlation of the deliberation and decision:
a The organization’s CEOQ, Executive Director, or top management official?, .. ............... e 16a | X
b  Other officers or key employeess of the organization? . .............. . et 15b | X
Describe the process in Schedule O, (see Instructions)
16a  Did the organization Invest in, contribute assets to, or participate In a joint venture or simiar arrangement
with a taxable entity duringthe year? . ... . ... ... it iin i iareniarans e e eirre e
b i “Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal 1ax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ,........... L e e e ke et e e e e e e

Section C. Dls-.closure

17  List the states with which a copy of this Farm 990 s required to be filed » NONE
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply,
|:| Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes fts governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #3
Jva 0B 99056  TWF26870  Copyright Forms (Software Only) — 2008 TW Form 990 (2008)




Form 990 {2008) UTAH FARM BUREAU FEDERATIO 87-018%000 Paﬂ
3 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

&

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees

1a Complete this table for all persons requlred to be listad. Use Schedule J-2 if additional space is needed.
» List all of the organization's current officers, directors, trustess {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 organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,600 from the
organization and any related organizations.
® List afl of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizaticns,
# List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trusies of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and formaer such persons.
|—| Check this box if the organization did not compensate any officer, director, trustee, or key smployee.

0] (B) © (D) (E) F)
Name and Title Average Positlon {check all that apply) Reportable Reportable Estimated
hours | | v p{1 7] 0 IKE|HCE]| F compensation compensation amount of
per |NRLINBLE JEMILEMI R from from related other
week vEEITE L LiHELI M the - organizations compensation
:3 E ‘CF) L E § \é 1#3 g\é R organization (W-2/1099-MISC) fronf lht?
g oR 1|' E ? E (W-2/1089-MiSC) organization
LR 0 E and related
N D organizations
L

Leland Hogan
President 20.00 | X X 53,903 0 0
Randy N. Parker
Chief Executive
Officer “o.00 | X XX 120,389 0 0
M. Kim Frei

Chief Financial

Officer 40.00 | X X | X 102,699 0 0
Stephen A. Osguthorpe

Vice President 0.50 X X 676 537 0
John Y. Ferry

Director 0.50 X 636 501 0
Rex E. Larsen

Director 0.50 X M75 474 0
Flint Richaxds

Director 0.50 X 278 132 0
Rulon Flowers

Director 0.50 X 556 544 0
Scott Chew

Director 0.50 X 629 57 0
Edwin Sunderliand

bDirector 0.50 X 595 553 0
Nan Bunkexr

Director 0.50 X 713 567 0
Ruth Roberts

Director 0.50 X 558 558 0
Garrick Hall

Directox 0 .50 X 727 567 0

Jya OB 99078  TwrFzesrz  Copyright Forms (Seftware Only)— 2008 TW Form 980 (2008)




Form 990 (2008)

UTAH FARM BUREAU FEDERATIO 87-0189000

Page 8

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

(A) (B) © (W) (E) (F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours {1 1 o|li7T]1 o |lkelHCcE] F compensation compensation amount of
per |NBLINBQE JEM[LoMI O from from related other
L L ) .
week \:, E g 1 i "53 o g E $ "s" tf}@ . organizatlon;c compensation
LETITEL £ Y (S NY organization (W-2/1009-MISC) 1r0n‘! th?
U RIT E AE (W-2/1099-MISC) organization
'?_ R ;'_-, E and related
% D organizations

T ot . . e eiaaaiieeaaaiaaas » 282034 4890 0
2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organization p 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compansated
employee on line 1a7 If “Yes,” complete Schedule J for such individual . ... ... ... .0 it ie e inenrinerens
4 For any individual fisted on line 14, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual .. ... ... .. e e e e e
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

Sectlon 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

Description of services

Y

Name and business address

©)

Compensaiion

Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization p

JVA
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WZO——ACD-DHAZO0
C=Z> 0-ZPDO gpaun—0
C=HEP Tpr—m-o TMI-HO

- 0 a oo R

=

Federated campaigns , , , ,

Membership dues.,............

1,657,084

Fundraisingevents , . ,..........

Related organizations , ,,,..,.... 1d

Government granis (contributions)

389,021

All other contributions, glits, grants, &
similar amounts not included above 11

33,903

Noncash contributions included In nes 1a-1f; $

Total, Add lines1a-11, . ....

IR SO

Form 980 {2008) UTAH FARM BUREAU FEDERATIO 87-018%2000 Page 9
Hon v Statement of Revenue
2 S (L)) ®) {C) [(3)]
Total revenuse Related or Unrelated Revenue
pamet” | business | oxlided rom e
r:r\:‘:nue revenue 512, 513, or 514

2,080,008

EPrPIHOTT
mo—-<zm®
MmECZMmM<mX

2a

@ =~ 0o o0 0T

Business Code

All other program service revenue
Total. Add lines 2a-2f

BMIN0

mCcCZMmM<MmD

[N+ -

7a

8a

Investment income {Including dividends, interest, and

other similar amounts)

LR R I R IR IR A A I

Income from investrment of tax-exempt bond proceeds , ,

Royaities

L RN N N

v

50,338

47, 864

(i) Real

(i} Personal

703,185

GrossRents, .. ......

Less: rental expenses

Rental income or {loss)

Net rentalincomeorfloss)...,...........

660, 354

(I} Securities

(i) Other

Gross amount from sales
of assets other than
iventory ...........

Less: cost or other basis
and sales expenses , |,

Gainor (foss)........

Netgalnor{foss) ., .........c0covvrnnn.
Gross income from fundraising

everts (not including $

of contribitions reported on line 1g).

See PartIV,line 48, ................. @
Less: directexpenses . .., ..,..... .. b
Net income or {loss) from fundraising events ,
Gross income from gaming activities. See
PartlV,linedg ... ..................
Less: direct expenses, ,,............. b
Net income or (loss) from gaming activities | |
Gross sales of inventory, less

returns and allowances , .. .............a
Less; costofgoodssold, . ............ b
Net income or {loss) from sales of inventory, ,

a

Miscellaneous Revenue

Business Code

11a

[ J « R -

12

Advertising Farm Burea

541800

82,182

Building Management Fe

25,417

Migecellaneous

167

Allotherrevenue , .. .. .........ouvur.
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,

ac, 10¢, and 11e

107,766

2,941,297

733,807

127,48

Jva
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Form 930 (2008)

UTAH FARM BUREAU FEDERATIO 87-0189000

Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzations must complete alf columns.
All other organlzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines b, Total éx )enses Pro raﬁ)service Managécrr:x)ent and Funéralsm
7b, 8b, 8b, and 10b of Part VII). P gxpenses s

1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 , , |, .. e
2 Granls and other assistance to individuals in
the U.S, See Part IV, fine22 . ,........ e .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ., ., ........... .
4  Benefits paid to or for members . ... ..... e o
§  Compensation of current officers, directors,
trustees, andkeyempfoyee_zs _____ e 276,991 208,287 68,704
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persans described in section 4988(c)(3)(B) ..........
7 Other salaries and wages , , . ,..... B, 577,989 434,627 143,362
8  Penslon plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ....... 284,623 223,374 61,249
9  Otheremployee benefits .. ..... ... .. e
1¢  Payrolltaxes.,.............. e e 66,874 50,283 16,591
11 Fees for services (non-employees):
a Management . ,,. ..., - e Ve
b Llegal ...... Ceens Ceveas e e o
¢ Accounting ... .. e beere s e 13,052 13,052
d Lobbying ..., e e e
e Professional fundraising services. See Part IV, line 17 |
f  Invesiment managementfess............ e
g Other ,..... e e e e e e .
12 Advertising and promotron e e 94,167 88,675 5,492
13 Office expenses ., , . e e e .. 28,435 21,383 7,052
14 Information technology , . . ., RN e e
15  Royaites ,.,........ e e e
16 Occupancy ....... e e e . 68,021 51,152 16,869
17 Travel ,.......... e e B, 216,734 162,801 53,933
18 Payments of frave! or entertainment expenses
for any federal, stale, or local public officials ... ... ...
19 Conferences, conventions, and mestings . . .......... 43,604 43,604
206 interest,,,, .. .. eanaaa Ceeaaea e .
21 Payments fo affiliates . .., .., ., e e - 395,528 395,528
22 Depreciation, depletion, and amortization ,, ., .. . #4. 7,957 5,983 1,974
23 Insurance ., ... e, e RN
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expanses shown on line 25 below.)
a Water & Air Quality Contract 217,021 217,021
b Sensitive Species Contract E 90,000 90,000
¢ Board of Directors Expense 46,253 46,253
d Young Farmers/Ranchers Commi 27,277 27,277
e County Supplement Income 21,086 21,086
T Alotherexpenses ,.......................1 #5, 108,172 39,226 68,946
25  Total functional expenses, Add lines 1 through 2af 2,598,588 2,015,617 582,971
26 Joint Costs. Check here | | if following SOP 88-2,
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, , .. .. ... '
JVA 08 99010 TWF 26875 Copyright Forms (Soﬂware Only) 2008 TW Form 990 {(2008)




Form 980 (2008)

UTAH FARM BUREAU FEDERATIO

87-0185%000

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

o WON -

7
8
9

h-Hmwmne

1
12
13
14
16
16

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

Cash -~ non-interest bearing . ,

882,037

670,476

Savings and temporary cash Ihvestments , .. .......... e

899,562

334,066

Pledges and granis receivable, net , . ,

Accounts receivable, net |

113,242

B[O | M\ [ et

99,533

Recelvables 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
4858(f)(1)) and persons described in section 4958(c){3)(E). Complete

Part Il of Schedule L

Notes and loans receivable, net ., .. .,

Inventories for sale or use

Prepald expenses and deferred charges. . ... ... Coas

284,763

PartVl of Scheduls D, , . . .. . 265,581

25,397

10¢

Invesiments -~ publicly traded securities

296,650

i1

1,398,002

Investments -- other securities. See Pari IV, line 11

153,645

12

457,578

Investments -- program-related. See Part IV, ling 11

13

Intangible assets . . .. . s

14

Other assets. See Part 1V, line 11 , ,

15

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

2,385,740

16

3,002,131

17
18
19
20
21
22

23
24
25
26

M= —m»—r

Accounts payable and accrued expenses . | . ., ... e

102,389

17

106, 348

Grants payable . . ..,

18

Deferred revenue

612,094

19

709,136

Tax-exempt bond liabiliies .

Escrow account liabflity. Complete Part |V of Schedule D , |,
Fayables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L, . .... e e, .

Secured mortgages and notes payable 1o unrelated third parties .. .. .......

23

Unsecured notes and loans payable , , . .. et e

24

16,188

25

Total Ilablllt!es. Add lines 17 through 25 , ..., .........

27
28
29

30
3
az
33
34

IO -mwnunr» -im=
emOoZPpre>m o=cm

Organlzations that follow SFAS 117, check here » E] and
complete lines 27 through 29, and lines 33 and 34,
Unrestricled netassets . ..............ooirvnirinnnnnnnnnn, .

1,638,591

27

26,478

28

Permanently restricted netassets ,,.........
Organlzations that do not follow SFAS 117, check here p D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... ..

Retalned earnings, endowment, accumulated income, or other funds

32

Total net assets or fund balances

1,665,069

33

2,163,896

2,395,740

34

3,002,131

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization’s financial statements compiled or roviewed by an independent accountant?
b Were the organization's financiaf staternents audited by an independent accountant?,

K] Acorual D Other

¢ H“Yes" 10 lines 2a or 2b, does the organization have a committee that assumes responsnbmty for oversight of 1he

audit, review, or compilation of its financial statements and selection of an independent accountant?, , | .. .

2a

2b X

2c | X

3a X

3b

JVA 08
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990)

Dopartment of he Treasury p Attach to Form 990, To be completed by organlzations that

Internal Revenue Ssrvice answered “Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12,

Name of the organlzation Employer Identlﬂea‘llon number
UTAI-I FARM BUREAU FEDERATION 8 7-0189000

Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 930, Part |V, line 6.

bW N =

0 ow

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

Total number atendofyear .................
Aggregate contributions to {during year) . ......,
Aggregate granis from (duringyear) ..,........
Aggregate value atend ofyear ., . ............
Did the organization Inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the otganization's property, subject 1o the organization's exclusive legal contrel? ... ..................... D Yes D No
Did the organization inform all grantess, donors, and donor advisors In writing that grant funds may be used cnly for
charltable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . ... ... H Yes |_| No

4 Conservation Easements. Complele if the organization answered "Yes" to Form 890, Pan IV, lina 7.

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 struclure

Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easerment

on the last day of the tax year,

Held at the End of the Year
Total number of conservationeasements ., ......... .. ccivnirnrenes e 2a
Total acreage restricted by conservation eassments .......... sy .oy | 20
Number of conservation easements on a certified historic structure included in(a) . .............. 2c
Number of conservation sasements included in (¢) acquired after 8/17/06 ., , ... e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where properly subject to conservation easement is located p

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

enforcement of the conservation easements it holds? . ., ., e e e e D Yes D No
Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements duting the year p $

Does each conservation easement raported on line 2(d) above salisfy the requirements of section

170(h)(4)(B)(i) and section 170(N)(4)B)[I)? .............. e e e e D Yes I:] No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and

balance shest, and include, if applicable, the text of the footnote to the organization's tinancial statements that describes

the otganization's accounting for conservation easemenits.

Organilzations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, lina 8.

1a

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

If the organization elacted, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assels held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these ltems:

JVA

{h Revenues Included in Form 990, Part VIIl, line1 ... .. ..., e e >
(1) Assets included in Form @80, Part X, .. ..., ... .ottt i, e e > §
2 if the organization recsived or held works of art, historical treasures, or other simliar assets for financial gain, provide the
foliowing amounts required 1o be reported under SFAS 116 refating to these items:
a Revenues included in Form 890, Part VIl line 1. ..............c..0ves e e e b 8
b Assetsincluded in Formg90, Pant X, .............. e e e e e » &
For Privacy Act and Paperwork Reduction Act Notlee, see the Instructions for Form 950. Schedule D (Form 990) 2008
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Schedule D {Form 930} 2008 UTAH FARM BUREAU FEDERATIO 87-0189000

Page 2

Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

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

itemns {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

Pan XIV.
5  During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's coliection?, , .. ... aas

Trust, Escrow and Custodial Arrangements. Complste if organization answered “Yes” to Form 890,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21,

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? ,............... e ie e e e e e ea e

b I “Yes," explain the arrangement in Part XIV and comp]ete the following table:

Amount

¢ Beginning balance , ., ,, . e e s .
d Additions duringtheyear,................ e e 1d
e Distributions duringtheyear, . ...........c0iii i inns e e 1e
f Endingbalance ................ e e o LU

2a Did the organization include an arnounton Form 880, Part X, line 217 . .................. e

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete if organization answerad “Yes" 1o Form 990, Part IV, line 10,

{a) Current year (b) Prior year {¢) Two years back [{d) Three years back |(e) Four years back

ta Beginning of year balance

Contributions , .. ........
fnvestment earning or losses

b
¢
d Grants or scholarships | . .,
e Other expenditures for

faciliies and programs . . ..

t  Administrative expenses. . .
g Endofyear balance , , ...,
2 Provide the estimated percentage of the year end balance heid as:

a Board desighated or quasi-endowment p %
Permanent endowment » Y%
¢ Termendowment p %

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

() unrelated organizations, . .. .......... e et e e
() related organizations ,..,............. ... ... e e et ae e e a e
b [f "Yes" to 3a(il), are the related organizations listed as required on ScheduleR? ., ,............ e

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

Yes

No

A [ =1

3a(li)

3b

Investments -- Land, Bulldings, and Eqguipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basls | (b} Cost or other {¢) Depraciation (d) Book value
(investment) hasis (other)
la Land .. .. ... .......... i,
b Bulldings ...................... .
¢ Leasehold Improvements .. ...........
d Eguipment ., . . ... .. c0iiiiiean
e Other ... . ... . . it
Total. Add lines 1a-1e. {(Column {d) should eqgual Form 820, Part X, column (B), line10{c).) ..................... »

JVA 08 990D2  Twr26881  Copyright Forms {Software Oaly) - 2008 TW Schedule D (Form 990) 2008




Schedule D (Form 996) 2008 UTAH FARM BUREAU FEDERATIO 87-018%9000 Page 3
Investments -- Other Securlties. See Form 980, Pant X, line 12,
(a) Description of security or category {b} Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . ... ...
Closely-held equity interests .., ..., .................
Other

See attachment #6
Total. (Coltmn (b) should equal Form 930, Part X, col. {B) llne 12.) W 457,578
Invesiments -- Program Related. See Form 990, Part X, line 13,
(a) Description of investment type {b) Book vaiue (¢) Methed of valuation:
Cost or end-of-year market value

Total. (Cotumn (b) should equal Form 880, Part X, col. (B} line 13.) P
; Other Assets. See Form 990, Part X, ling 15.
(a) Description : {b) Book value

Total. {Column (b} shoufd equal Form 890, Part X, col (B) lINe 15.) .. ... .. .\ et rer it st
2 Other Liabllities. Soe Form 990, Part X, line 25.

{a) Description of liability (b) Amount
Federal income taxes

See attachment #7
Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) P 22,751 : L

In Part XIV, provide tha text of the footnote to the organizalion’s financial stalements that reporis the organization's fiability for
uncertaln tax positions under FIN 48,

Jva 08 990D3  Twr zesez Copyright Farms (Software Only) - 2008 TW Schedule D {Form 990) 2008
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Schedule D (Form 290) 2008 UTAH FARM BUREAU FEDERATIO 87-0189000 Page 4
: Reconclllation of Change in Net Assets from Form 990 to Flnanclal Statements

1 Tolal revenue {Form 980, Part VIIl, column (A}, ine 12) .. .. ..o cve i enn e 1 2,941,297
2 Total expenses (Form 990, Part IX, column (A), ine 25}, , ., ... e e e 2 2,598,588
3 Excess or (deficht) for the year. Subtractine 2fromline 1 .. ... ... it iniiianr e e rnnes 3 342,708
4 Net unrealized gains (fosses) oninvestments ...........c.vveiiiininnrinnennnans N 4 126,225
5 Donated services and use offacilities . ,................covv e e e e 5
6 Investmontexpenses ...............ceunsineas e e e e 6
7 Prior perfod adjustments ,,........ e e e e e e e L7
8 Other (Describein PartXIV) ... e iiiiiirreinnenenens P e e 8
9 Total adjustments {net). Add lines4-8 ... ......... e f e e e 9 126,225

10 Excess or {deficil) for the year per financial statements, Combine lines3and®, .., ... ................ 10 468,934

1 Total revenue, gains, and other supporl per audited financial statements, , , , .
2 Amounts included on fine 1 but not on Form 930, Part VIIi, line 12:

a Net unreallzed gains on investments , ., .. e e e

b Ponated services and use offacliies ,,...................... e

¢ Recoveries of prloryeargrants , . .......... e

d Other (Describe inPart XIV) ... 0 . i i i e e i et ne i n i naas

e Addlines 2athrough 2d | ... ......... .ottt rnnsninrares e
3 Subtractline 2e fromline1 ,................. e r et .
4 Amounts included on Form 989, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIli, line 7k, .. ........ 4a

b Other (Describe iNPart XIV), ... ..o ivin i e s T

cAddfines4aand4b ......................... i e e te e e e s

1 Total expenses and losses per audited financial statements , , . .......... e n e na s

2  Amounts included on line 1 but not on Form 880, Part IX, lina 26:

a Donated services anduseof faclliies , . ............... .. .. chiiinnnnn 2a

b Prioryear adjustments | .. ..., ....eer ettt ininrnrrioaronrnnns 2b

¢ Losses reported on Form 990, PartIX, line 25, ., , .. et 2c

d Other (Describein Part XIV) ... ... i i i 2d

e Addlines2athrough 2d ... ... ... ... .. ittt iiiinn e e e e
3 Subtractline 2efromline 1 ..., .........oivirivvina, e e ae et
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) ., .. .. L e it 4b

cAddlinesdaand db |, . ... .. ... ... e P
5 Total eXpenses. Add lines 3 and 4c. {This should equal Form 890, PartLline48.) . ......... .. ... . ..., 5

3 Supplemental Information
Complete 1hEs part 1o provide the descriptions reguired for Part Il lines 3, 5, and 9; Part lll, lines 1& and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X; Pant X, line 8; Part Xl|, lines 2d and 4b; and Part X!l, lines 2d and 4b.

JVA 08 930D4 TWF 26893  Cupyright Forms (Software Only) - 2008 TW Schedule D (Form 990} 2008




OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional Information for responses to speclific questions for the

Department of the Treasury

Internal Revenue Service Form 890 or to provide any additlonal Information, it}
Name of the organization Employer identification number
UTAH FARM BUREAU FEDERATION 87-0189000

Board reviews compensation policy and approves the salary of the CEO
annually

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
JVA 08 99001 TWF 26828  Copyright Forms (Software Onjy) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2008, or tax perlod beglnning 11-01-2008, and ending 10-31-2009,
Name of Organlzation Employer ldentification Number
UTAH FARM BUREAU FEDERATION 87-0189000
980, Page 1, Line F
T S E R et 1 Randy Parker
or

Business Name:

Street Address | 9865 South State St

.................................................

U.5. Address:

Zipcode 84070-3205 ciy Sandy Statle UT
or
Foreign Address

JVA Copyright Farms (Software Only) — 2008 TW L1106F 08_EO12




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 9290 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax perlod beginning 11-01-2008, and ending 10-31-2009,
Name of Organlzation Employer Identiflcation Number
UTAH FARM RBUREAU FEDERATION 87-0189000
Part Il - Statement of Program Setvice Accomplishments
Code: 1  Expenses: including Grants of: Revenue:

Exempt Purpose Achievements

The UFBF provides informational services via the state and local levels to
its membership of 27,313 members reguarding numerous innovations designed
to enhance productivity of farming and ranching through out the state of
Utah

JVA Copyright Forms (Software Only) — 2008 TW Los20F 08_EQ22



PART {ll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2008, or tax period beglnning 11-01-2008, and ending 10-31-2008,
Employer Identification Number

Name of Organization

UTAH FARM BUREAU FEDERATION 87-0189000
Part I}l ~ Statement of Program Service Accomplishments
Code: 2 Expehses. including Grants of: Revenue:!

Exempt Purpose Achlevements
Farm Bureau News is a member circulated publication dealing with pertinent
agriculture and consumer oriented topics. It is designed to inform members
of the policies and issues acted upon and the member services offered by

UFBF.

JVA Copyright Forms {(Software Only} — 2008 TW Las20F 08_EO22




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Qpen to Public
Inspection For calendar year 2008, or tax petlod beginning 11-01-2008, and ending 10-31-20089,
Employer identification Number

Name of Organization

UTAH FARM BUREAU FEDERATION B87-0189000
Part lll - Statement of Program Service Accomplishments
Code: 3 Expenses: including Grants of: Revenue:

Exempt Purpose Achievements
The Water Quality and Sensgitive Species programs are designed to educate
and help farmers and ranchers know what the laws are that govern clean
water and endangered apecies and how they can comply with those laws.

JVA Copyright Forms (Software Only) - 2008 TW LoB20F 08_E022



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax perlod beginning 11-01-2008, and ending 10-31-2000.
Name of Organlzation Employer Identification Number
UTAH FARM BUREAU FEDERATION B7-0189000
Part ||l - Statement of Program Service Accomplishments
Code; 4 Expenses: including Grants of: Revenue:

Exempt Purpose Achievemenis

Farm Safety Program provides continuing education for Farm Bureau members
about safety and compliance to federal and state safety laws pertaining to
agriculture.

JVA Copyright Ferms (Software Only} - 2008 TW Le620F 08_E022




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Publlc
inspection For calendar year 2008 or tax perlod beginning 11-01 , and ending 10-31-20080.
Name of Organization Employer Identification Number
U FARM BUREAU FEDERATION 87-0189000
Books In Care of
Individual Name ... .. ...0oiu i e Randy Parker
or

Business Name:

SO AAIBSS . .ttt sttt e i 9865 South State S8t

U.S. Address:

Zipcode 84070-3205 ciy Sandy state UT

or
Foreign Address

JVA Copyright Forms (Saoftware Only) - 2008 TW L1008F 08_EO7CO1




SCHEDULE OF OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For caltendar year 2008 or tax period beginning

11-01-2008, and ending

10-31-2009.

Name of Organlzation

Empioyer Identification Number

UTAH FARM BUREAU FEDERATION 87-0185000
B} Program (C} Management .
Other Expenses {A) Total (;ewiges and General {D) Fundraising

Bank Service Charges 20,069 20,069
Telephone 20,004 15,043 4,961
Presidents Expense 16,549 16,549
POSTAGE 15,261 11,476 3,785
Contract Services 12,010 12,010
Farm Bureau Women’s Committ 6,915 6,915
Farm Safety Contract Expens 5,626 5,626
State Insurance 4,841 4,841
Miscellaneous 3,969 166 3,803
Dues & Subscriptions 2,928 2,928

Total 108,172 39,226 68,946

JVA Copyright Forms (Software Only) - 2008 TW  L1022F

08_FO102




SCHEDULE OF DEPRECIATION AND DEPLETION
Attachment 4: Form 9890 Page 10, Part IX, Line 22

Open to Public

Inspection For Galendar year 2008, or tax year period beginnlng 11 -01-2008 andending 10-.371-2009
Name of Organlzation Employer Identiflcation Number
UTAH FARM BUREAU FEDERATION B7-0189000
. Date Costor Prior Year . Rate (%6) Depreciation
Description of Property Acquired Other Basis Depreciation Method of Computation or Life (Years) | This Year

aAll 7,957
Total 7,957

JVA Copyright Farms {Software Only)— 2008 TW L1oz22F 08_EO101



SCHEDULE D, PART VIl - INVESTMENTS - OTHER SECURITIES

Attachment 6: Sch D Page 3, Part VII - Investments - Other Securities

Open to Publle

Inspection For calendar year 2008 or tax period beginning

11-01-2008, and ending 10-31-20009.

Name of Organization
UTAH FARM BUREAU FEDERATION

Employer Identification Number
87-0182000

(a) Description of security or category
{Including name of security)

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

Deferred Annuities 303,833 Cost

Investments in Related Co 75,845 Cost

Other Investments 77,900 Cost
Total 457,578

JVA Copytlght Forms (Software Only) - 2008 TW L 0BDSF

08_EOD




SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 7: Sch D Page 3,

Part X - Other Liabilities

Open to Public

Inspection For calendar year 2008 or tax period beginning

11-01-2008, and ending

10-31-20009.

Name of Organization

UTAH FARM BUREAU FEDERATION

Employer ldentification

(a) Description of liability (b) Amount
Advanced Contract Funds 22,751
22,751

Jva Copyright Forms {Software Only) ~ 2008 TW

LOBOSF

Number

08_EOD4




2008 DETAIL STATEMENTS
UTAH FARM BUREAU FEDERATION .
87-0185000 Page 1

STATEMENT #1 - Royalities (C) (990-EO PG 9 Line 5c¢)

Fees for services Rendered-Salina Marketing.... 27,708
Membership Services...... .. . iiiiennnan 15,122 ///
TOTAL CARRIED TO 990-EQ PG 9 Line 5C. ... it et e reenennnnns : 42,830

STATEMENT #2 - Advertising and promotion (990 EC PG 10 Line 12)

Farm Bureal NewsS. .. v . v et o ierernroneeneneanas 77,943

PUBLicC RELALIONE. vt v vt veeee et e e e 8,837 ///
Membership Development....... ...t nennenn. 7,387
TOTAL CARRIED TO 990 EO PG 10 Line 12. . . ue oo, 94,167

STATEMENT #3 - Office expenses (990 EO PG 10 Line 13}

Office Supplies and EXpense. ........veeeeennnn. 8,962 .
PLATIEANg. & v vttt e e et e e e e e e e e e e e 19,473 o
TOTAL CARRIED TO 990 EO PG 10 Line 13........t it veeennsen 28,435

STATEMENT #4 - Travel (990 EO PG 10 Line 17)

Employee Travel......... i iireunreineenennnnn, 192,941
County Travel AlloWanCe. ........uvviernnernnnas 13,760 _
Committee Travel. ... .o it ine it ene et ennnnn 10,033

TOTAL CARRIED TO 990 EO PG 10 Line 17. ... ..t inenensen 216,734

STATEMENT #5 - Conf. conversions, and meeting (990 EO PG 10 Line 19)

conventions and Conferences...........cvuunun.. 43,604 o

STATEMENT #6 - Paymente to affiliates (990 EO PG 10 Line 21)

American Farm Bureall DUeS. ... ..ooueit o mnnnnns 109,252
County Farm Bureau Dues......uoot it rneenn.. 286,276 —
TOTAL CARRIED TO 990 EO PG 10 Line 21.. .. iv vt neeennnas 395,528

STATEMENT #7 - Net operating loss deduction (990-T PGl Line 31)
Year Ended October 31, 15893...... ¢, 3,967
Year Ended October 31, 1994 .. ... .0t eeennnnns. 13,057

Continued On Page 2
JVA Copyright Forms (Software Only) - 2008 TW CO703D 08_LSSTMT




2008 DETAIL STATEMENTS

UTAH FARM BUREAU FEDERATION

87-0189000 Page 2
Year Ended October 31, 1995.......00ceereunnn.. 6,842
Year Ended October 31, 1996.......c.c0veeuenenn. 13,751
Year Ended October 31, 1997.... vt ieeennnnnn. 11,880
Year Ended October 31, 1998......0ciueeumeennuns 25,789
Year Ended October 31, 1999........000eevnnnn. 36,704
Year Ended October 31, 2000.. ... v e vmnnenn. 37,078
Year Ended October 31, 2001.....0uievvnnnen.. 12,408
Year Ended October 31, 2002. ..., vureeennnn.. 3,518
Year Ended October 31, 2005. .. ... irenrnnnnens, 10,733
Year Ended October 31, 2006...... e ennnnnn. 6,636
TOTAL CARRIED TO 990-T PGl Line 31. ... 'vemeeen e, 182,364
STATEMENT #8 - { )
Beginning Ending
Advanced Contract Funds.............. 16,188 0
TOTAL CARRIED TO .t i ittt ittt o e eeteeeeeaeeeeann 16,188 0
JVA Copyright Forms (Software Only) - 2008 TW Covo3b 08_LSSTMT




o 990

Depariment of the Treasury
Intemal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

> The erganization may have {o use a copy of this return to satisfy state reporting requirements,

OMB No, 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning November 1 : 2009, and ending Qctober 31 , 20 10

B Check if applicable: | Please C Name of organization D Employer identification number

] Addross change | vasel or |__20ing Busiaess As Utah Farm Bureau Federation 87 0189000

 Name change ":;‘;:’" Nurmber and street (or P.O. box if malf is not delivered to street atkiress) Room/suite E Telephone number

U initial retum seo | 9865 South State St. (801 ) 233-3008

() teeminated ?np;:fﬂ_’ City or town, state or country, and ZIP + 4

[1 Amended raturn fions._| Sandy, Utah 84070 G_Gross receipis §

Cd Application percing | T Name and address of principal officer:  Randy Parker Hia) s this 2 group retum for zfillates?_IYes ¥ No
9865 S. State St, Sandy, Utah 84070 Hib) Ars all affiiates included? [1ves [INo

| Tax-exempt status:  [/] 501(c) { 5 )« (insertno} [ 14847@{Nor [ 527

J  Website: » http:/utfh.fh.org

If “No," attach a list, {see Instructions)
Hie] Group exermption number »

K Form of crganization; ] Corporation O Trust [ Assaciation L} Other »

[ L Year of formation:

1945 i M State of legal domicile: UT

Summary

1 Briefly describe the organization’s mission or most significant activities: Promote Farming and Ranching in Utah
g| e
5 ___________________________________________________________________________________________________________________________________________
5 ___________________________________________________________________________________________________________________________________________
3| 2 Check this box » 1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). 3 13
8] 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 13
S| 5 Total number of employees (Part V, line 2a) . 5 14
E 6 Total number of volunteers (estimate if necessary) . 6
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34, .. . | 7b
Prior Year Gurrent Year
o | 8 Contributions and grants {Part VIIl, line 1h) . 2,080,008 2,350,618
2| 9 Program service revenue (Part Vi, line 2g) .
é 10 I[nwestment income (Part VIII, column (A), Hines 3, 4, and 7d) ) 50,338 63,666
11 Other revenue {Part VIll, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and 11e} . 810,951 851,005
12 Total revenue —add lines 8 through 11 {must equai Part VIIl, column {A), line 12 ) 2,941,297 3,265,290
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
» | 14 Benofits paid to or for members {Part IX, column (A}, line 4} .
%115 Salaries, other compensation, employee benefits (Part IX, column (), fines 5- 10} 1,206,477 1,266,970
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11¢e) .
o b Total fundraising expenses (Part IX, column (D), line28) » ... .. ... : i
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f} . 1,392, 111 1 398 99?
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), llne 25) 2,598,588 2,665,967
19 Revenue less expenses. Subtract line 18 from line 12 . 342,709 599,323
5 § Beginning of Current Year End of Year
g% 20 Total assefs {Part X, line 16) . 3,002,131 3,871,725
ﬁg 21 Total liabilities {Part X, line 26) . . 838,235 899 428
Zz,7| 22 Net assets or fund balances. Subtract line 21 from line 20 2,163,898 2,972,297
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge,
Sign >
Here Signature of officer Date
} Type or print name and {itle
. Date Check if Preparer's idantifying number
Bald ;;,Eﬁﬁ.;s ) ZreTI1f[;|0de - D [see instructions)
Preparer’s Firm's name {or yours EIN »
Use Only If self-employed), }
address, and ZIP + 4 Phone no, * ( )

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

[:] Yes [:] No

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

Cat. No, 11282Y

Form 990 (2009



Form 990 (2008)

Page 2
RETG NN Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
Promote Farming and Ranchingin Utah .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . L 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
SBIVICES? . . . . . e e e e e e e e e e e e e e e e e e s sy O Yes M 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 revenus, if any, for each program service reported.

4d Other program services. {Describe in Scheduls 0.}
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,077,657

Farm 990 (2009)




Form 990 {2008)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Scheduie B Schedule of Contributors'? .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part|

Section 501{c}{3) organizations. Did the organization engage in lobbying acthttles? J'f “Yes ” Comp!el‘e
Schedule C, Part i

Section 501(c){4), 501(c){5), and 501 (c)(ﬁ) organlzatlons. Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lif | .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors hava
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | , . o e e
Did the organization receive or hold a consewatron easement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part [i

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Iff .

Did the organization report an amount in Part X Ilns 21 serve as a custodlan for amounts not ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a reiated organlzatlon hold assets ln term, permanent or
guasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedufe D, Parts VI
Vii, VIll, IX, or X as applicable .

Did the organization report an amount for Iand bwld:ngs, and equment in Par‘t X Ilne 10?If "Yes, compfete
Schedule D, Part V1.

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 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedwe D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial staternents for the tax year Include a footnote that addresses :

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Yes | No
1 v
2 v
3 v
4 v
5 v
6
7 v
8 v
9 v
10 v

.

Did the organization obtain separate, indepsndent audited financial statements for the tax year? If "Yes,” complete [Wial| A

Schedule D, Parts Xi, X!, and Xiil.

Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No iy E ﬁg?;
If "Yes,” completing Schedule D, Parts XI, Xil, and Xl is optional. . . . . . . . . . . . . (124 T
ts the organization a schoot described in section 170(b)(1)(A)i)? Iif “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part ] | 14b v
Did the organizatior: 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 E, Part Ii. 15 v
Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 Y
Did the organization report a total of more than $15,000 of expensas for professional fundraising services

on Part [X, column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part [ 17 Y
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIIl, lines 1¢ and 8a? if “Yes,” complete Scheduie G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ilns Qa?

If “Yes,” complete Schedule G, Part Iil. 19 v
Did the organization operate one or more hospitals? If “Yes, o comp!ete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

a2

33

34

35

36

37

38

Page 4

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 (A), line 17 If “Yes,” complete Schedule |, Parts | and i,

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

United States on Part IX, column (A}, line 27 If “Yas,” complete Schedule I, Parts | and fil

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer fines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . .
Did the organization invest any proceeds of tax-exsmpt bonds beyond a temporary perrod exceptlon’)

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

Did the organization act as an “on bahalf of” issuer for bonds outstandmg at any trme durmg the year’?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drequaltfled person ln a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . e e e e
Was a lean to or by a current or former officer, director, trustee, key employee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiste Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial confributer, or a grant selection commitiee member, or to a person related to such an Individual?
If “Yes,” complete Schedule L, Part Il , e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, frustes, or key employee? If “Yes,” complete Scheduls L, Part IV

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

An entity of which a current or former ofncer director, truetee or key employee of the orgamzatlon (or a
family member) was an otflcer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . . . . .

Did the organization receive more than $25 000 in non- cash contrrbutions? lf “Yes " complete Schea'ule M
Did the organization receive contributions of art, historical treasures, or other similar asssts, or quallfred
conservation contributions? /f “Yes,” complete Schedule M

Did t?e organrzatson liguidate, terminate, or dissolve and cease operatlons? If "Yes, " comp!ete Schedule N
Part
Did the organlzation sell, exchange, dlspoee of, or transfer more than 25% of its net assets?if “Yes, " complete
Schedule N, Part I

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the crganization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ff Parts Il
NV, and V, linet . . . . - .
Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)? If “Yes. " complete
Schedule R, Part V, line 2 . .

Section 501(c}{3) organizations. Did the orgaﬂlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . .
Did the organlzatren conduct more than 5% of its activities through an entlty that Is not a related organizetron

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule 0 and provrde expianations In Schedule 0] for Part VI Ilnee 11 and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . e .

Yes | No

21 v
22 v
23 v
24a v
24b v
. [24e v
24d v
253 v
25b ¥
26 ¥

28a

28b

28¢

29

30

31

32

33

34

36

IS I N N o N b N B LN N

37

x

38

v

Form 990 (2009)




Form 990 (2008} Page D
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

B6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 0j
Enter the number of Forms W-2G Included In line 1a. Enter -O- If not applicable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmtttat of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by [ Sk
this retum? . . . .o Sa| v
If “Yes,” has it flled a Form 990-T for this year? if ”No,” prowde an explanatron in Schedule O A 3 | v
At any time during the calendar year, did the organization have an interest in, or a signaturs or other authority
over, a financial account in a forelgn country (stich as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign CoUNtY: P s

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Repert of Forelgn Bank
and Financial Accounts. :

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
Did any taxable party notify the organization that it was of Is a parly to a prohibited tax shelter transaction? | 5B v
if “Yes” to line 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . . . Sc 4
Does the organization have annual gross recelpts that are normaily greater than $100 000 and did the 6a v

organization soliclt any contributions that were not tax deductible? . . . . .o
I “Yes,” did the organization include with every solicitation an express statement that such contrabutlons or
gifts were not tax deductible?. e e e e e e ..

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

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

if *Yes,” did the organization notify the donor of the vaiue of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 flled durlng the year
Did the organization, during the year, receive any funds, dlrectly or zndlrect[y, to pay prernlurns on a personal

benefit contract? . . . . Te v
Did the organizaticon, during the year pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract? 7f v
For all contributions of qualified inteliectual property, did the organization file Form 8898 as required? . 7q v
For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as

required?, . . . . Th v

Sponsoring organrzations malntammg donor adwsed funds and section 509(a)(3} supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a
Gross recelpts, Included on Form 980, Part VIl line 12, for public use of club fagilities | 10B
Section 501{(c}(12} organizations. Enter:

Gross income from members or shareholders .
Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} . 11b

Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 |n lieu of Form 1041? 123 _
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year, | 12b} il

11a

Form 990 (2009}




Farm 990 (2009) Page 6

LRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No” response fo 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 governing body . . . . . . . . . 1a 135
b Enter the number of voting members that are independent . . . 1b 130
2 Did any officer, director, trustee, or key employee have a family rela’nonshlp ora busmess relationship with |
any other officer, director, trustes, or key employea?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? |
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? | .
7a Does the organization have members, stockholders, or other persons who may elect ©one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members, etockholders, or other persons?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governlng body'?
9 |s there any officer, director, 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, ., . .| 9a Y
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Does the organization have [ocal chapters, branches, or affiliates? ) 10a] v
b If “Yes,” does the organization have written policies and procedures governing the actl\rltles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b| ¢
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? v
11A Describe In Schedule o the process |f any, used by the organlzatlon to review thls Form 990 :
12a Does the organization have a written conflict of Interest policy? If “No,” go to line 13 . . v
b Are officers, directors or trustess, and key employess required to disclose annually interests that could glve
rise to conflicts? v
¢ Does the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,
describe In Schedule O how this is done e e e e v
13 Does the organization have a written whletleblower po[lcy? . . v
14 Doss the organization have a written document retention and destruction pollcy? . ‘/u‘ i

16 Did the process for determining compensation of the following persens include a review and epprova! by
independent persons, comparabillity data, and contemporansous substantiation of the deliberation and decision? |2
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . “ o
if “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year?

b ¥ “Yes,” has the organization adopted & written polloy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NOne .

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 avallable. Check all that apply.
[l Own website [ Another's website /] Upon request

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

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

Form 990 (2009)




Form 990 (2000} Page 7
el 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
organization's tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organizatlon’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns {B), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See Instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 current officer, director, or trustee.

[} 8) ©) {0} {E} 7}
Name and Title Average [ Position (check all that apply) Reportable Repertable Estimated
hours per [ 5|5 =lox T compensation compensation amount of
week ao|B g 2 gﬁ‘ % from from related other
TEIEI18 | e g ] the arganizations compensation
ag |8 S1%% | oganization | (W-2/1099-MISC) from the
Se |8 2|"8 (W-2H009-MiSC) organization
% g 5 % and related
olg e organizations
g £
e
Leland Hogan
Brésident T 20 J Y 61,811 0 0
Randy Parker
______________________________________________________ 0
Chief Executive Officer 40+ v vari 133,844 0
M. Kim Frei
Chief Financial Officer 40+ Ay 86.082 0 0
Stephen A Osguthorpe |
Vice President 50 v v 734 427 0
dohnY.Ferry .
Director 50 7 579 296 0
Rex E. Larsen
Director 0 v 845 407 0
FlintRichards .
Director .50 / 702 410 0
Rulon Fowers
Director 50 v 690 405 0
Scott Chew
Director .50 / 986 438 0
Edwin Sundedand ] 5D 711 a2 0
Director v
Nan Bunker
------------------------------------------------------- . 7
Director 50 J 975 488 ]
Ruth Roberts
Director 50 7 843 421 ¢
Garrick Hall
----------------------------------------------- 50 136 136 0
Director v
Dustin Cox
------------------------------------------------- S0 653 303 0
Director vl

Form 990 (2009)
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Form 930 (2009) Pags 8
Part Vil Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} 8) () ] (E) (F)
Name and title Average { Position {check all that apply} Reporable Reportable Estimated
howrsper (o =5 |olx|ex ]| Compensation compensaticn amount of
weak a2 |2 (SB35 from from related other
3 g g a o gﬁ' % the organizations compensation
25 | g -§ ‘§ ~ organization (W-2/1099-MISC) from the
S3|8 g g {W=2/1009-MISC) organization
,E g 2 é and related
o | g 14 organizations
o« @
& 3
g
ib Total . . . . > 289,589 4,140

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compsnsation from the crganization » 14

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedulfe J for such individual e e e e e

4  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? /f “Yes,” complete Schedule J for such
individual,

& . Did any person listed on line 13 receive or accrue compensation from any unrelated organization for
services rendered to the organlization? /f “Yes,” complste Schedule J for such person G

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.

L] &) {C)
Name and business address Descriplion 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 »




Form 990 {2008)

Page 9

P2 Statement of Revenue
Z ; e A (B} ] (D}
i i Total revenus Related or Unrelated Revenue
5 : exempt business axcluded from tax
Al L ravende revenve | 0SS0 o
7 T SREEEY T 2
£ 2| 1a Federated campaighs 1a (e 1 i
E,g b Membership dues . 1b 1,880,038 | il -
g ®| ¢ Fundraising events 1c i
@3| d Related organizations 1d
g £| e Government grants (contributions), | 1e 458,085 g :
g% f Al other contributions, gitts, grants, o
2% and similar amounts net included above | 1f 12,495 | s :
S72| g Noncashcontributions mcludedinlines fa-16: $ ... : G S
O ®j h Total. Add lines 1a-1f o > 2,350,618 i
o Business Code @%E ; } m: : y
g | 2a
28
e - T
i
§ G .
o | d .
I I U
& | f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) A 63,666 61,161 2,505
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties , e e > 749,795 708,521 41,274
(i) Real (i) Personat 2 ; i : ] o
6a Gross Rents |
b Less: rental expenses ¢ i
¢ Rental income or (loss)
d Net rental income or (loss) | ..
. " 7 [ TR RIS =
7a Qrossamout fronsdesof (i) Securities {ii) Other 75 )
assets other then inverttory 74,277 5,300 |l
b Less: cost or cther basis ‘ : ':
and seles expenses 75,575 7,672} : g :
¢ Gain or {foss) -1,298 -2,372 il i g i
d Net gain or {loss) ., | 3,670 -3,670
adit 2 e o
$ | 8a Gross income from fundraising ' :
5 events (not including $ ___________... : ;
- f N v
[ of contributions reported on fine 1¢). 0 i
« See PartlV,line 18 . . . a . o
£ | b Less: direct expenses ... b : e e
o ¢ Net income or {loss) from fundralsing events . >
7o i
9a Gross income fram gaming activities. ' J {f i
See Part IV, line 19 | - a o 1 :
b Less: direct expenses, . . . . b i HE il i
¢ Net income or {loss) from gaming actlvities >
‘ 2 20 z
10a Gross sales of inventory, less i el : i
returns and allowances . a i i Wl ,
b Less: cost of goods sold bj ; ! 4
¢ _Netincome or foss} from sales of invento »
Miscelfaneous Revenue Business Code e = ;g% : .,_{; gia
11a Advertising Farm Bureau New 541800 76,100 76,100
b Bldg ManageFee 25,925 25,925
¢ Miscellaneows 2.856 2,856
d All other revenue ——e A =
e Total. Add lines 11a~11d > 104,881 (i il T
12  Total revenue. See instructions. » 3,265,290 794,793 119,879

Form 990 2009




Form 990 (200)

sl  Statement of Functional Expenses

Page 10

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,

]
Total expenses

(B)
Program service

C)
Management and

)
Fundralsing

7b, 8b, 9h, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . s i
3 Grants and other assistance to governments,
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 281,737 86,082 195,655
6 Compensation not included above, to cilsqua!med
persons (as defined under section 4958()(1)) and
persons described in section 4858{c)3)(B)
7 Other salaries and wages . 602,438 577,391 25,047
8 Peanslon plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 182,679 146,283 36,395
9 Other employee benefits 130,147 104,217 25,930
10  Payroll taxes 69,969 51,529 18,440
11 Fees for services (non—employaes)
a Management
b Legal . 15,463 156,463
¢ Accounting . 16,845 16,845
d Lobbying . .
e Professional fundraising services. See Part W, Ilne 17
f Investment managemeantfees .
g Other .
12 Advertising and promotlon 102,028 89,580 12,448
13 Office expenses 21,312 15,992 5,320
14 Information technelogy .
156 Royalties
16 Occupancy . 69,190 51,919 17,271
17  Travel o 178,643 127,094 51,549
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings | 35,087 35,087
20 Interest
21 Payments to affiliates 446,657 446,657
22 Depreciation, depletion, and amor’nzatlon 7,750 5,983 1,767
23 Insurance 22,525 22,525
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 below.) il .
a Water&AirQuality 222,041 222,041
b SensitiveSpecies 70,097 70,097
¢ BoardofDirectors . 35,748 35,748
4 YR, 30,033 30,033
e CtySuppincExpense 16,896 16,896
f Allotherexpenses __._ ... . ..ol 108,682 37,295 71,387
25 Total functional expenses. Add kines 1 thmugh 24f 2,665,967 2,077,657 588,310
26 Joint costs., Check here » [ ] 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 e e

Forrm 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 670,476| 1 1,167,345
2  Savings and temporary cash mvestments 334,066| 2 325,248
3 Pledges and granis receivable, net . 3
4  Accounts receivable, net . 99,533| 4 88,302
5 Receivables from current and former offlcers, dlrectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . v
6 Recelvables from other d|squalmed persons (as defmed under sect[on
4958(f(1)) and persons described in saction 4958(0)(3)(5) Complete
Part If of Schedule L | e e e e e
-g 7 Notes and loans receivable, net ., . . . . . . . . ., .
2 8 Inventorles for sale or use |,
9 Prepaid expenses and deferred oharges .o o
10a Land, buildings, and equipment: cost or |10a 423,953 |,
other basis. Complete Part Vi of Schedule D S A
b Less: accumulated depreciation . 10b 264,975 19,182 10c 158,978
11 Investments—publicly traded securities 1,398,002| 11 1,639,545
12 Investments—other securities. See Part IV, line 11 457,578| 12 468,812
13 Investments—program-related. See Part 1V, line 11 13
14  Intangible asssts 14
15  Other assets. See Part IV, ]:ne 11 ) 16
16 Total assets. Add lines 1 through 15 (rnust equai Ime 34) 3,002,1311 16 3,871,725
17  Accounts payable and accrued expenses . 106,3481 17 134,006
18  Granis payable 18
19  Deferred revenue . . 709,136} 19 757,662
20 Tax-exempt bond liabilities
@]21  Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
.‘% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . . o
23  Secured mortgages and notes payable to unrelated thlrcl parties N
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Scheduls D
26  Total liabilities. Add lines 17 through 25 ,
w Organizations that follow SFAS 117, check here 0 |:l and
3 complete lines 27 through 29, and lines 33 and 34. it
g 27  Unrestricted net assets . 2,137,598( 27 2,061,462
m| 28 Temporarlly restricted net assets 26,298| 28 10,835
B|29 Permanently restricted net assets )
T Organizations that do not follow SFAS 117 check here b l:l
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
2131  Pald-in or capital surplus, or land, building, or equipment fund
f, 32 Retalned earnings, endowment, accumulated Income, or other funds
£ 133 Total net assets or fund balances 2,163,896 33 2,972,297
34 Total liabllities and net assets/fund balances 3,002.131| 34 3,871,725

Form 990 (2009)




Form 990 (2009)
EEEd  Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

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

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

if “Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolldated basis, separate basis, or both:

O Separate basis {1 Consolidated basis [] Both consclidated and separate basis

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? . . . . .

if “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a v

3b

Form 990 {2009



SCHEDULE D | ome wo. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
BDepariment of the Treasury .
Internal Revenus Service - Attach to Form 990. > See separate instructions. Inspection
Name of the arganization Emplayer identification number
Utah Farm Bureau Federation B? ! 0182000

m 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 accounis
1 Total number at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ 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? . []ves [_]No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:] Yes D No
P2 Conservation Easements. Complete if the orgamzatlon 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}  [J Preservation of an historically important land area
{1 Protection of natural habitat O Preservation of a certified historic structure
1 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.
a Total number of conservation easements , .
b Total acreage restricted by conservation easements . .
¢ Number of conservation easements on a certified historic structure lncluded in (a)
d Number of conservation easements included in {c} acquired after 8/17/06 ,
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» ... _.........
4 Number of states where property subject to conservation easement is located ™ ... ...ooevveneeo..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Coe L1 ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
| 2
7 Argount 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(h)(4)B)() and section 170(AB)i? . . . []ves [ No
9 In Part XIV, describe how the organization reporis conservatlon easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” 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 public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 [ S
(i) Assets included in Form 990, Part X . e e e e e e | T
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to ba reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 52283D Schedule D {Form 990} 2009




Schedule D {Form 990) 2009 Page 2

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (chack all that apply):
L[] Public exhibition a [J Loan or exchange programs
Scholary research e L) Other oo
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

b

2

T 0 00

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . L o [J ves [ No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

1c

Beginning balance e e e e e e e e ey e
Additions duting theyear . . . . . . . . . . . . . . . . . . ..,
Distributions durtng theyear . ., . . . . . . . . . . . . . . . . . |l1e
Ending balance . . . S

Did the organization include an amount on Form 980, Part X, fine 217 o e e e e e D Yes [ No
If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes” to Form 990, Part IV, iine 10.

1a

b
a

{a) Current year (b) Prior year

I(c)

Beginning of year balance .
Contributions . Coe
Net investment earnings, gains,
and losses | e
Grants or scholarships .

Other expenditures for facilities
and programs .
Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as:
Board designated or guasi-endowment » ___._._.._.___ %
Permanent endowment » ______________. %

Term endowment » ______._._.. ... %

Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by:

(i} wnrelated organizations

{i) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . .. |3l
If “Yes" to 3afil}, are the related organizations listed as required on Schedule R? . . . . . . . . 3b |
Describe in Part XIV the Intended uses of the organization’s endowment funds.

Yes | No

3ali)

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 {¢) Accumulated (d) Book value
{investment) basis (other) depreciation

e

i

B
land ., ., . . . . . . . . .. Reliaanils
Buildings, ., . . . .
Leasehold improvements
Equipment

Other .

Total. Add lines 1a through 1e. {Column (a) must equal Form 990, Part X, column (B), line W0Eh) . . .. . »

Schedule D {Form 990) 2009




Schedute D (Form 990} 2008

Part VII Investments—Other Securities. See

Page 3
Form 990, Part X, line 12.

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

{b) Book value (¢} Method of valuation;

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests ,

Other

Deferred Annuities 314,717
Investments in Related Companies 76,195
other 77,900

Total, (Column (b} must equal Form 990, Part X, cot. (B} fire 2 »

468,812

Investments—Program Related. See Form 990, Part X,

R e

chk
line 13.

{a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col, (B}iine 13} ™

e
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Cofumn (b) must equal Form 990, Part X, col, (B) line 15.)

Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Pescription of liability

{b) Amount

Federal income taxes

Advances-Contract

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

7,760 [ e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote o the organizatio

organization’s liability for uncertain tax positions under FIN 48,

=

i

n's financial statements that reports th

e

Schedule D (Form $80) 2009




Form 990

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)

] OMB No. 1545-0047

2010

Open to Public

Department of the Treasury | .

Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginnfng November 1 , 2010, and ending October 31 » 20 11

B Chack if applicable; | Name of organization Utah Farm Bureau Federation D Employer identification number
§7.0189000

[} Address change
D Name change

Doing Business As

Number and street (or PO, box if mall Is not delivered to street address)

Room/suite

E Telephone number
B801-233-3008

D Initial return 9865 South State SL

City or town, state or country, and ZIP + 4
Sandy, UT 84070

D Terminated
D Amended retumn

G Gross receipts §

3,874,432

il Application pending| F Name and address of principal officer:

1 Tax-exempt status: L] so1@@)

s0tie) ( 5 ) (nsertno) (149471 or [] 527

J  Website: P hitp:/lutib.fb.org

H{a} Isthis a group return for affiliates? D Yes No

H(b) Are all affiliates included?

D Yes D No

If “No," attach a list. (see instructions)

H{c) Group exempiion number P

K Form of organization: Corporation D Trust |:| Assogiation D Other P [ L Year of formation: 1945 | M Stats of legal domicile;  UT
Summary
1 Briefly describe the organization’s mission or most significant activities:  Promote Farming and Ranching in Utah
§ ______ ——
g ______
% 2 Check this box » [ if the argarization disoortinued its operations or disposed of more then 25%f its net assets,
g 3 Number of voting members of the governing body (Part VI, line 14) . .o 3 13
#1 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) 4 13
21 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
§ 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L 7b
Prior Year Current Year
o« 1 8 Contributions and grants (Part VIIi, line 1h) . 2,350,618 2,729,379
% 9 Program service revenue (Part VIII, line 2¢g) .
% [ 10  Investment income (Part VIl, column (A), lines 3, 4, and Td) 63,666 80,573
%111  Other revenue {Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . 851,005 1,018,455
12  Total revenue-—add lines 8 through 11 {must equal Part Vill, column {4), line 12} 3,265,290 3,828,407
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} ,
14 Benefits paid to or for members (Part IX, column {4), line 4)
0 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—10) 1,266,970 1,315,053
£ ;1 16a Professional fundraising fees (Part IX, column (A), Iine 11g)
§ b Total fundraising expenses (Part IX, column (D), line 25) » S S
Y147  Other expenses (Part IX, column {A), lines 11a=11d, 11f-241) . . 1,398,897 1,831,207
18  Total expenses. Add lines 13-17 (rmust equal Part IX, column (4}, line 25) 2,665,967 3,146,260
19 Revenue less expenses. Subtract line 18 from line 12 .. 599,323 682,147
5 g Beginning of Current Year End of Year
%LE 20 Total assets (Part X, line 16} 3,871,725 4,902,362
%E 21 Total liabilittes (Part X, line 286) . 899,428 1,080,864
Z7| 2 Net assets or fund balances. Subtract line 21 from Iine 20 2,972,297 3,821,498

Signature Block

Under penﬂlties of parjury, 1 declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and compleﬁeﬁeclaration of preparea}g‘ther than officer) is based on all infermation of which preparer has any knowledge.

-

} ey A. Fiaf: Y I
Sign Signatule of offic Date
Here Randy N. Parker, Chilef Executive Officer

' Type or print rame and title
Paid Print/Type praparer's name Preparer's signalure Date Check D i PTIN
Preparer seff-erployed
Use Only jfim'sname ¥ Firm's EIN >

Firm's address » Phone no. -
[]ves [ INo

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

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. No. 11282Y

Form 990 (2010)




Form 890 (2010) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
1  Briefly describe the crganization’s mission:
Promote Farming and Ranching in Utah

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . e o e e e e e e e e e e [JYes i 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
SBIVICEST . . . . L L o s e e e e e e e e e e [J¥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
5071{c)(3) and 501(c}{4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: 1 ) (Expenses $ 1,760,664 including grants of $ ¥ (Revenue $ )

The Utah Farm Bureau Federation provides informaticnal services via the state and local levels to its membership of 30,055
_members regarding numerous innovations designed o enhance productivity of farming and ranching throughout the state of
Utah.

4b (Code: 2 ) (Expenses $ 82,123 including grants of § ) (Revenue $ )

Farm Bureau News is a member circulated publication dealing with pertinent agricullure and consumer oriented lopics.
It is designed to inform members of the policies and issues acted upon and the member services offered by Utah
Farm Bureau Federation.

4c (Code: 3 } (Expenses $ 660,052 Including grants of $ 676,100 ) (Revenue $ )

_The Water Quaiity, Air Quality, and Sensitive Species programs are designed to educate and help farmers and ranchers
know the laws that govern clean waler, air and endangered species and how they can comply with those laws.

4d Other program services. (Desctibe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses b 2,502,839

Form 990 (2010




Form 990 (2010)

1

Page 3

Checklist of Required Schedules

Yes | No
ls the organization described in section 501{c)(3} or 4947‘(a}{1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . e e e e e e 1 v
Is the organization required to complete Scheduie B, Schedule of Contributors? {see instructions) 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 Y
Section 501{c}{3) organizations. Did the organization engage in lobbying act:vnt:es, or have a section 501 (h}
election in effect during the tax year? If “Yes,” compiete Schedule C, Part Il . .. . 4 v
Is the organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partilf . e v
Did the organization maintain any deonor advised funds or any S|m|Iar funds or 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 ! . . e . 6 v
Did the organization racelve or hold a coneervatlon easement mc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i} . . e R 8 v
Did the organizatfon report an amount in Part X ilne 21 serve as & custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repalr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . o v

10

H

i2a

13
ida

15

16

7

18

19

20 5

Did the organization, directly or through a re]ated organlzatlon hold assets in term, permanent or quasi-
endowments? ff “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes " then complete Schedu!e D Parts V]
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 i “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securttlee in Part X, line 12 that is 5% of more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets raported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that iz 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 267 If "Yes,” complete Schedule D, PertX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xiif ;

Was the organization included in censolidated, |ndependent audnted fmanc:al statements for the tax year? lf “Yes ” and if
the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, Xil, and Xlf is optional

Is the organization a school described in section T70(b)1)A)I? If “Yes,” complete Schedule E

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

Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsang.
business, and program sefvice activities outside the United States? if “Yes,” complete Schedule F, Parts | and IV
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, Parts it and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV

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

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIH, lines 1c and 8a? f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII !me Qa?

If “Yes,” complete Schedule G, Part Ill

Did the organlzation cperate one or more hospitals? lf “Yes, o complete Schedu!e H .

If “Yes” to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a

1ib

11d

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

20a

SN N N L N CN EN N B N EEU P PN P P P Y

20b

v

Form 990 (2010}




Form 990 {2010)

21

22

23

24a

o

25a

26

Page 4

ELEIY  Checklist of Bequired Schedules (continued)

) Yes | No
Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts  and Il 29 v
Did the organization report more than $5,000 of grants and other assistance fo Individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts and it . e e 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s curreit and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e e e Lo . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. Iif "No,” go to line 25 . e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . 24h '
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o . o e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the vear? . 24d v
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? If “Yes,” complete Schedule L, Part ! c e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . . 25b v
Was a loan to or by a current or former officer, drrector, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pait If . 26

27

28

29
30

3

82

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal contributor, or a grant selection commities member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lif

Was the organization a party to a business transaction WIth one of the followmg partles (see Schedu]e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or forrner offlcer, d|rector, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” compilete Schedule L, PartiV .

Did the organization recelve more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|QU|date, terminate, or dissolve and cease operahons? if "Yes, e comp!ete Schedule N,
Parti . . . . .

Did the organization sell exchange, ci|spose of or transfer more than 25% of its net assets'? h‘ "Yes
complete Schedtile N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organ!zation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | .

Was the organization related to any tax—exempt or taxable entlty'? Iif “Yes,” compiete Schedule R Parts I, IH
VoandV, linet . . . . . . PR

Is any related organization a controlled ent|ty within the meaning of section 512(b)(13)‘? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes, complete Schedule R,

PartV,line2 . . . . . . - -+ . . [OYes [No
Section 501(c}(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
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? /f “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatrons in Schedule O for Part Vl Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

E

28a

28b

28c

20

30

31

32

33

34

35

) S S S e N B U Y N I NN

36

37

v

38

v
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page ]

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

1a
b
c

2a

b

3a

b

4a

ba

6a

Yes | No

Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Stataments, fited for the calsndar year ending with or within the year covered by this return | 2a

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

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

if “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule G . .

At any time during the calendar year, did the crganization have an interest in, or a signature or other authorlty
over, a financlal account In & foretgn country (such as a bank account, securities account, or other financial
account)? . .o e e
If "Yes," enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If *Yes” to line 5a or bh, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons ofr

gifts were not tax deductible?

2b

5a

5b

5¢

6a

6b

< N R]as

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . e e e e
b If "Yes,” did the crganization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 s e e e e e e
d If “Yes,” indicate the number of Forms 8282 frled durmg theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the.organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the arganization received a contrlbution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution o a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions Included on Part VI, line 12 . . | ., . 10a
b Gross receipts, included on Form 980, Part VIil, line 12, for public usse of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounte due or pa:d to other sources
against amounts due or recelved fromthem) . . . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzation f:llng Form 890 in heu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand ., ., ., . 13¢ f
14a Did the organization receive any payments for indoor tanning services dur!ng the tax year‘? . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h

Form 990 2010}




Form 990 (2010) Page 6
Lkl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7h below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
b Enter the number of voting members included in line 1a, abovs, who are independent . 1b 13
2  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties cuetomarlly performed by or under the dlreot
supervision of officers, direclors or trustess, or key employees to a management company or other person? .
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members
of the governing body? . c e e e coe e
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the governing body? .o 8b | ¥
9 s there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, , . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10al v
b f "Yes,"” does the organization have written policies and procedures governing the actwriies of suoh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b | v
11a Has the organlzatlon prowded a copy of this Form 990 to all membetrs of its governlng body before filing the
form? . . . . .0 o . . 1al ¥
b Describe in Sohedule O 1he process, if any, used by the organlza’uon to review thle Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 . . . . 12ai v
b Are officers, directors or trustess, and key ernployees required to disclose annually interests that could give
rlsetooonfllcts‘?......... e k- Y 4
¢ Does the organization regularly and conmstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone, . . . e e e e e e e e e 12¢| v
13  Does the organization have a written whistleblower poiu:y? o N R A KA
14  Does the organization have a written document retention and destruction policy? o 14 | v
15 Did the process foer 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If *Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arrangement
with a faxable entity during the year? . e e e e e e . .o .
b If *Yes,” has the organization adopted & written policy or procedure requrrlng the organlzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect fo such arrangements? e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

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 avaflable. Check all that apply.

[T Own website 71 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Jane Ashby, 9865 South State St, Sandy, Ulah 84070 307-233-3008

Farm 930 (2010}
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains aresponse to any questioninthis Partvit . . . . . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

» List all of the organization’s current key employees, if any. Ses instructions for definition of "key employse.”

+ List the organization’s five cwrrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, mare 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,
[J Check this box if neither the organization nor any related organtzation compensated any current officer, director, or trustee.

A {B) © (&} (E) (3]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation fcompensation from amount of
week i 2 g_:r’:, g E é «:EE g from related other
{describe | T21 218 e & § % the: organizations compensation
howsfor | 851817 3182 %[ oraeizaton | (W-2r1000-MiS0) from the
telated = g s:!',_l, 2 g (W-2/1098-MI5C) organization
organizations) & | I e 9 and related
in Schedule 2l a 2 organizations
Q) 3 2
o
{1) Leland Hogan
- 20 7,217
President v v 61, 0 0
(2) Randy Parker 40+ 140,206 0 0
Chie Executive Officer v v|v )
{3) Steve A. Osguthorpe
..\ = 5
Vice President v v 550 260 0
(4) Rex E. Larsen
- .5 542
Director v 403 0
_ {5} Flint Richards 5 112 406 0
Director ) v
{6) Rulon Fowers 5 540 410 0
Director ’ v
(7) Scolt Chew
5 621 7
Director Y 28 0
(8) Edwin Sunderland
Director . ‘5 v 4 408 0
(9) Nan Bunker
. 72 4 D
Director s ' 8 1
(10} Ruth Roberts
. 76
Director 5 v 4 149 0
{11) Dustin Cox
. ¢
Director ® v 910 318
{12} Scott Sandall
5 728 8
Director v 40 0
(18)
(14)
(16}
{16)

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {E) © (D) (E) (5]
Name and title Average Positien (check all thal appiy) Reporiabile Reportabie Estimated
hours per R p— compensation |compensation from amoeunt of
week 3 a ﬁ S E § é‘zt' g from related other
(describe | 551 E & ol & E § the organizations compensation
hours for g £i o -_%1 § al” organization (W-2/1098-MISC) from the
related | Sl B g8 (W-2/1099-MISC) arganization
organizations % 3 2 K] and relajed
in Schedule 2l a 7 arganizations
o) 8 2
&

(17)

(18

{19)

(20)

(21)

(22)

23)

(24)

(25)

(26}

(27)

{28)

Suh-total .

d Total (add lines 1b and 1c) .

¢ Total from continuation sheets to Part VII Sec'hon A

Yvyy

213,953

3,464

213,953

3.464

2 Total humber of individuals {including but not Ilmlted to those Ilsted above

reportable compensation from the organization » 1

B

who received more than $100,000 in

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich

individual .

5 Did any person listed on Isne 13 receive or accrue compensation from any unrefated orgamzatlon or |nd|\r|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

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.

A

(B}

(o]

Name and business address Description of services Compensation
Petersen Environmental Services, 1763 W. 1915 S,, Syracuse, UT 84075 Grants 165,300
Thomas Environmental Services, 941 N. Brookside, Preston, ID 83263 Grants 237,750

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 » 2

Form 990 po10)
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321Ul Statement of Revenue

Page 9

(A) (B) () )]
Total revenue Related or Unrefated Revenue
exempl business excluded from tax
functicn revenue under sections

revenue

512, 513, or 514

lar amounts

imjl

butions, gifts, grants

j
and other si

Contr

TR OO T O

p= 2 (]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b 1,948,102

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e 761,100

Al other contributions, gifts, grants,
and similar amounts not included above | 1+

Noncash contibutions included in lines Ta-11; $
Total. Add lines1a-17 . . . . .

2,729,379}

Program Service Revenue

2a

L= I - T+ I =

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . . T

Other Revenue

8a

Investment income (including dividends, interest,
and other similaramounts} . , . . . . . »
Income fromy investiment of tax-exempt band procesds B
Royalties . . . . . N

80,573

77,958

2,615

918,284

877,198

41,086

{i} Real (ii} Personal

Gross Rents .

Less: rental expenses

Rental income or {foss)

Netrental Income or{loss} . . . ., . »

Gross amount from saies of (i} Securities {fi) Other

assels other than Inventory 21,016 24,700

Less: cost or other basis
and sales expenses . 21,188

24,837

Gain of floss) . . -172

-137

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 10).
SeePartlV,linet8 . . . . . g

less:directexpenses . . . . b

Net income or (loss) from fundraising events ., b

Gross income from gaming activities.
SeePartlV,line19 . . . . . 4

Less: directexpenses . . . . b

Net income or {loss) from gaming activites . . M

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . »

Misceffaneous Revenue Business Code

11a

o oo

12

Adverlising Farm Bureau News 541800

72,844

Bldg Manage Fee

26,444

Miscellaneous

1,192

All other revenue . .

Total, Addlines 1la~11d . . . . . . . . »
Total revenue. See instructions. . . . . . P

100,280

3,828,407

982,483

116545

Form 990 (2019)
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¥ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complste 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, A | © o
Total expenses Program service M t and Fursdrat
7b, 8b, 9b, and 10b of Part Vill. P Sxpanzes gomeral oxpenses SXponSes.

SOP 98-2 (ASC 958-720). Complete this line
only If the crganization repotted in column
(B} joint costs from a combined educational
campalgn and fundraising solicitation

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors
trustees, and key employess .. 207,423 207,423
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{cH{3)(B} 719,887 685,700 34,187
7  Other salaries and wages e e
8  Pension plan contributions (include section 401{k)
and section 403{b) employer contributions) 161,004 122,420 38,584
9  Other employee benefits . 149,715 115,317 34,398
10  Payroll taxes . e e 71,024 69,167 17,857
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,436 15,436
d Lobbying . . . . . . . « <« - . .
e Professional fundraising services. See Part IV, fne 17
f Invesiment management fees
g Other . . . . . . .
12  Adveriising and promotion 123,986 92,069 31,917
13  Office expenses 21,674 16,027 5,647
14  Information technology
6  Royalties
16 Occupancy 70,716 52,291 18,425
17 Travel . . . . . o o o . o . 210,719 157,985 52,734
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 34,563 34,563
20  Interest .o
21 Payments to affiliates . e 459,779 459,779
22  Depreciation, depletion, and amortization 6.951 5,583 1,368
23 Insurance . . . . . . . . . - s 24,372 24,372
24  Other expenses. ltemize expenses not covers
above (List miscellaneous expenses in line 24 1f |:
line 24f amount exceeds 10% of line 25, column
{A) amount, list fine 24§ expenses on Schedule O) |
a Water Air Quality Sensitive Species 660,052 660,052
b Board of Directors . 36,812 36,812
c YF&R 35,826 35,826
d Cty Supp Inc Expense 14,881 14,881
e
f All other expenses ) 115,440 40,673 74,767
o5 Total functional expenses. Add lines 1 through 24f 3,146,260 2,502,839 643,371
26 Joint costs. Check here P[] if following

Form 990 2010
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Form 990 {2010)
IET3d Balance Sheet
GV 8
Beginning of year End of year
i1 Cash-non-interest-bearing . 1,167,345 1 1,152,935
2 Savings and temporary cash mvestments . 325,248) 2 707,931
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net e e e e e e e e 88,302| 4 125,362
6 Raceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6 Receivables from other dlsquahfled persons (as def:ned under sectlon
4958(H(1Y), persons described in section 4858(c)(3}B), and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary
@ employees' beneficiary organizations (see instructions) R 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,204] O 15,182
10a Land, buildings, and equipment; cost or
other basts. Complete Part VI of Schedule D 10a 502,932
b Less: accumulated depreciation 10b 311,236 158,978|10¢ 191,696
11 Investments—publicly traded secutities 1,639,545| 11 1,847,119
42  Investments—other securities. See Part IV, line 11 468,812 12 862,137
13 Investments— program-related. See Part v, line 11 . 13
4 Intangible assets : 14
15  Other assets. See Part IV llne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal |:ne 34) 3,871,125| 16 4,902,362
17  Accounts payable and accrued expenses . 134,008} 17 315,580
18  Grants payable . 18
19  Deferred revenue . 757,662] 19 761,244
20 Tax-exempt bond liabilities . s e e
| 21 Escrow or custodial account Hability. Complete Part IV of Schedule D .
_'g 22  Payables to current and farmer officers, directors, trustees, key
Q employees, highest compensated employees and disquahfled persons.
| Complete Part Il of Schedule L . A
23 Secured mortgages and notes payable to unrelated thlrcl partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . 7,760 25 4,030
26 Total llabilities. Add lines 17 through 25 . 1,080,864
Organizations that foliow SFAS 117, check here > [:] and complete
8 lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 2,961,462 27 3,810,
f_.g 28 Temporarily restricted net assets . 10,835| 28 10,637
2 29  pPermanently restricted netassets. . . . . . o0 ot o
b Organizations that do not follow SFAS 117, check here» [] and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
:i_‘ 42  Retained earnings, endowment, accumulated income, or other funds .
g 23 Total net assets or fund balances . .. 2,972,297 33 3,821,498
34  Total liabifities and net assetsffund balances . 3,871,725] 34 4,902,362

Form 990 (2010)
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ENi#{E Reconciliation of Net Assets

Page 12

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

L2000 o) B - <L L IR

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

3,828,407

Total expenses {must equal Part IX, column (A), line 25)

3,146,260

Revenue less expenses. Subtract line 2 from line 1

682,147

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

2,972,297

QPN

Other changes in net assets or fund balances {explain in Schedule O) .

167,054

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal PartX hne 33
coumn{B} . . . . . .

o)

3,821,498

Financial Statements and Reportmg
Check If Schedule O contains a response to any guestion in this Part Xl

2a

3a

Accounting method used to prepare the Form 890:  [] Cash Accrual [] Other

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

Waere the organization's financial statements compiled or reviewed by an independent accountant? .

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

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlls‘? If the organlzatfon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Ja

3b

Farm 990 (2010)




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Gomplete if the organization answered “Yes,” to Form 990, i
Depariment of the Treasury Part WV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
|nt£rna| Revenue Service P Atiach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Utah Farm Bureau Federation 87-0183000
EZXIE Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year}
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . R . [d¥es [JMo
I Conservation Easements. Complete if e organrzatron Shewered es™ o Form 990 PartiV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
L1 Protection of natural habitat [ Preservation of a certified historic structure
['] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . N 2b
¢ Number of conservation easements on a certified historic structure :ncluded in (a) .o 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the
tax year

4 Number of states where property subject to conservation easement ls located >
& Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcernent of the conservation easementsitholds? . . . . . . . . . . . . . Oyes [No
6  Staif 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(h)(4)(B)

(i} and section 170M{ABYH? . . . . . . . L o L L oo e e e [1Yes [INo

9  In Part 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 financlal statements that describes the
organization’s accounting for conservation easements.
Part [l Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.
b | the organization elected, as permitted under SFAS 116 (ASC 958); to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following ameunts relating to these items:

(i) Revenuesincluded in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . P» &

(i}) Assets included in Form 890, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other 5|mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,liret . . . . . . . . . . . . . . . . . »Fr &

b Assets included in Form 990, Part X . . . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Scheduls b (Form 990) 20410




Schedule D {Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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

¢ [] 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 ireasures, or other snmllar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . COYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other asssets not
included on Form 980, Part X? . . . . . e e e e e Oves ONo
b If “Yes,” explain the arrangement in Part XIV and compiete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . 0 0 o000 0L 1c
d Additions duringtheyear . . . . . . . . . . . . o . .00 1d
e Distributions during theyear . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . Coe e 1f
2a Did the organization mcluc!e an amount oh Form 990 PartX llne 21? e e e e e e [JYes [ONo

b i “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 880, Part IV, line 10.
{a) Current year {b} Prior year (c} Two years back % () Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gams and
losses . o

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
o End of year balance
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment P %

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

organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . o e e e e 3ali)
(if) related organizations . . . . N c< =1 1]

b If “Yes” to 3alii), are the related organizations Ilsted as requrred on Schedule R? e e e e 3b

4  Describe in Part XV the intended uses of the organization’s endowment funds.
3 a B Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Doscription of investment {a) Cost or other basis | {b) Cost or other basis {c} Accumulated [d) Book vaiue
(investmant}) (other) depreciation

1a Land
b Bulldings .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough ‘Ee (Cofumn (d) must equal Form 890, Part X, column B), iine 10(c).) . . . . »

Schedule D {Form 990} 2010




Schedule D (Farm $90) 2010

Page 3

Ex G RYIE  Investments— Other Securities. See Form 990, Part X, line 12,

ta) Description of security or category
{including name of security)

{p) Book value

[e) Method of valiration:
Cost or end-of-year market vaiue

(1) Financial derivatives ., . . . . . . .
{2) Closely-held equity inferests . . . . . .
{3) Other

(A} Deferred Annuities 707,941
(B) Investments in Related Companies 76,295
{C) Other 77,900
D) N

B

(F)

G}

(H)

(U]

Total, {Column (b) must equal Form 990, Part X, col, {B) fine 12.) I

el g1 Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{h) Book value

(e} Method of valuation:
GCost or end-of-year market value

)

2

(3}

W)

{5)

_6)

)

)

@

(19)

Total, {Cofumn {b) must equal Form 990, Part X, col. (B) iine 13) ™

Other Assets. See Form 990, Part X, line 15,

(a) Description

{b) Bock value

(i)

)

&

4

{5)

(6)

@

(8)

&

(10)

Total. (Co.fumn (b) must equal Form 990, Part X, col, (Bjline 15} . . . . . . .

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

1. {a) Description of liability

{b) Amount

(1) Federal income taxes

(2} Advances-Contract

4,030

)

é

(5}

(6)

G

8)

©

(o)

{1

Total, {Column (b} must equial Form 990, Part X, cof, (B} line 25.) ™

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s flnanmal statements that reporis the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740).
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Reconciliation of Change in Net Assets from Form 990 to Audite

d Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), Iine 12) . 1 3,828,407
2 Total expenses {Form 990, Part IX, columin (A), ine25) . - + + 0o oot | 2 | 3,146,260
3 Excess or (deficit) for the year. Subtractfine 2 from line1 . . .« o om0 A - 682,147
4  Net unrealized gains {losses) on ivestments . . . - - oeocoroo o T A 167,054
5 Donated services and use of facilites . . - - - - 0 s e e e e | 5 |
6 Investmentexpenses . . . - - - -t R | 6
7 Prior period adjustments . . . - . -t e e e e | 7 |
8  Other (Describe in Part VAT L e e e 8
g Total adjustments (net). Add lines 4 through8 .« « -+ - o oot . 9 | 167,054
10  Excess or (deficif) for the year per audited financial statements. Combine lines3and8 . . . 10 849,201
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financlal statements . . . - - 0T El
o2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments . . - .+ o+ o ot | 2a |
Donated services and use of facilities . . .. 2h
Recoverles of prior year grants . .« - - o0 oso o .| 2¢
Other {Describe In Part XIV.) . e e e m

a

b

[

d

e Add lines 2a through 2d .

3 SubtractlineZefromline1. [
4  Amounts included on Form 990, Part VIll, fine 12, but noton line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b . . da
b Other (Describe in Part XIV.) . AR TS
cAddlines4aand4b.................,.
5  Total revenue. Add tines 3 and 4c. {This must equal Form 990, Part ], line 1 2}
Reconciliation of Expenses per Audited Financial Statements
Total expenses and losses per audited financial statements

5 Amounts included on fine 1 but not on Form 090, Pait IX, line 25

Donated services and use of facilities 2a
Prior year adjustments 2h
2¢

a
b
cOtherlosses....................
d Other(DescribeinPartXN.}. R | 2d
e Add lines 2a through 2d . A e e e e
3 Subtract line 2e from finet .
4
a
b
c

Amounts included on Form 290, Part IX, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line7b . . | 42
. . 4h

Other (Describe in Part XV .
Addlines4aand4b....................
Total expenses. Add fines 5 and 4c. (This must equal Form 990, Part i line 18} .
Supplemental Information
Complete this part 1o provide the descriptions required for Part I, lines 3, 5, and &; Part lll, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part ¥, line 2; Part Xi, line 8; Part XII, lines 2d and Ab; and Part X!, lines 2d and 4b. Also complete this part to provide

any additional information.
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Utah Farm Bureau Federation
10/31/2011

Form 990 Page 10 Line 24, Other Expenses

Program Management

87-0189000

Other Expense Total Services
Bank Service Charges 32,745

Telephone 24,245 17,928
Presidents Expense 17,442

Postage 14,369 10,625
Contract Services 6,852

Women's Committee 7,224 7,224
Farm Safety Contract 4,698 4,698
Miscellaneous 3,027 198
Dues & Subscriptions 4,838

Total 115,440 40,673

and General

32,745
6,317
17,442
3,744
6,852

2,829
4,838

74,767
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