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

Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices: Impacts on
Businesses and Families 3/31/2011

For Individuals:

1. Name: Don Shawcroft

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

E i

For Witnesses Representing Organizations:

1. Name: Don Shawcroft

2. Name of Organization(s) You are Representing at the Hearing:
Colorado Farm Bureau/ American Farm Bureau Federation

3. Business Address: Colorado Farm Bureau, 9177 East Mineral Circle, Centennial, Colorado 80112
American Farm Bureau Federation, 600 Maryland Ave, SW, Washington, DC

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

5. Business Phone Number: [Information redacted for privacy]
(202) 406-3600



Name/Organization__Don Shawcroft-Colorado Farm Bureau/American Farm Bureau Federation
Title/Date of Hearing_ Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:
Impacts on Businesses and Families 3/31/2011

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

I have a degree in Agriculture Economics and a Masters from the School of Hard Knocks.

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.

I have lived in rural Colorado all my life where people are required to use a personal vehicle almost every day

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.

I am a ranch owner from the San Luis Valley in Colorado. Ranching activities are energy intensive and as the
owner of a ranch I have firsthand knowledge of the impacts of high energy prices.

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.

No

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

Even though the media likes to report on the “high” price that farmers are receiving for their commodities it
needs to be noted that farm margins are still very slim right now because of very high input prices.



Name/Organization__Don Shawcroft Colorado Farm Bureau/American Farm Bureau Federation
Title/Date of Hearing  Harnessing American Resources to Create Jobs and Address Rising Gasoline Prices:
Impacts on Businesses and Families 3/31/2011

In addition, for witnesses representing organizations:

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

| am the President of the Colorado Farm Bureau Federation.

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

none

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

See attachment.

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

none

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



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

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

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

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

4. AFBF v. United States Army Corps of Engineers, 10 -00489, Southern District of

Florida
a. National guidance relating to treatment of Prior Converted Croplands as Waters
of the U.S.

b. Administrative Procedures Act

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

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

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

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

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



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

CLIENT'S COPY



Blackman Kallick

Blackman Kallick, LLP
10 South Riverside Plaza, 9th Floor
Chicago, IL 60606

Phone 312-207-1040

MS. CHRISTY LILJA

AMERICA FARM BUREAU FEDERATION
600 MARYLAND AVE. SW NO. 1000W
WASHINGTON, DC 20024

DEAR CHRISTY:

ENCLOSED IS THE 2009 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2009 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

YOUR FEDERAL AND MOST STATE TAX RETURNS HAVE BEEN SIGNED BY
YOUR TAX PROFESSIONAL VIA A COMPUTER-GENERATED "SIGNATURE"
AND DATE. THE METHOD OF SIGNATURE HAS BEEN APPROVED BY THE
IRS IN NOTICE 2004-54.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

LU ANN TRAPP

A Member of HLB International Black Kallick
A Worldwide Netwark of independent Professional Accounting Firms HLB ackmanKallick.com



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
NOVEMBER 30, 2010

Prepared for

MS. CHRISTY LILJA

AMERICA FARM BUREAU FEDERATION
600 MARYLAND AVE. SW NO. 1000W
WASHINGTON, DC 20024

Prepared by

BLACKMAN KALLICK, LLP
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

900941
05-20-09



. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury X X benefit trust or prlyate foundatl?n) X X Open to Public

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

A For the 2009 calendar year, or tax year beginning DEC 1, 2009 andending NOV 30, 2010

B Check if C Name of organization

D Employer identification number

applicable: Lf:gal;es

tshes | oo AMERICAN FARM BUREAU FEDERATION
chinge | ¥ | Doing Business As 36-0725160
ration See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

[ Jremin- |72e°l600 MARYLAND AVE. SW 1000W 202-406-3600
renended| tiens 1 iy or town, state or country, and ZIP + 4 G Gross receipts $ 40,997,522,
ﬁgr'?"_ca' WASHINGTON, DC 20024 H(a) Is this a group return
pending F Name and address of principal officerRICHARD NEWPHER for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 5 ) (insert no.) L] 4947(a)(1) or L_|s07

J Website: p» WWW.FB.COM

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 2 0] m State of legal domicile: T L

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AFBF IS THE UNIFIED NATIONAL
% VOICE OF AGRICULTURE WORKING THROUGH OUR GRASSROOTS ORGANIZATIONS TO
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 34
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 33
8| 5 Total number of employees (Part V, iNe 28) ... 5 104
£ | 6 Total number of volunteers (estimate if necessary) ... 6 51
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)
2| 9 Program service revenue (Part Vill, ne2g) 25,110,656. 25,119,252.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 797,882, 9,261,101.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 206,541. 203,909.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 26,115,079. 34,584,262,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 447,000. 432,457.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,376,674. 14,454,239.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 10,683,165, 10,109,336.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 25,506,839. 24,996,032,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 608 ’ 240. 9 ’ 588 ’ 230.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 39,696,274. 51,384,218.
<3| 21 Total liabilities (Part X, line 26) 4,691,770. 4,644,249.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 35,004,504. 46,739,969.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules 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
RICHARD NEWPHER, EXECUTIVE VICE PRESIDENT
Type or print name and title
Paig  |EPaErs e o e
Preparer's signature LU ANN TRAPP 09/26/11|employed » [ ]

Firm's name (or
Use Only | vouer BLACKMAN KALLICK, LLP

address, and

self-employed), 10 S. RIVERSIDE PLAZA, 9TH FLOOR

EIN D>

ZP+4 CHICAGO, IL 60606 Phoneno. » (312) 207-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

AFBF IS THE UNIFIED NATIONAL VOICE OF AGRICULTURE WORKING THROUGH OUR

GRASSROOTS ORGANIZATIONS TO ENHANCE AND STRENGTHEN THE LIVES OF RURAL

AMERICANS AND TO BUILD STRONG PROSPEROUS AGRICULTURAL COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

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

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMATION CONCERNING

LEGISLATIVE AND MARKETING MATTERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $
AMERICAN FARM BUREAU FEDERATION: PROMOTES AND ADVOCATES FOR ECONOMIC,

SOCIAL AND EDUCATIONAL INTERESTS OF ITS MEMBERS.

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

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

4e Total program service expenses >3

Form 990 (2009)
932002
02-04-10

2
16420926 758432 AMEFAR1-01 2009.05060 AMERICAN FARM BUREAU FEDERA AMEFAR11



Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A || e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 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, Part lll ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S @PPIICADIE ||| e 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® 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?2 If "Yes," complete Schedule D, Part VII.
® 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 16?2 If "Yes," complete Schedule D, Part VIiI.
® 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 16? 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 statements 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.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partil 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, Part lll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
3

16420926 758432 AMEFAR1-01 2009.05060 AMERICAN FARM BUREAU FEDERA AMEFAR11



Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 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 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, 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 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable 1a 188
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 e DAY O Y 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEMe It oM e Y e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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
atany time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
5

16420926 758432 AMEFAR1-01 2009.05060 AMERICAN FARM BUREAU FEDERA AMEFAR11



Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 34

b Enter the number of voting members that are independent 1b 33

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 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 a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X

9 Is there any officer, director, trustee, or key employee 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 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 arrangemMeNtS? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 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 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 organization: P>

CHRISTY LILJA - (202)406-3732

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

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

AMERICAN FARM BUREAU FEDERATION

36-0725160

Page 7

Part VII| 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.
® | ist 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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | st 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5| g = organization (W-2/1099-MISC) from the
§ g 2 é (W-2/1099-MISC) organization
5|8 g |2y and related
% % g g %—g % organizations
BOB STALLMAN
PRESIDENT AND DIRECTOR 40.00 X 480,434. 0.] 173,134.
BARRY BUSHUE
VICE PRESIDENT 40.00 (X X 31,200. 0. 0.
RONALD ANDERSON
DIRECTOR 2.00(X 5,400. 0. 0.
STEVE BACCUS
DIRECTOR 2.00(X 7,000. 0. 0.
KENNETH DIERSCHKE
DIRECTOR 2.00(X 7,600. 0. 0.
ALEX DOWSE
DIRECTOR 2.00(X 7,200. 0. 0.
ZIPPY DUVALL
DIRECTOR 2.00(X 5,000. 0. 0.
TERRY GILBERT
DIRECTOR 2.00(X 14,400. 0. 0.
MARK HANEY
DIRECTOR 2.00(X 5,400. 0. 0.
JOHN HOBLICK
DIRECTOR 2.00(X 5,200. 0. 0.
LELAND HOGAN
DIRECTOR 2.00(X 5,000. 0. 0.
L. EDWARD JESTICE, JR.
DIRECTOR 2.00(X 3,400. 0. 0.
CHARLES KRUSE
DIRECTOR 2.00(X 7,600. 0. 0.
CRAIG LANG
DIRECTOR 2.00(X 9,000. 0. 0.
PERRY LIVINGSTON
DIRECTOR 2.00(X 4,800. 0. 0.
MATTHEW MEALS
DIRECTOR 2.00(X 11,000. 0. 0.
DOUG MOSEBAR
DIRECTOR 2.00(X 6,000. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page 8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5 2 organization (W-2/1099-MISC) from the
% 2 é (W-2/1099-MISC) organization
= g |2y and related
S |5 |25l 8 organizations
2 E|&[B5|=
PHILIP NELSON
DIRECTOR 2.00 4,400. 0. 0.
JERRY NEWBY
DIRECTOR 2.00(X 5,000. 0. 0.
RICHARD NIEUWENHUIS
DIRECTOR 2.00(X 5,600. 0. 0.
KEITH OLSEN
DIRECTOR 2.00(X 5,800. 0. 0.
WAYNE PRYOR
DIRECTOR 2.00(X 5,800. 0. 0.
KEVIN ROGERS
DIRECTOR 2.00(X 5,400. 0. 0.
CARL SHAFFER
DIRECTOR 2.00(X 6,800. 0. 0.
MIKE SPRADLING
DIRECTOR 2.00(X 4,600. 0. 0.
LACY UPCHURCH
DIRECTOR 2.00(X 6,200. 0. 0.
SCOTT VANDERWAL
DIRECTOR 2.00(X 6,200. 0. 0.
» T > 3,276,121. 0. 1041697.

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

compensation from the organization P> 35
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
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 forsuch person ... 5 X
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) (C)
Name and business address Description of services Compensation
CROWELL & MORING LLP, 1001 PENNSYLVANIA AFBF LLC LEGAL
AVENUE NW, WASHINGTON , DC 20004 SERVICES 217,884.
ROYLANCE, ABRAMS, BERDO & GOODMAN, LLC,
1300 19TH STREET, NW SUITE 600, AFBF LEGAL SERVICES 209,132.
VISUALEYES CORPORATION, 22842 SOUTH HARLEM AFBF AUDIO VIDEO
AVENUE, FRANKFORT, IL 60423 SERVICES 102,212.
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 P> 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page9

[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
o h_Total. Add lines 1a-1f ... ... »
Business Code
¢ | 2a MEMBERSHIP DUES 900099 | 25119252.| 25119252,
.g . b
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 25119252,
3 Investment income (including dividends, interest, and
other similar amounts) > 786,921. 786,921.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents 203,9009.
b Less: rental expenses
¢ Rental income or (loss) 203,909.
d Netrentalincomeor (I0ss) ... > 203,909. 203,909.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [6374162./18513278.
b Less: cost or other basis
and sales expenses 6413260.
¢ Gain or (loss) -39,098.8513278.
d Netgainor (I0SS) ... » |8,474,180. 8474180.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. . p | 34584262.| 25119252. 0.l 9465010.
050410 Form 990 (2009)

9
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 pPage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 432,457.

2 Grants and other assistance to individuals in

the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 3,506,461.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 6,449,753.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9  Other employee benefits ... 3,885,530.
10 Payrolltaxes ... 612,495.
11 Fees for services (non-employees):

a Management
b Legal ... 994,854.
¢ Accounting ... 142,571.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 366,235.
12 Advertising and promotion 407,590.
13 Office expenses ... 163,252.
14 Information technology
15 Royalties .
16 Occupancy ... ... 2,827,031.
17 Travel 3,110,922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 725,728.
23 Insurance ... 125,481.
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.) ... ...
a PROGRAMS 1,172,701.
b DUES AND SUBSCRIPTIONS 507,683.
¢ FARM BUREAU NETWORK 264,082.
d TELEPHONE 137,041.
e OTHER EXPENSES & EXPENS -835,835.
f All other expenses
25 Total functional expenses. Add lines 1through24f | 24,996 ,032.
26 Joint costs. Check here p» L Tif 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 pPage11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 7,095,637.] 1 7,912,989.
2 Savings and temporary cash investments ... 6,540,382.] » 4,743,375.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 286,125.| 4 195,348.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 446 ,569.( o 403,447.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 9,020,561.
b Less: accumulated depreciation . 10b 4,294,453, 5,090,457.] 10c 4,726,108.
11 Investments - publicly traded securities ... 9,967,776. 11| 20,194,180.
12 Investments - other securities. See Part 1V, line 11 9 ’ 997 ’ 018. 12 9 P 941 P 286.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 272,310.] 15 3,267,485,
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 39,696,274.| 16 51,384,218.
17 Accounts payable and accrued expenses ... 1,304,962.| 17 1,222,552.
18  Grantspayable . . L 18
19 Deferredrevenue 61,030.] 19 59,316.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 3,325,778.] 25 3,362,381.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 4,691,770.] 26 4,644,249.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 35,004,504.] 27| 46,739,969.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 35,004,504./33| 46,739,969.
34  Total liabilities and net assets/fund balances ... 39 ’ 696 ’ 274 .| 34 51 ’ 384 ’ 218.
Form 990 (2009)
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Form 990 (2009) AMERICAN FARM BUREAU FEDERATION 36-0725160 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

AMERICAN FARM BUREAU FEDERATION 36-0725160
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? . ... L Ives [ Ino

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’ s ®) Afﬂlf::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines Tcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- . ...
i Subtract line 1f from line 1c. If zero orless, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;f';‘zg‘:a;eﬁﬁ:ﬂng in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

SQ@ -0 o 0T
<
o
5
@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
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o
=
-
>
o
ke
=
=2
=
-~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITENT YA e 2a
b Carryover fromlast year . 2b
C T Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdItUre NEXT YBAI? 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D 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? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

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 116, 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 VIII, line 1 . .. ... | )
(ii) Assets included in Form 990, Part X » $

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

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ 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 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...
¢ Leasehold improvements 5,431,983. 1,621,241.[ 3,810,742.

d Equipment 998,123. 816,472. 181,651.
e Other 2,590,455.] 1,856,740. 733,715.
> | 4,726,108.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 pPaged
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

Financial derivatives

Closely-held equity interests 8,941,286.] END-OF-YEAR MARKET VALUE
Other

FARM BUREAU BANCORP

SUBORDINATED DEBT NOTE 1,000,000. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 9,941, 286.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED INTEREST ON INVESTMENTS 183,626.
PREPAID PENSION BENEFIT COST 3,083,859.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. > 3,267,485.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DEFERRED RENT EXPENSE 1,631,651.
DEFERRED LEASE INCENTIVE 1,730,730.

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) . . . . | 2 3,362,381.
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION

36-0725160 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGPA~ODN

1 34,584,262.

2 24,996,032.

3 9,588,230.

4 708,762,

5

6

7

8 1,438,473.

9 2,147,235.
,,,,,,,,,,,, 10 11,735,465.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 35,067,691.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments ... 2a 708,762.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XIV.) 2d -206,405.

e Addlines 2athrough 2d 2e 502,357.
3 Subtractline 2e fromline 1 3 | 34,565,334.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (Describe inPart XIV.) 4b 18,928.

¢ Addlines4aand b 4c 18,928.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 34,584,262.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1| 24,552,775.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIV.) ... 2d -13,278.

e Addlines 2athrough 2d 2e -13,278.
3 Subtractline 2e fromline 1 3 | 24,566,053.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (Describe inPart XIV.) .. 4b 429,979

¢ Addlines4aand b 4c 429,979.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... 5 24 ,996,03 2.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE FEDERATION'S ADOPTION OF THE INCOME TAX TOPIC

REGARDING UNCERTAIN TAX POSITIONS OF GAAPUSA ON DECEMBER 1,

2009 HAD NO

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE FEDERATION HAS

NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS,

INCLUDING ANY POTENTIAL RISK

OF LOSS OF ITS NOT-FOR-PROFIT STATUS. THE FEDERATION WOULD ACCOUNT FOR ANY

POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR

UNRECOGNIZED INCOME TAX BENEFTIS AS OTHER EXPENSE. THE FEDERATION IS NO

LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE, OR LOCAL TAX AUTHORITIES

932054
02-01-10
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Schedule D (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 pages
| Part XIV| Supplemental Information (continued)

BEFORE 2007. PRIOR TO ADOPTION OF THE INCOME TAX TOPIC, THE FEDERATION

ACCOUNTED FOR TAX POSITIONS UNDER A CONTINGENT LOSS MODEL, REQUIRING

RECOGNITION OF A TAX LIABILITY WHEN IT WAS BOTH (1) PROBABLE THAT IT HAD

BEEN INCURRED AT FISCAL YEAR-END AND (2) THE AMOUNT COULD BE REASONABLY

ESTIMATED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -50999.

PENSION RELATED CHARGES OTHER THAN NET PERIODIC PENSION COST: 1487586.

GAIN ON EQUITY INVESTMENT IN SUBSIDIARY: 1886.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -208291.

GAIN ON EQUITY INVESTMENT IN SUBSIDIARY: 1886.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 5650.

GAIN ON SALE OF PROPERTY AND EQUIPMENT: 13278.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF PROPERTY AND EQUIPMENT: -13278.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 429979.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’
ANIMAL AGRICULTURE ALLIANCE
PO BOX 9522 GENERAL SUPPORT OF
ARLINGTON, VA 22209 54-1384916 [501(C)(3) 5,000, 0. AGRICULTURAL PROGRAMS
MISSOURI FARM BUREAU FOUNDATION
FOR AGRICULTURE - 701 S COUNTRY
CLUB DRIVE - JEFFERSON CITY, MO GENERAL SUPPORT OF
65109 43-1756568 [501(C)(3) 5,000, 0. AGRICULTURAL PROGRAMS
COUNCIL FOR AGRICULTURAL SCIENCE &
TECHNOLOGY - 4420 W LINCOLN WAY - GENERAL SUPPORT OF
AMES, IA 50014 23-7186154 [501(C)(3) 5,000, 0. AGRICULTURAL PROGRAMS
NAT'L FARM-CITY COUNCIL, INC
600 MARYLAND AVENUE, SW SUITE 1000% GENERAL SUPPORT OF
WASHINGTON, DC 20024 36-6107924 [501(C)(3) 5,000, 0. AGRICULTURAL PROGRAMS
FARM FOUNDATION
1301 W 22ND STREET SUITE 615 GENERAL SUPPORT OF
OAKBROOK, IL 60523 36-2270048 [501(C)(3) 5,000, 0. AGRICULTURAL PROGRAMS
LOUISIANA ALIVE
818 CONNECTICUT AVE NW GENERAL SUPPORT OF
WASHINGTON, DC 20006 20-2635587 [501(C)(3) 7,500, 0. AGRICULTURAL PROGRAMS
2  Enter total number of section 501(c)(3) and government organizations > 10.
3 Enter total nUMber Of Other OrgaN i ZatioNS e eeieeiiiiiiiiiiiiiiiiiiiiiiii » 2.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION

36-0725160 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: CONTRIBUTIONS ARE REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS DURING THE BUDGET APPROVAL PROCESS. THE CONTRIBUTIONS

APPROVED BY THE BOARD MEET THE MISSION OF THE ORGANIZATION. SINCE THE

FUNDS ARE TO BE USED FOR THE GENERAL SUPPORT OF AGRICULTURAL PROGRAMS, THE

RECIPIENTS ARE NOT REQUIRED TO SUBSTANTIATE THEIR EXPENDITURES RELATED TO

THESE CONTRIBUTIONS.

932102 02-02-10 2 2
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

AMERICAN FARM BUREAU FEDERATION

Employer identification number

36-0725160

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SO OTHERS MIGHT EAT
5910 GLOSTER ROAD GENERAL SUPPORT OF
BETHESDA, MD 20816 23-7098123 [501(C)(3) 8,000, 0. AGRICULTURAL PROGRAMS
CONGRESSIONAL SPORTSMEN'S
FOUNDATION - 110 NORTH CAROLINA GENERAL SUPPORT OF
AVE SE - WASHINGTON, DC 20003 52-1686163 [501(C)(3) 10,000, 0. AGRICULTURAL PROGRAMS
US CHAMBER OF COMMERCE
1615 H STREET, NW, ROOM 460 GENERAL SUPPORT OF
WASHINGTON, DC 20062 53-0045720 [501(C)(6) 5,000, 0. AGRICULTURAL PROGRAMS
NATIONAL FFA FOUNDATION
6060 FFA DRIVE GENERAL SUPPORT OF
INDIANAPOLIS, IN 46268 54-6044662 [501(C)(3) 42,000, 0. AGRICULTURAL PROGRAMS
AMERICAN FARM BUREAU FOUNDATION
FOR AGRICULTURE - 600 MARYLAND GENERAL SUPPORT OF
AVENUE, SW - WASHINGTON, DC 20024 36-6169577 [501(C)(3) 315,000, 9,957 .FMV DONATED SERVICES AGRICULTURAL PROGRAMS
THE FERTILIZER INSTITUIE
425 THIRD ST SW SUITE 950 GENERAL SUPPORT OF
WASHINGTON, DC 20024 53-0225257 [501(C)(6) 10,000, 0. AGRICULTURAL PROGRAMS

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? e 5a
b Anyrelated organization? e 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Any related organization? e 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

AMERICAN FARM BUREAU FEDERATION

36-0725160

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)

Retirement and Nontaxable Total of columns Compensation

(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior

(A) Name compensation incentive reportable compensation Form 990 or

compensation compensation Form 990-EZ
(i) 480,434. 0. 0 163,144. 9,990. 653,568. 0.
BOB STALLMAN (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 324,636. 0. 0. 113,089. 9,983. 447,708. 0.
RICHARD NEWPHER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 227,662. 0. 0. 66,954. 9,599. 304, 215. 0.
JULIE ANNA POTTS (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 191,354. 0. 0. 56,436. 10,170. 257,960. 0.
C DAVID MAYFIELD (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 225,268. 0. 0. 70,802. 8,643. 304,713. 0.
DAVID P CONOVER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 227,516. 0. 0. 56,042. 10,404. 293,962. 0.
MARK A MASLYN (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 223,326. 0. 0. 60,837. 10,317. 294,480. 0.
ROBERT E YOUNG (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 183,128. 0. 0. 58,802. 9,712. 251,642. 0.
DONALD M LIPTON (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 181, 256. 0. 0. 69,671. 13,855. 264,782. 0.
BRADLEY J ECKART (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 149,133. 0. 0. 45, 341. 6,755. 201,229. 0.
CHRISTINA S LILJA (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 171,632. 0. 0. 42,522. 6,791. 220,945. 0.
MARY KAY THATCHER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 159,015. 0. 0. 39,470. 7,277. 205,762. 0.
ROSEMARIE WATKINS (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 152,994. 0. 0. 38,013. 1,204. 192,211. 0.
PAUL SCHEGEL (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 146,567. 0. 0. 36,458. 9,416. 192,441. 0.
RICHARD KRAUSE (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

932112 02-02-10
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Schedule J (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: STACY BRYAN (SPOUSE OF BOB STALLMAN, PRESIDENT) AND NANCY

NEWHPHER (SPOUSE OF DICK NEWPHER, EXT VICE PRESIDENT) TRAVEL TO AFBF

MEETINGS WHERE THERE WERE SCHEDULED ACTIVITIES. THE SCHEDULED ACTIVITIES AT

THE MEETINGS MAY INCLUDE: OFFICIAL MEETING OF SPOUSES OR COMPANIONS TO

INFORM EACH OF THEM ON THE VARIOUS ISSUES FACING AFBF, EDUCATIONAL

PRESENTATIONS REGARDING THE INDIVIDUAL STATE FARM BUREAU ACTIVITY AND THE

AGRICULTURE OF THE HOST STATE, VISITS TO AGRICULTURAL PRODUCTION

FACILITIES, PROGRAMS AND TOURS OF STATE AND COUNTY FARM BUREAU OFFICES,

VARIOUS AGRICULTURAL ACTIVITIES PROVIDED BY HOSTING STATE FARM BUREAU, OR

VISITS TO AGRICULTURAL PROCESSING AND MARKETING FACILITIES.

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

AMERICAN FARM BUREAU FEDERATION 36-0725160
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
g § . é and related
§ = é g organizations
RANDY VEACH
DIRECTOR 2.00(X 4,800. 0. 0.
DON VILLWOCK
DIRECTOR 2.00(X 6,600. 0. 0.
DAVID WAIDE
DIRECTOR 2.00(X 5,200. 0. 0.
MICHAEL WHITE
DIRECTOR 2.00(X 6,600. 0. 0.
DAVID WINKLES
DIRECTOR 2.00(X 8,000. 0. 0.
WAYNE WOOD
DIRECTOR 2.00(X 3,800. 0. 0.
LARRY WOOTEN
DIRECTOR 2.00(X 6,200. 0. 0.
RICHARD NEWPHER
EXEC. VICE PRESIDENT & TR 40.00 X 324,636. 0.] 123,072.
JULIE ANNA POTTS
GEN COUNSEL & SEC 40.00 X 227,662, 0.] 76,553.
C DAVID MAYFIELD
CORP., SECRETARY 40.00 X 191,354. 0.] 66,606.
DAVID P CONOVER
DIRECTOR SALES ADMINISTRATIVE 40.00 X 225,268. 0.] 79,445.
MARK A MASLYN
EXECUTIVE DIRECTOR PUBLIC POLICY 40.00 X 227,516. 0.] 66,446.
ROBERT E YOUNG
CHIEF ECONOMIST 40.00 X 223,326. 0.l 71,154.
DONALD M LIPTON
DIRECTOR PUBLIC RELATIONS DEPARTMEN 40.00 X 183,128. 0.l 68,514.
BRADLEY J ECKART
DIRECTOR ORGANIZATION DEPT 40.00 X 181, 256. 0.] 83,526.
CHRISTINA S LILJA
DIRECTOR ACCOUNTING & ADMIN 40.00 X 149,133. 0.] 52,096.
MARY KAY THATCHER
DIRECTOR PUBLIC POLICY 40.00 X 171,632. 0. 49,313.
ROSEMARIE WATKINS
DIRECTOR, PUBLIC POLICY 40.00 X 159,015. 0. 46,747.
PAUL SCHEGEL
DIRECTOR PUBLIC POLICY 40.00 X 152,994. 0.] 39,217.
RICHARD KRAUSE
SENIOR DIRECTOR PUBLIC POLICY 40.00 X 146,567. 0. 45,874.

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

932201 02-02-10
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. 0 . 1545-
SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENHANCE AND STRENGTHEN THE LIVES OF RURAL AMERICANS AND TO BUILD

STRONG, PROSPEROUS AGRICULTURAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: AFBF MEMBERS ARE THE STATE FARM

BUREAU'S AND PRESIDENTS OF THOSE STATE FARM BUREAU'S SIT ON AFBF

BOARD OF DIRECTORS.

THIRTY-ONE OF THE BOARD MEMBERS OF AFBF ARE STATE FARM BUREAU PRESIDENTS.

THE BOARD POSITIONS ARE DETERMINED BASED ON THE FOLLOWING INTERPRETATION OF

SECTION 4, ARTICLE VIII OF THE AFBF BYLAWS:

TOTAL MEMBERSHIP - BOARD POSITIONS
UNDER 200,001 - 4
200,001 - 600,000 - 5
600,001 - 1,000,000 - 6

1,000,001 - 1,400,000 - 7

1,400,001 - 1,800,000 - 8

1,800,001 - 2,200,000 - 9

2,200,001 - 2,600,000 - 10

2,600,001 - 3,000,000 - 11

3,000,001 - 3,400,000 - 12

3,400,001 - 3,800,000 - 13

3,800,001 - 4,200,000 - 14

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE BOARD POSITIONS ARE DETERMINED BY THE 4 REGIONS:

NORTHEAST

MIDWEST

WEST

SOUTH

IN ADDITION TO THE 4 REGIONS AND MEMBERSHIP DETERMINING THE NUMBER OF BOARD

POSITIONS FOR EACH OF THE REGIONS - THE AFBF WOMEN'S COMMITTEE CHAIRMAN AND

AFBF YF&R'S COMMITTEE CHAIRMAN ALSO HAVE A SEAT ON THE AFBF'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: SEE RESPONSE TO PART VI, SECTION A,

QUESTION 6

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BODY REVIEW OF THE FORM

990 - THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE

AND REVIEW THE ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED

FORM 990 AND PROVIDES A FULL COPY TO THE EXECUTIVE COMMITTEE OF THE

ORGANIZATION. THE EXECUTIVE COMMITTEE MEETS WITH MANAGEMENT TO REVIEW THE

FORM 990. THE FORM 990 IS FILED AFTER THE EXECUTIVE COMMITTEE REVIEW. THE

EXECUTIVE COMMITTEE REPORTS TO THE ENTIRE BOARD THAT THE FORM 990 WAS

REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND EMPLOYEES

ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

STATEMENT AS A PRESCURSOR TO THEIR SERVICE TO THE ORGANIZATION. POTENTIAL

CONFLICTS ARE LOGGED WITH AND MONITORED BY THE SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS OF DETERMINING COMPENSATION

- A SALARY ADMINISTRATION PROGRAM HAS BEEN DEVELOPED BY AMERICAN FARM

BUREAU FEDERATION FOR THE ADMINISTRATION OF PAY DECISIONS TO ENSURE THAT

EMPLOYEES COVERED BY THE PROGRAM ARE PAID ACCORDING TO FAIR, EQUITABLE AND

UNIFORM PRINCIPLES. THIS PROGRAM HAS BEEN ADOPTED BY THE ORGANIZATIONS

BOARD OF DIRECTORS.

IN MID-OCTOBER, HUMAN RESOURCES PREPARES A REPORT, BY DEPARTMENT, THAT

INCLUDES THE FOLLOWING:

CURRENT SALARY

CURRENT GRADE

MIDPOINT OF GRADE

% - CURRENT SALARY TO MIDPOINT

COLUMNS ARE ADDED FOR THE ADDITION OF RECOMMENDED INCREASES AND FORMULAS

FOR A NEW SALARY AND NEW % OF SALARY TO MIDPOINT. THE SPREADSHEET IS THEN

SENT TO THE EXECUTIVE VICE PRESIDENT.

MIDPOINT IS DETERMINED BY THE CURRENT SALARY STRUCTURE. THE RANGES ARE

REVIEWED EACH YEAR AND MAY BE SHIFTED IN ACCORDANCE WITH SALARY SURVEY DATA

PROVIDED EACH YEAR BY PRICEWATERHOUSECOOPERS. WE ASK FOR DATA ON EXPECTED

SALARY INCREASES FOR THE NEXT YEAR AND EXPECTED SHIFTS IN SALARY GRADES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE EXECUTIVE VICE PRESIDENT GIVES HUMAN RESOURCES AN ALLOWANCE FOR EACH

DEPARTMENT'S SALARY INCREASES. THIS IS GENERALLY IN THE FORM OF A PERCENT

OF CURRENT TOTAL SALARIES FOR THE DEPARTMENT. HUMAN RESOURCES INCLUDES THE

NUMBER IN THE SPREADSHEET, BREAKS OUT EACH DEPARTMENT'S INFORMATION, THEN

SENDS THE APPROPRIATE REPORT TO EACH DEPARTMENT MANAGER ALONG WITH

INSTRUCTIONS AND DEADLINES FOR COMPLETION.

DEPARTMENT MANAGERS COMPLETE THE SPREADSHEET WITH THEIR RECOMMENDATIONS FOR

EMPLOYEE SALARY INCREASES AND RETURN IT TO HUMAN RESOURCES.

HUMAN RESOURCES REVIEWS THE RECOMMENDATIONS AND MAKES NOTES FOR THE

EXECUTIVE VICE PRESIDENT REVIEW. THE NOTES MIGHT INCLUDE DRAWING HIS

ATTENTION TO MATTERS OF INTERNAL EQUITY, OR SALARY HISTORY (LIKE IF AN

EMPLOYEE WAS PROMOTED AND HAD A RECENT SALARY INCREASE). THE EXECUTIVE

VICE PRESIDENT MAY FOLLOW UP WITH THE DEPARTMENT MANAGER FOR FURTHER

EXPLANATIONS AND MAKE CHANGES. ONCE THE DOCUMENT IS FINALIZED, HUMAN

RESOURCES PROVIDES AN UPDATED COPY FOR EXECUTIVE VICE PRESIDENT'S

SIGNATURE. COPIES ARE GIVEN THEN TO THE DIRECTOR OF ACCOUNTING AND PAYROLL

FOR THEIR FILES.

THE EMPLOYEE'S COMPENSATION IS INCLUDED IN THE YEARLY BUDGET PROCESS WHICH

IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

THE PRESIDENT'S COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF

THE ORGANIZATION AND IS REPORTED TO THE BOARD OF DIRECTORS DURING THE

BUDGET APPROVAL PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > A h F 990
Internal Revenue Service ttach to Form -

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

AMERICAN FARM BUREAU FEDERATION

Employer identification number

36-0725160

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS

- FINANCIAL

STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

AMERICAN FARM BUREAU FEDERATION

Employer identification number

36-0725160

Part |

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

(U]
Direct controlling
entity

AFBF LEGAL ADVOCACY PROGRAM, LLC -

CAPITAL CONTRIBUTION TO

65-1294705, 600 MARYLAND AVE, SW, SUITE

AFBF LEGAL ADVOCACY

1000, WASHINGTON, DC 20024

[PROGRAM, LLC A SINGLE

DELAWARE

5,650.

2,930,404.

Identification of Related Tax-Exempt Organiza

Part i tions (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))

AMERICAN FARM BUREAU FOUNDATION FOR RCCUMULATES & DISTRIB,

AGRICULTURE - 36-6169577, 600 MARYLAND AVE, [FUNDS FOR MATERIALS, PROGRAM

SW, STE. 1000, WASHINGTON, DC 20024 DEV. GRANTS AND EDUCATION TLLINOIS 501(C)(3) LINE 11A, I

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

932161
02-04-10
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AMERICAN FARM BUREAU FEDERATION 36-0725160 Page 2

Schedule R (Form 990) 2009
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

L organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year [, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

SE organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership

foreign or trust) assets
country)

AMERICAN FARM BUREAU, INC, (AFBI) - 36-3250406

600 MARYLAND AVE, SW, SUITE 1000W

WASHINGTON, DC 20024 BUSINESS MANAGEMENT DC C CORP 233,023, 1623846, 100%

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
c Gift, grant, or capital contribution from other organization(s) e 1c X
d Loans orloan guarantees to or for other organization(S) ... .. 1d X
e Loans orloan guarantees by other organization(S) ... . e 1e X
T Sale of assets t0 Other OrGaNIZatON(S) | 1f X
g Purchase of assets from other Organization(s) . 19 X
W EXChAaNGe Of SSEIS e 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | m| X
N SNariNg Of PaId Ml O in | X
o Reimbursement paid to other organization for eXPENSES 10| X
p Reimbursement paid by other organization for @XPENSES p | X
q Other transfer of cash or property to other organization(S) e 1q X
r Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1
(1) AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE B 324,957.
(20 AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE P 144,244.
(3) AMERICAN FARM BUREAU, INC. P 218,827.
@)
(5)
(6)

932163 02-04-10 35 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 AMERICAN FARM BUREAU FEDERATION 36-0725160  page4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 3 6



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par LMY

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

Type or Name of exempt organization Employer identification number
print

b AMERICAN FARM BUREAU FEDERATION 36-0725160

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 600 MARYLAND AVE. SW, NO. 1000w

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20024

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTY LILJA
® The books are inthe careof p» 600 MARYLAND AVE SW, SUITE 1000W - WASHINGTON, DC 20024
Telephone No. p> ( 202 )406—3732 FAX No. p> ( 202 )406_3753
® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
| 2 [ calendar year

or
}taxyearbeginning DEC 1, 2009 , and ending NOV 30, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print  IAMERICAN FARM BUREAU FEDERATION 36-0725160
Z:fe%éze Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁ:gdya;irfm 600 MARYLAND AVE. SW, NO. 1000w

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

instructions. WASHINGTON, DC 20024

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of pp CHRISTY LILJA
Telephone No. p> (202)406-3732 FAXNO>(202)406—3753

® |f the organization does not have an office or place of business in the United States, check thisbox . > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until OCTOBER 15, 2011

5  For calendar year , or other tax year beginning DEC 1, 2009 , and ending NOv 30, 2010

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2011)

923842
01-03-11
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning DEC 1 , 2009, and ending NOV 3 0 ,20 ﬂ 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

Name and title of officer

RICHARD NEWPHER

EXECUTIVE VICE PRESIDENT
[Partl [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 34584262
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, line3c) ... ... .. .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BLACKMAN KALLICK, LLP to enter my PIN| 25160 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 36948160606 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 09/26/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



Blackman Kallick

Blackman Kallick, LLP
10 South Riverside Plaza, 9th Floor
Chicago, IL 60606

Phone 312-207-1040

MS. CHRISTY LILJA

AMERICA FARM BUREAU FEDERATION
600 MARYLAND AVE. SW NO. 1000W
WASHINGTON, DC 20024

DEAR CHRISTY:

ENCLOSED IS THE 2008 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS. .. -

2008 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

YOUR FEDERAL AND MOST STATE TAX RETURNS HAVE BEEN SIGNED BY
YOUR TAX PROFESSIONAL VIA A COMPUTER-GENERATED "SIGNATURE"
AND DATE. THE METHOD OF SIGNATURE HAS BEEN APPROVED BY THE
IRS IN NOTICE 2004-54.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

LU ANN TRAPP

A Member of HLB {nternational .
AWorldwide Netwark of Independent Professional Accounting Firms 1818 BlackmanKallick.com




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
NOVEMBER 30, 2009

Prepared for

MS. CHRISTY LILJA

AMERICA FARM BUREAU FEDERATION
600 MARYLAND AVE. SW NO. 1000w
WASHINGTON, DC 20024

Prepared by

BLACKMAN KALLICK, LLP
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, ILLINOIS 60606

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

800941
04-25-08



. 990

Department of the Treasury
Internal Revenus Service

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)

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

OMB No, 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning DEC 1, 2008 andending NOV 30, 2009
B check if Please C Name of organization D Employer identification number
applicable: use RS
figress 102 IAMERICAN FARM BUREAU FEDERATION
Nermee | wee: Doing Business As 36-0725160
i) See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |%%0")60 0 MARYLAND AVE. SW 1000w 202-406-3600
Rended) tlons. [ Gity or town, state or country, and ZIP + 4 G Gross recelpts § 33,653,860.
[_Jjpplica- WASHINGTON, DC 20024 H(a) Is this a group retum
Pendng e Name and address of principal officer:BOB STALLMAN for affiliates? [_IYes No
SAME AS C ABOVE H(b) Are all affiliates included? __lYes [ INo

| Tax-exempt status: | X1 501(c) (5 )« (insertno) | 4947(@)1)or L] 527

J Website: > WWW . FB . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization: | X | Corporation | | Trust | | Association | | Other >

[ L Year of formation: 19 2 0| M State of legal domicile: T L

[Part 1] Summary

o] 1 Briefly describe the organization’s mission or most significant activites: AFBF IS THE UNIFIED NATIONAL
% VOICE OF AGRICULTURE WORKING THROUGH QUR GRASSROOTS
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, e 1a) 3 34
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 33
| 5 Total number of employees (Part V, N6 28) ... .. ... 5 114
‘g 6 Total number of volunteers (estimate if NECESSANY) | i 6 51
E’ 7a Total gross unrelated business revenue from Part VHI, line 12, columNn (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 .................ccccoovoiiivoeiiiiiiiiieieeieeee 7b 0.
' Prior Year Current Year
g 8 Contributions and grants (Part VIIL, e 1h)
£| 9 Program service revenue (Part VIII, @ 2G) ...\ oo, 24,973,144, 25,110,656.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 1,256,845, 797,882.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 134 ; 165. 206 , 5 41,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 26,364,154, 26,115,079.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 447,000,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) .. 12,463,198, 14,376,674.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) P - - |
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#248) 12,372,933, 10,683,165.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 24,836,131, 25,506,839.
19 Revenue less expenses. Subtract line 18 from ine 12 ..............ccccceeevvviioiiieiennnnennn, 1,528,023, 608, 240.
Eg Beginning of Year End of Year
B 20 Total assets (Part X, INe 18) . 41,714,223, 39,696,274.
<3| 21 Total liabilities (Part X, Ine 26) . 4,355,024. 4,691,770,
23| 22 Net assets or fund balances. Subtract e 21 from N6 20 .....o..ovvvvvevveoereeeerr......... 37,359,199, 35,004,504.
[ Part I |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct,
and complete. Declaratlon of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
RICHARD NEWPHER, EXEC. VICE PRESIDENT/TREASURER
Type or print name and title
Paid P'reparer's } Date gg?f:k " fosp ?JS{Fﬁc'ﬂSRts'?'"g number
Preparer's Slgf}’rlfure LU ANN TRAPP 11/15/10| employed » [ |
UsoOnly |semer©  BLACKMAN KALLICK, LLP EIN D>
selt-employed) 10 S. RIVERSIDE PLAZA, 9TH FLOOR
ZP+4 CHICAGO, ILLINOIS 60606 Phoneno. > (312) 207-1040
May the IRS discuss this return with the preparer shown above? (see instructions)  ............c.cooovoiiiiioiiiiiiiiiiiiieeiiiiiiieee Yes I:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2
[ Part Ill | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
AFBF IS THE UNIFIED NATIONAL VOICE OF AGRICULTURE WORKING THROUGH
OUR GRASSROOTS ORGANIZATIONS TO ENHANCE AND STRENGTHEN THE LIVES
OF RURAL AMERICANS AND TO BUILD STRONG, PROSPEROUS AGRICULTURAL
COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrm Q00 OF O00-EZ? | ettt ettt ettt ettt ettt
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:]Yes No
If "Yes", describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

[:]Yes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMATION CONCERNING
LEGISLATIVE AND MARKETING MATTERS.

4b  (Code: )(Expenses$ including grants of $ ) (Revenue $ )
AMERTICAN FARM BUREAU FEDERATION: PROMOTES AND ADVOCATES FOR ECONOMIC,
SOCIAL AND EDUCATIONAL INTERESTS OF ITS MEMBERS.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEE SCREUUIE A ...\ ... . o\ oo\ oot et e et e oot 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUto S ? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, PAt] ... ... ... oottt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il __ 4
5 Section 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? /f "Yes," complete Schedule C, Part 1l . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| .. ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROAUIE D, PAIT Il _______.\.__\\\\\\\oooooooooeoe oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIl 1X, 0r Xas @pplCable . el 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more thén $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part| .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 /f "Yes," complete Schedule I, Parts l and Il ... 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J .. .. ... ... .. 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 /f "Yes," answer questions 24b-24d and complete Schedule K.
JEUNO", GO TO QUESHON 25 ||| . ..o\ttt ee e et s ettt ee et es et e eee s et ee e sr et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONUST | .. ..ottt ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedUle L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCREAUIE L, Part 1 || .. . .........c.cccccccciiieeoreioee et eeeeeee ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . ... .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il ...........cccccccvoceivvveeeecn..... 27 X
Form 990 (2008)
LR
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "YeS," COMPIEtE SCREAUIE L, PAIt IV ||| | | oottt 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCABAUIE M || || . ... .........c.cccooirei oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YeS," COMPete SCEAUIB N, PArt] oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCNEAUIE N, PaIE Il ______.....\.\\ooooooooootooto oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes, " complete Schedule R, Parts I, 1, 1V, a0 V, e T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M@ 2 ... ... ... 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... .............c...ccccooeciiiiioieiiitesie e oottt e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
5808
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 175
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS? ...............ccciiiiiiiic ettt ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 114
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. ... ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACTIONT | | ... ...ttt eneen et 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUGHIDIET? | | ... ... .ottt 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... .. 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOIM B2B2? .ot ettt ettt e e e ettt e r s et e sttt e e e e a ettt n et 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEN6fit CONLTACE? || . . et 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona] benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. ... 749
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUring the YEar? .. . . et 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 4088 . .
b Did the organization make a distribution to a donor, donor advisor, or related Person? .
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or Sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b I |
Form 990 (2008)
e
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . 1a 34
b Enter the number of voting members that are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key emMpPlOYEET . . ettt 2 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 a management company or other person? . ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... ... 5 X
6 Does the organization have members or stockholders? . ... ... _____________________________________________________________________________ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

@ THE QOVOIMING DOGY? . . oo ettt e e e e et e s eeee et e e e et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates Y 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ob | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . . 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
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ................cccc.ooeiiiuveviieeceecenn 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," GO t0 e 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICEST L s s 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW tiS IS GONE __________........_.\.ccoooooooooooeeo oo 12¢| X
13 Does the organization have a written whistleblower PoliCY ? 13| X
14 Does the organization have a written document retention and destruction policy? X

14

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

a The organization's CEQ, Executive Director, or top management official? 15a| X

b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNGte YBAI? | ... 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 10 SUCH arranGeMENEST ... ..o ittt s e st s cest snsenns aa 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 available. Check all that apply.
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 organization: p»

CHRISTY LILJA - (202)406-3732
600 MARYLAND AVE SW, SUITE 1000W, WASHINGTON, DC 20024

MB Form 990 (2008)
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Form 990 (2008)

AMERICAN FARM BUREAU FEDERATION

36-0725160

Page 7

[Part VII] 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. Use Schedule J-2 if additional space is needed.

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

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

organizations.

® | ist 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.

® | ist 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.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week & the organizations compensation
5lg - organization (W-2/1099-MISC) from the
A E e |E (W-2/1099-MISC) organization
5|2 2 |8s and related
2|2 | 8|5 |28 8 organizations
El2 |B|E |25
BOB STALLMAN
PRESIDENT AND DIRECTOR 40.00|X X 440,915. 0., 66,385,
RONALD ANDERSON
DIRECTOR 2.001X 5,900. 0. 0.
STEVE BACCUS ’
DIRECTOR 2.00|X 6,100. 0. 0.
MARSHALL COYLE
DIRECTOR 2.00|X 6,700. 0. 0.
KENNETH DIERSCHKE
DIRECTOR 2.00([X 6,300. 0. 0.
ALEX DOWSE
DIRECTOR 2.00|X 7,000, 0. 0.
ZIPPY DUVALL
DIRECTOR 2.00(X 6,900. 0. 0.
ALAN FOUTZ
DIRECTOR 2.00|X 8,100. 0. 0.
TERRY GILBERT
DIRECTOR 2.001X 12,900. 0. 0.
JOHN HOBLICK
DIRECTOR 2.00]X 6,300. 0. 0.
LELAND HOGAN
DIRECTOR 2.00|X 5,900. 0. 0.
CHARLES KRUSE
DIRECTOR 2.00|X 7,600. 0. 0.
TOWNSEND KYSER
DIRECTOR 2.001X 11,000. 0. 0.
CRAIG LANG
DIRECTOR 2.001X 4,000. 0. 0.
JOHN W. LINCOLN
DIRECTOR 2.00|X 7,700. 0. 0.
DOUG MOSEBAR
DIRECTOR 2.00|X 3,500. 0. 0.
PHILIP NELSON
DIRECTOR 2.00(X 12,100. 0. 0.
832007 12-18-08 Form 990 (2008)
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11231115 758432 AMEFAR1-01

Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page8
|T9art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per u from from related other
week g - the organizations compensation
5 = organization (W-2/1099-MISC) from the
4 e |2 (W-2/1099-MISC) organization
5 g = . and related
é g g é; L“g: organizations
JERRY NEWBY
DIRECTOR 2.00|X 3,500. 0. 0.
RICHARD NIEUWENHUIS
DIRECTOR 2.001X 6,400, 0. 0.
KEITH OLSEN
DIRECTOR 2.00|X 6,300. 0. 0.
BOB PETERSON
DIRECTOR 2.00|X 5,800. 0. 0.
WAYNE PRYOR
DIRECTOR 2.001X 4,900, 0. 0.
STANLEY REED
DIRECTOR 2.00|X 4,500. 0. 0.
KEVIN ROGERS
DIRECTOR 2.00|X 2,700. 0. 0.
CARL SHAFFER
DIRECTOR 2.00]X 4,000. 0. 0.
MIKE SPRADLING
DIRECTOR 2.00(X 5,500. 0. 0.
LACY UPCHURCH
DIRECTOR 2.00|X 5,700. 0. 0.
1B TORAN .o » 3,083,929. 0.] 572,227.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... et » 35
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes, " complete Schedule Jd for sSUCh INAVIOUAl 3 X
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? /f "Yes," complete Schedule J for such individual ... .. .. . ... ... 4 X
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 Jd fOr SUCR DEISON ..................cciuiiiiiiiieiiiee e e e seeaeeens 5 X

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} (C)
Name and business address Description of services Compensation

CROWELL & MORING LLP, 1001 PENNSYLVANIA AFBF LLC LEGAL
AVENUE, NW, WASHINGTON, DC 20004 SERVICES 173,685,
ROYLANCE, ABRAMS, BERDO & GOODMAN, LLC
1300 19TH STREET, NW SUITE 600 AFBEF LEGAL SERVICES 163,358,
VISUALEYES CORPORATION, 22842 SOUTH HARLEM AFBF AUDIO VIDEO
AVENUE, FRANKFORT, IL 60423 SERVICES 155,364,
MAYER BROWN LLP AFBF LLC LEGAL
1999 K STREET NW, WASHINGTON, DC 20006 SERVICES 131,094,
2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization P 4 _ ' :

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page9

Part VIIi | Statement of Revenue
(A} (B) (C) (D)
Total revenue Related or Unrelated excﬁ&ggguf?om
exempt function business tax under
revenue revenue Sg%?grs 5511‘%
»2.2 1 a Federated campaigns ... 1a
£3| b Membershipdues . ... 1b
m‘% ¢ Fundraisingevents . ... 1c
%5 d Related organizations .. 1d
‘g'g e Government grants (contributions) 1e
-% g £ All other contributions, gifts, grants, and
g% similar amounts not included above 1f
8'2 g Noncash contrlbutions included in lines fa-1f: §
O h Total. Add lines 1a-1f ..............c.ococoovviveiiiieiiea.. »
Business Code !
¢ | 2a MEMBERSHIP DUES 900099 | 25110656.] 25110656.
c b
8 o
g d
o f All other program service revenue
g Total. Add lines2a-2f ..............ccccoooviiiiiiiiiiiin, | 25110656, |
3 Investment income (including dividends, interest, and
other similaramounts) . > 836,663, 836,663,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ...o.ovoviveveiieieeie e, »
(i) Real (i) Personal
6 a GrossRents . 206,541,
b Less: rental expenses . ..
¢ Rentalincome or (loss) 206,541, IR : '
d Net rental income or (I0SS)  .......cc.cooveeeeioivierieerenn » 206,541. 206,541.
7 a Gross amount from sales of (i) Securities (i Other SR R :
assets other than inventory /500000 . e g / g
b Less: cost or other basis e L S : o . C s h
and sales expenses 7534765, 4,016.|: SR S :
¢ Ganor(oss) -34,765. -4,016.] " @ : . ; : .
d Net gain or (I0SS) ........cooveeiiioieeceeeeeeee e | ~-38,781. -38,781.
o| 8 a Grossincome from fundraising events (not R ST
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 ... a
g b Less:directexpenses . b
¢ Net income or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Part1V,line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Alfotherrevenue . . .. . . ...
e Total. Addlines 11a-11d . . . . >
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 116 P> 26115079.1 25110656. 0.] 1004423,
02-02.00 Form 990 (2008)
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Form 990 (2008)

AMERICAN FARM BUREAU FEDERATION

36-0725160 Page10

[Part IX] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b (A) (B) (C) D)
7b, Bb, b, and 10b of Part Vil ’ Total expenses T pinses | Generar oxpanass i SQéé%'sséZg

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . 447,000.

2 Grants and other assistance to individuals in

theUS.SeePart IV, line22 ... ... ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and16 ... .. .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 2,791,845,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 7,302,383,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ..

9 Other employee benefits ... 3, 601 ' 569.
10 Payrolitaxes ... 680,877,
11 Fees for services (hon-employees):

a Management | .. ... ...
B L8GAI oo 923,535,
C ACCOUNtING ...\ 185,697.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... .. ...
g Other e,
12 Advertising and promotion 417,012,
13 Office expenses .. ... 234,520.
14 Information technology .
15 Rovalties | ...
16 OCCUPENCY .........oooooooooveeeeeeeerreessseesesresese 2,815,761,
17 Travel e 3,072,197,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest .,
21 Paymentsto affiliates .. .. ...
22 Depreciation, depletion, and amortization . 736,253,
28 INSUFANCE ...\, 136,456.
24  Other expenses. ltemize expenses not covered ;
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total R
expenses shown on line 25 below.) ..................... O
a PROGRAMS 1,523,226.
b OUTSIDE SERVICES AND CO 370,558.
¢ FARM BUREAU NETWORK 255,191.
d DUES AND SUBSCRIPTIONS 214,751.
¢ TELEPHONE 113,419.
f All other expenses -315,411.
25  Total functional expenses. Add lines 1through 24t | 25,506,839,
26 Joint Costs. Check here B> || if following

SOP 98-2. GComplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng 6,374,500.] 1 7,095,637,
2 Savings and temporary cash investments 6,846,354, 2 6,540,382,
3 Pledges and grants receivable, net 3 ‘
4  Accountsreceivable,net . 296,562.] 4 286,125,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L .. ..., 6
% 7 Notes and loans receivable, Net 7
2 | 8 Inventoriesforsale oruse . . .. ..., 8
< | 9 Prepaid expenses and deferred charges 551,514, o 446,569,
10a Land, buildings, and equipment: cost basis _ | 10a 8,767,092, ;
b Less: accumulated depreciation. Complete )
Part VI of Schedule D ... ... 10b 3,676,635, 5,522,457 .| 10¢ 5,090,457,
11 Investments - publicly traded securities 11,275,032.] 11 9,967,776,
12 Investments - other securities. See Part IV, line 11 9,070,873.] 12 9,997,018.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... ... 14
15 Otherassets.See Part IV, line 11 oo 1,776,931.] 15 272,310.
16 Total assets. Add lines 1 through 15 (must equalline 34) .............................. 41,714 ,223.] 16 39,696,274,
17 Accounts payable and accrued eXpenses . 1,064,026.] 17 1,304,962,
18 Grants payable .. ... ... 18
19 DEfOrred IOVENUE ... ...\ ..\ oo oo 56,737.] 19 61,030.
20 Tax-exempt bond liabilities 20
9 21 Escrow account liability. Complete Part IV of Scheduled . .. 21
E 22 Payables to current and former officers, directors, trustees, key employees, ’
§ highest compensated employees, and disqualified persons. Complete Part |
- OF SCNBTUIBL L oo 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable ... ... .. . 24
25 Other liabilities. Complete Part X of Schedule D ... . 3,234,261. 25 3,325,778.
26 Total liabilities. Add lines 17 through 25 ... ... ... . 4,355,024.] 26 4,691,770,
Organizations that follow SFAS 117, check here P | X | and complete St RRUE P I o y
@ lines 27 through 29, and lines 33 and 34. Sy SRR F 2l BERTITE I B
% 27 Unrestricted netassets o 37,359,199, 27 35,004,504.
5 128 Temporarily restricted net assets ... 28
T |29 Permanently restricted net assets ... 29
2 Organizations that do not follow SFAS 117, check here P [ land
6 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfundbalances . . 37,359,199, 33 35,004,504,
34 Total liabilities and net assets/fund balances ... 41,714,223 . 34 39,696,274,
[ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: (1 cash Accrual  [_| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2b X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIar A1B3? || i 3a X
b If "Yes," did the organization undergo the required audit OF QUAIRST  ...........ccooommeiiiiiiiiiiieeoe e eeeeeeeeaaeeee e 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Internal Revenue Setvice

OMB No. 1545-0047

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Sectlon 501(c)(4), (5), or (6) organizations: Complete Part Il1.

Name of organization

AMERICAN FARM BUREAU FEDERATION

Employer identification number

36-0725160

| Part I-A| To be completed by all organizations exempt under section 501 {c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization'’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| Part I-E[ To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by thefiling organization for section 527 exempt function activities | . .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHON ACHIVIIBS ... .o >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, NS 17D ettt >

4 Did the filing organization file Form 1120-POL for this year?

|__| Yes |_| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

{a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA
832041 12-18-08

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule C (Form 990 or 990-E7) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2
| Part II-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule G for details.
A Check P | ifthe filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group

organization’s totals
(The term "expenditures" means amounts paid or incurred.) g totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ... .

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

- 0 O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of ine 18

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

—_— - T Qa

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting 8ection 4911 taxX fOr thiS YBAIT .. .. ....ccciiiiiiiiiiiiiiii oottt a e et ennseeenns [ 1ves [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

0
(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 page3

| Part 11-B | To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNEBOIST oottt ba et
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV
j Totallines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the flllng organization incurred a section 4912 tax, did it file Form 4720 for this year? .................

|Part 11~ A| To be completed by all organizations exempt under section 501(c){d), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, or section

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 1eSS? ... 2 X
3 _ Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... X
|Part - B[ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from Members | . ... ... 1
2 Section 162(e) non-deductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEBNTYBAI | ettt ettt s et s et bbb s st s et a bbbt es s 2a
b Carryover from last year 2b
€ TOtal e e, 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUIE NEXE YBAIT | ettt e 4
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)  ................coooieovieiiiiiiiaans 5

|Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

832043 12-18-08
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OMB No. 1545-0047
?ﬂ‘ Q%Od)me D Supplemental Financial Statements 2008
Department of the Treasury ' P> Attach to Form 990. To be completed by organizations that o o]
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . ... . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregatevalue atend ofyear . . . ...
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 orgahization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... |:| Yes I__—l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_1 Preservation of land for public use (e.g., recreation or pleasure) [_1 Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 12
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after8/417/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p> i
4 Number of states where property subject to conservation easement is located P
65 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it NOIAS Y |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ECtion T70(MNANBYI? ...ttt [CIves [ Ino
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

| Part Il | 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 118, 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 116, to report in its revenue statement and balance sheet works of art, historical treas‘ures,
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 VIIL line 1 e, | 2R
(ii} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [_] public exhibition
b [ ] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................... [ 1 vYes [ INo

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

d D Loan or exchange programs

e [ Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM 890, PAME X? ittt ettt ettt

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

DNO

Amount

BOgINNING DAIBNCE .| ... i ettt
Additions during the year

- 0o Qo 0

2a
b_If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complets if organization answered "Yes" to Form 990, Part 1V, ine 10.

(a) Current year (b) Prior year (c) Two years back

DNO

(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...
Investment earnings or losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

O o 0 T

-
>
a
El
=
1]
o
=
o]
=
<
@
o]
x

g
@
3
7]
o]
7]

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B
¢ Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations

%

Yes | No

3a(i)

(ii} related organizations 3al(ii)

3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
I-art VI |Investments - Land, Bwldlngs, and Equlpment See Form 990, Part X, line 10.

Description of investment (b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

(c) Depreciation (d) Book value

Land

5,407,963.

1,259,328,

4,148,635,

1,010,327,

788,570.

221,757.

2,348,802,

1,628,737,

720,065,

5,090,457,

Schedule

832052
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 Page3
|T°art VIHI| Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products
Closely-held equity interests

8,997,018, END-OF-YEAR MARKET VALUE

Other
FARM BUREAU BANCORP
SUBORDINATED DEBT NOTE 1,000,000.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) > 9,997,018,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Book va Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) »
[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b} Book value
Total. (Column (b) should equal Form 990, Part X, 60l (B) liN@ 15.) ..ottt »
ITDart X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of Tiability (b} Amount
Federal income taxes :
DEFERRED RENT EXPENSE 1,432,886.
DEFERRED LEASE INCENTIVE 1,892,892.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.)............... » 3,325,778,

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

under FIN 48.

e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 pPage4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), ine 12) 1 26,115,079,
Total expenses (Form 990, Part IX, column (A}, line 25) 25,50 6 ’ 839.
Excess or (deficit) for the year. Subtract line 2 from line 1 608,240.
Net unrealized gains (losses) on investments 804,364,
Donated services and use of facilities
INVESIMENE BXDENSES ... ... ..o\ttt sttt
Prior period adjUStMents .. .. ... e
0 R T N 1 O -3,767,299.
Total adjustments (net). Add lINES 48 ... _..........cooooiiiioeieo oo -2,962,935,
10 Excess or (deficit) for the year per financial statements. Combinelines 3and 9 ....................cc...cc...... 10 -2,354,695.
[Part XIT [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 26,383,915,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments 2a 804,364.
Donated services and use of facilities . 2b
Recoveries of prior year grants ..., 2c
Other (Describe in Part XIV) 2d -535,425.
Add lines 28 throUGN 20 e 2e 268,939.
8 SUDLrAct liNe 26 fOM NG 1 |||t 3[26,114,976.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a
b Other (Describe in Part XIV) e
¢ Addlinesdaand 4b e 4c 103.
Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part [, i 12) ..o 5 | 26,115,079,
[I—Dart Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 25,020,598.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities 2a
Prior year adjustments | e
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part XIV)
Add lines 2athrough 2d e, 2 4,016.
8 Subtractline 2e from fine 1 e 3 | 25,016,582,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) b 290,257,

¢ Add lines 4a and 4b 4c 490, 257.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)  ........ccoooeiiviiiviiii 5 25,506,839,
I_I_’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

©C O ~NOOC DS ON
OloifN{ojaid{ON

o o 0 T o

O 2 O T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -73857.

PENSION RELATED CHARGES OTHER THAN NET PERIODIC PENSION COST: -3693442.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -535425.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 pages
{ Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 4119.

LOSS ON SALE OF PROPERTY AND EQUIPMENT: -4016.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF PROPERTY AND EQUIPMENT: 4016.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 490257.

Schedule D (Form 990) 2008
832055

12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

" Department of the Treasury P> Attach to Form 990. To be completed by orga_nizations that
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization Employer identification humber

AMERICAN FARM BUREAU FEDERATION

36-0725160

[Part I | Questions Regarding Compensation

1a Cheok the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence

[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or relmbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only 501(c)(3)} and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? | . ... Sa
b Any related organization? 5b
If "Yes," to line 5a or 5b, describe in Part 1l ek
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation fﬂ
contingent on the net earnings of: )
8 T OMGANIZAYONT oo ettt ettt ettt 6a
b Anyrelated Organization? .. ... ...ttt ee 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe I Part 1 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ...............cccooevvvveivinniannn... 8

Yes | No

b | X

4a
4b
4c

b ol B

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

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

Inspection

Name of the Organization

AMERICAN FARM BUREAU FEDERATION

36-0

Employer Identification humber

725160

[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
2|8 z and related
E = i:; § organizations
ElE5|E | 2ls
SCOTT VANDERWAL
DIRECTOR 2,00]|X 5,400, 0. 0.
DON VILLWOCK
DIRECTOR 2.00|X 6,700. 0. 0.
DAVID WAIDE
DIRECTOR 2.00{X 4,500. 0. 0.
MICHAEL WHITE
DIRECTOR 2.00(X 6,500. 0. 0.
DAVID WINKLES
DIRECTOR 2,00|X 7,900, 0. 0.
WAYNE WOOD
DIRECTOR 2.001X 4,400, 0. 0.
LARRY WOOTEN
DIRECTOR 2.00(X 6,200, 0. 0.
BARRY BUSHUE
VICE PRESIDENT & DIRECTO| 40.00(X X 18,450. 0. 0.
RICHARD NEWPHER
EXEC. VICE PRESIDENT & 40.00 X 307,868. 0., 68,397.
JULIE ANNA POTTS
GEN COUNSEL & SEC 40.00 X 214,376. 0. 49,373.
C DAVID MAYFIELD
CORP. SECRETARY 40.00 X 182,867, 0., 42,740,
DAVID P CONOVER
DIRECTOR, ADMINISTRATIVE| 40.00 X 226,253, 0.] 46,324,
MARK A MASLYN
EXEC. DIRECTOR, PUBLIC P| 40.00 X 213,004. 0., 36,223.
ROBERT E YOUNG
CHIEF ECONOMIST 40.00 X 208,523, 0.] 40,784,
DONALD M LIPTON
DIRECTOR, PUBLIC RELATIO| 40.00 X 169,279. 0. 34,254,
BRADLEY J ECKART
DIRECTOR, ORGANIZATION D| 40.00 X 164,887. 0.] 52,041.
MARY KAY THATCHER
DIRECTOR, PUBLIC POLICY 40.00 X 162,699. 0. 26,819.
ROSEMARIE WATKINS
DIRECTOR, PUBLIC POLICY 40.00 X 149,948. 0.] 26,561.
PAUL SCHEGEL
DIRECTOR, PUBLIC POLICY 40.00 X 144,289. 0., 21,562.
RICHARD KRAUSE
SR DIRECTOR, PUBLIC POLI| 40.00 X 138,986. 0.] 28,699.

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

832201 12-18-08

11231115 758432 AMEFAR1-01
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SCHEDULE J-2

{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1645-0047

2008

Internal Revenue Service InsPeCtion
Name of the Organization Employer Identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160
[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5‘:; the organizations compensation
= s organization (W-2/1099-MISC) from the
S|, B (W-2/1099-MISC) organization
2 |8 2 and related
Els gt E organizations
% § 5 ? % 5
DAVID FRANCIS
DIRECTOR, IT & COMMUNICA| 40.00 X 132,685, 0., 32,065.

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

832201 12-18-08

11231115 758432 AMEFAR1-01
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Schedule J-2 (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. - Inspection
Name of the organization Employer identification humber
AMERICAN FARM BUREAU FEDERATION 36-0725160

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS TO ENHANCE AND STRENGTHEN THE LIVES OF RURAL AMERICANS

AND TO BUILD STRONG, PROSPEROUS AGRICULTURAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: AFBF MEMBERS ARE THE STATE FARM

BUREAU'S AND PRESIDENTS OF THOSE STATE FARM BUREAU'S SIT ON AFBF

BOARD OF DIRECTORS.

THIRTY-ONE OF THE BOARD MEMBERS OF AFBF ARE STATE FARM BUREAU PRESIDENTS.

THE BOARD POSITIONS ARE DETERMINED BASED ON THE FOLLOWING INTERPRETATION OF

SECTION 4, ARTICLE VIII OF THE AFBF BYLAWS:

TOTAL MEMBERSHIP - BOARD POSITIONS

UNDER 200,001 - 4
200,001 - 600,000 - 5
600,001 - 1,000,000 - 6
1,000,001 - 1,400,000 ~ 7

1,400,001 - 1,800,000 - 8

1,800,001 - 2,200,000 - 9

2,200,001 - 2,600,000 - 10

2,600,001 - 3,000,000 - 11

3,000,001 - 3,400,000 - 12

3,400,001 - 3,800,000 ~ 13

3,800,001 - 4,200,000 - 14

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Traasury additional information for responses to_ ::‘.pecif-ic quest[ons for the —WW

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE BOARD POSITIONS ARE DETERMINED BY THE 4 REGIONS:

NORTHEAST

MIDWEST

WEST

SOUTH

IN ADDITION TO THE 4 REGIONS AND MEMBERSHIP DETERMINING THE NUMBER OF BOARD

POSITIONS FOR EACH OF THE REGIONS - THE AFBF WOMEN'S COMMITTEE CHAIRMAN AND

AFBF YF&R'S COMMITTEE CHAIRMAN ALSO HAVE A SEAT ON THE AFBF'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: SEE RESPONSE TO PART VI, SECTION A,

QUESTION 6

FORM 990, PART VI, SECTION A, LINE 10: GOVERNING BODY REVIEW OF THE FORM

990 - THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE

AND REVIEW THE ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED

FORM 990 AND PROVIDES A FULL COPY TO THE EXECUTIVE COMMITTEE OF THE

ORGANIZATION. THE EXECUTIVE COMMITTEE MEETS WITH MANAGEMENT TO REVIEW THE

FORM 990. THE FORM 990 IS FILED AFTER THE EXECUTIVE COMMITTEE REVIEW. THE

EXECUTIVE COMMITTEE REPORTS TO THE ENTIRE BOARD THAT THE FORM 990 WAS

REVIEWED.

- FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND EMPLOYEES

ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

STATEMENT AS A PRESCURSOR TO THEIR SERVICE TO THE ORGANIZATION. POTENTIAL

CONFLICTS ARE LOGGED WITH AND MONITORED BY THE SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS OF DETERMINING COMPENSATION

- A SALARY ADMINISTRATION PROGRAM HAS BEEN DEVELOPED BY AMERICAN FARM

BUREAU FEDERATION FOR THE ADMINISTRATION OF PAY DECISIONS TO ENSURE THAT

EMPLOYEES COVERED BY THE PROGRAM ARE PAID ACCORDING TO FAIR, EQUITABLE AND

UNIFORM PRINCIPLES. THIS PROGRAM HAS BEEN ADOPTED BY THE ORGANIZATIONS

BOARD OF DIRECTORS.

IN MID-OCTOBER, HUMAN RESOURCES PREPARES A REPORT, BY DEPARTMENT, THAT

INCLUDES THE FOLLOWING:

CURRENT SALARY

CURRENT GRADE

MIDPOINT OF GRADE

% - CURRENT SALARY TO MIDPOINT

COLUMNS ARE ADDED FOR THE ADDITION OF RECOMMENDED INCREASES AND FORMULAS

FOR A NEW SALARY AND NEW % OF SALARY TO MIDPOINT. THE SPREADSHEET IS THEN

SENT TO THE EXECUTIVE VICE PRESIDENT.

MIDPOINT IS DETERMINED BY THE CURRENT SALARY STRUCTURE. THE RANGES ARE

REVIEWED EACH YEAR AND MAY BE SHIFTED IN ACCORDANCE WITH SALARY SURVEY DATA

PROVIDED EACH YEAR BY PRICEWATERHOUSECOOPERS. WE ASK FOR DATA ON EXPECTED

SALARY INCREASES FOR THE NEXT YEAR AND EXPECTED SHIFTS IN SALARY GRADES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T Y18

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the ———mmm——

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE EXECUTIVE VICE PRESIDENT GIVES HUMAN RESOURCES AN ALLOWANCE FOR EACH

DEPARTMENT 'S SALARY INCREASES. THIS IS GENERALLY IN THE FORM OF A PERCENT

OF CURRENT TOTAL SALARIES FOR THE DEPARTMENT. HUMAN RESOURCES INCLUDES THE

NUMBER IN THE SPREADSHEET, BREAKS OUT EACH DEPARTMENT'S INFORMATION, THEN

SENDS THE APPROPRIATE REPORT TO EACH DEPARTMENT MANAGER ALONG WITH

INSTRUCTIONS AND DEADLINES FOR COMPLETION.

DEPARTMENT MANAGERS COMPLETE THE SPREADSHEET WITH THEIR RECOMMENDATIONS FOR

EMPLOYEE SALARY INCREASES AND RETURN IT TO HUMAN RESOURCES.

HUMAN RESOURCES REVIEWS THE RECOMMENDATIONS AND MAKES NOTES FOR THE

EXECUTIVE VICE PRESIDENT REVIEW. THE NOTES MIGHT INCLUDE DRAWING. HIS

ATTENTION TO MATTERS OF INTERNAL EQUITY, OR SALARY HISTORY (LIKE IF AN

EMPLOYEE WAS PROMOTED AND HAD A RECENT SALARY INCREASE). THE EXECUTIVE

VICE PRESIDENT MAY FOLLOW UP WITH THE DEPARTMENT MANAGER FOR FURTHER

EXPLANATIONS AND MAKE CHANGES. ONCE THE DOCUMENT IS FINALIZED, HUMAN

RESOURCES PROVIDES AN UPDATED COPY FOR EXECUTIVE VICE PRESIDENT'S

SIGNATURE. COPIES ARE GIVEN THEN TO THE DIRECTOR OF ACCOUNTING AND PAYROLL

FOR THEIR FILES.

THE EMPLOYEE'S COMPENSATION IS INCLUDED IN THE YEARLY BUDGET PROCESS WHICH

IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

THE PRESIDENT'S SALARY IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEY MAKE

THE RECOMMENDATION TO THE BOARD OF DIRECTORS WHO THEN APPROVE THE SALARY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS - FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
) fth additional information for responses to specific questions for the
ﬂfgfa?’;x:nue%gsff;’y Form 990 or to provide any additional information.

OMB No, 1545-0047

2008

Inspection

Name of the organization

AMERICAN FARM BUREAU FEDERATION

Employer identification number

36-0725160

STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boxX . >

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

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

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print )

_— AMERICAN FARM BUREAU FEDERATION 36-0725160
Flle by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyowr | 600 MARYLAND AVE. SW, NO. 1000W

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

WASHINGTON, DC 20024

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

Form 990 |:| Form 990-T (corporation) l:] Form 4720

Form 990-BL [ Form 990-T (sec. 401 (a) or 408() trust) [ Form 5227
[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ ] Form 1041-A [ Form 8870

CHRISTY LILJA
® The books areinthe careof p» 600 MARYLAND AVE SW, SUITE 1000W - WASHINGTON, DC 20024

Telephone No.p» (202)406-3732 FAXNo.p (202)406-3753
® If the organization does not have an office or place of business in the United States, check thisbox . ... .. . . ... > D
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

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

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
JULY 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ | calendar year or
> tax year beginning DEC 1, 2008 ,andending NOV 30, 20009

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

25

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I_Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies heeded).

Type or Name of Exempt Organization Employer identification number
Pt AMERTCAN FARM BUREAU FEDERATION 36-0725160

Eﬂlﬁﬁ;’;‘* Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

f‘fl‘;:gd‘?f: fr]l600 MARYLAND AVE. SW, NO. 1000W

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

Instructions. WASHINGTON , DC 2 0 0 2 4

Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041:A ] Form5227 ] Form 8870
(] FormogoBL []Form99o-PF [ Form 990-T (trust other than above) | Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHRISTY LILJA
® The books areinthe careof p» 600 MARYLAND AVE SW, SUITE 1000W - WASHINGTON, DC 20024
Telephone No.p» (202)406-3732 FAXNo. p (202)Y406-3753
® |f the organization does not have an office or place of business in the United States, check thisbox ... . ... . . > L]
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until OCTOBER 15, 2010,

5  For calendar year , or other tax year beginning DEC 1, 2008 ,andending NOV 30, 2009

6  If this tax year is for less than 12 months, check reason: l:| Initial return l_] Final return |_._| Change in accounting period .
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p Title p» ENROLLED AGENT Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning DEC 1 , 2008, and ending NOV 3 0 ,20 _0_9_ 2008
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

Name and title of officer
RICHARD NEWPHER
EXEC VICE PRESIDENT/TREASURER
[Part] |  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was biank, then leave line 1b, 2b, 3b,

4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part .

1a Form 990 check here P> @ b Total revenue, if any (Form 990, line 12) ... 1b 26115079
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 990-EZ, liNe Q) .. .., 2b
3a Form 1120-POL check here P> [ ] b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> L] b Tax based on investment income (Form 990-PF, Part VI, line5) . . ab
5a Form 8868 check here P L] b Balance Due (Form 8868, line 3c) 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize BLACKMAN KALLICK, LLP to enter my PIN 25160

ERO firm name Enter five numbers, but
do not enter all zeros

as my sighature on the organization'’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 36948160606 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature > Date p 11/15/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
82305
10-24-08
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11231115 758432 AMEFAR1-01

-m 390

Department of the Treasury
Internal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state repatting requirements.

OMB No. 16456-0047

2008

‘Open to Public
Inspection

DEC 1, 2008

A For the 2008 calendar year, or tax year beginning

and ending NOV 30,

2009

B check if please | C Name of organization D Employer identification nhumber
applicable: use IRS
Address }§ label or
change | printor AMERICAN FARM BUREAU FEDERATION
Semee | ¥°e | Doing Business As 36-0725160
e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tarmin- [Pe%l600) MARYLAND AVE. SW 1000W 202-406-3600
[Shended| tlons. [ Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 33,653,860.
[ Jppptica- WASHINGTON, DC 20024 H(a) Is this a group return
Pendne I Name and address of principal officer:BOB  STALLMAN for affiliates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included?__JYes [ INo

| Tax-exemptstatus: [ X]501(c) (5 ) (nsertno) | ]4947(@)or |_]527

J Website: pr WWW.FB.COM

If "No," attach a list. {(see instructions)
H{c) Group exemption number B

K_Type of organization: [ X | Corporation | | Trust | | Assoclation [ | Other p>

F L Year of formation: 19 2 0] M State of legal domicile: T Lt

{ Part || Summary
o| 1 Briefly describe the organization’s mission or most significant activites: AFBF IS THE UNIFIED NATIONAL
% VOICE OF AGRICULTURE WORKING THROUGH OUR GRASSROQTS
g 2 Checkthis box P [ lifthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 34 .
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 33
g| 5 Total number of employees (Part V, INe 28) _.______....................cccccccooiiroorroomomreeoroseee oo 5 114
‘g 6 Total number of volunteers (estimate if NECESSaNY) | . 6 51
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..o 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN@ B4 ..............cccoooviiiiioiiiiiieieiieeiecieevieieeens 7b 0.
Prior Year Current Year
0 8 Contributions and grants (Part VI, e 10)
£| 9 Program service revenue (Part VIIl, line2g) ... ... 24,973,144, 25,110,656,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,256,845, 797,882,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 134,165. 206,541.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 26,364,154, 26,115,079.
13 Grants and similar amounts pald (Part IX, column (&), lines -3} . 447,000.
14 Benefits paid to or for members (Part IX, column (A), fine 4} ’
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 12,463,198, 14,376,674.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ...
5- b Total fundraising expenses (Part IX, column (D), line 25) P> ) |
17 Other expenses (Part X, column (A), lines 11a-11d, 11248 12,372,933.] 10,683,165.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) .. .. .. 24,836,131, 25,506,839,
19 Revenue less expenses. Subtract line 18 from line 12 ................c..ccoooiiiiiiniein 1,528,023, 608,240.
Eg Beginning of Year End of Year
Sl 20 Total assets (Part X, iNe 16) ... 41,714,223, 39,696,274.
<5l 21 Total liabilities (Part X, N6 26) e 4,355,024. 4,691,770.
25| 22 Net assets or fund balances. Subtract e 21 from N8 20 ........c.eeeeeerrreerrseerreeerrrccee 37,359,199.1 35,004,504,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accomfanying schedules and statements, and to the best of my knowledge and belief, It Is trus, correct,
and complete. Declaratlon of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.
Sign } |
Here Slgnature of officer Date
RICHARD NEWPHER, EXEC. VICE PRESIDENT/TREASURER
Type or print name and title
Pald Preparer's } Vate chgokt o ek cione) 0 MR
Proparer's ggqature LU ANN TRAPP 11/15/10| employed » [ ]
Use Only ygl'}::””ame or BLACKMAN KALLICK, LLP EIN
selt-employed), 10 S. RIVERSIDE PLAZA, 9TH FLOOR
ZP+d CHICAGO, ILLINOIS 60606 Phoneno.>(3122 207-1040
May the IRS discuss this return with the preparer shown above? (86 INSrUCHIONS)  ........coooooiiiiiiiiiiiiiieeieiiiieeseiiieens LXJ Yes |___| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MIS$ION STATEMENT CONTINUATION

2008.06000 AMERICAN FARM BUREAU FEDERA AMEFAR11



Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
AFBF IS THE UNIFIED NATIONAL VOICE OF AGRICULTURE WORKING THROUGH
OUR GRASSROOTS ORGANIZATIONS TO ENHANCE AND STRENGTHEN THE LIVES
OF RURAL AMERICANS AND TO BUILD STRONG, PROSPEROUS AGRICULTURAL
COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 Or 990-EZ? || ...ttt
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . DYes 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.

|:|Yes No

4a (Code: } (Expenses $ including grants of $ ) (Revenue $ )
FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMATION CONCERNING
LEGISLATIVE AND MARKETING MATTERS.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
AMERICAN FARM BUREAU FEDERATION: PROMOTES AND ADVOCATES FOR ECONOMIC,
SOCIAL AND EDUCATIONAL INTERESTS OF ITS MEMBERS.

4c  (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'YES," COMPIEE SCREAUIE A ... ..........\\\ooo..cooeeoeee oo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part1 || ... ..........ccoiimiiiomeiriesessieseseesees e 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 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, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors h_ave the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIE Dy PAIT I ....................ciooooooooeee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252
If "Yes," complete Schedule D, Parts VI, VII, VIIl, IX, or Xas applicable ..o oo, 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and XUl ... 12 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If. "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than'$5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part 1l o 15 X
16  Did the organization report on Part X, 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, Part 11l 16 X
17  Did the organization report 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 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and Il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes, " complete Schedule I, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... ... .. 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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
JE NG, GO EO QUESHION 25 . ... oo\ oottt e e e et et e e et ee e s et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-8XBMPE DONAST | ettt ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedule L, Part 1| .. .. ettt 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .. ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il ................cocoeecvevvveuaann... 27 X
Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
5 28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have a direct business relationship with the organization (other than as an officer, directot, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other X
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREUIE L, PAItIV ||| | .. .. oo oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . .. 28¢c X
29 Did the organization receive more than $25_,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, ot other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M | | .. ... ..o eeeeeetee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEdUIB N, Part ] || ... .......ccccciiiiieeeeee oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIT Il | ..o\t e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, 08 T 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN€ 2 .................cc......cccoommvvoveioeieeeooss oo 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i@ 2. | . ... ..ottt e, 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X
Form 990 (2008)

832004
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Form 990 (2008) AMERTICAN FARM BUREAU FEDERATION 36-0725160 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of _
U.S. Information Returns. Enter -0- if notapplicable ... . 1a 175
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs 10 Prize WINNEIS? .............coiiiiiiritiiteiiiie ettt sttt ee e reenen. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlired to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X dOTUCHIDIOT | oottt et s et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIlE FOMM 82827 ..ottt ettt et ettt ettt enee 7c

d If "Yes," indicate the number of Forms 8282 filed during theyear .. ... . .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN I CON Gt ? e e e ettt 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | . e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIIl, line 12 . ... .. ... . 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ... .. .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b | |

Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION - 36-0725160 Page6

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

Section A. Governing Body and Management

Yes | No

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

1a Enter the number of voting members of the governing body . 1a 34
b Enter the number of voting members that are independent 1b 33

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

officer, director, trustee, or key emMpPlOYEET ... ... 2 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 a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or STOCKNOIAErS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ... ... 7b X

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

8 The goVerING DOGY? | | ..ttt ettt sttt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affliates ? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . ob | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . 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
organization's mailing address? /f "Yes," provide the names and addresses in SChedule O .............ccocveeecivveeccreereeeeaanne.. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICIS? ..o oo 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thiS IS GOME ... ... .........cccoo...cieimemiseieoessse oo oo 12c| X
13 Does the organization have a Written WhistleblowWer DONCY 2 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEar? ettt
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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 t0 SUCH arTaNgOMENTS D L. it e e e s s sincs 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 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 available. Check all that apply.
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 organization: P

CHRISTY LILJA - (202)406-3732
600 MARYLAND AVE SW, SUITE 1000W, WASHINGTON, DC 20024

12-18-08 Form 990 (2008)
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Form 990 (2008)

AMERICAN FARM BUREAU FEDERATION

36-0725160

Page 7

[Part VI 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. Use Schedule J-2 if additional space is needed.

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

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

organizations.

® | ist 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.

® | jst 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 officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
g E o 'Zi (W-2/1099-MISC) organization
3|5 2 |8y and related
2l | 2|5 |2gE organizations
E|E |5 |E |®g e
BOB STALLMAN
PRESIDENT AND DIRECTOR 40.001X X 440,915. 0.] 66,385,
RONALD ANDERSON
DIRECTOR 2,00]|X 5,900. 0. 0.
STEVE BACCUS
DIRECTOR 2,00(X 6,100. 0. 0.
MARSHALL COYLE
DIRECTOR 2.00|X 6,700. 0. 0.
KENNETH DIERSCHKE
DIRECTOR 2.001X 6,300. 0. 0.
ALEX DOWSE
DIRECTOR 2.00|X 7,000. 0. 0.
ZIPPY DUVALL
DIRECTOR 2.001X 6,900. 0. 0.
ALAN FOUTZ
DIRECTOR 2.00]|X 8,100. 0. 0.
TERRY GILBERT
DIRECTOR 2,00|X 12,500. 0. 0.
JOHN HOBLICK
DIRECTOR 2.001X 6,300. 0. 0.
LELAND HOGAN
DIRECTOR 2.00]|X 5,900. 0. 0.
CHARLES KRUSE
DIRECTOR 2.00|X 7,600, 0. 0.
TOWNSEND KYSER
DIRECTOR 2.00|X 11,000. 0. 0.
CRAIG LANG
DIRECTOR 2.001X 4,000. 0. 0.
JOHN W. LINCOLN
DIRECTOR 2.00(X 7,700. 0. 0.
DOUG MOSEBAR
DIRECTOR 2.00|X 3,500. 0. 0.
PHILIP NELSON
DIRECTOR 2.001X 12,100. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
HE £ organization (W-2/1099-MISC) from the
8|2 « g (W-2/1099-MISC) organization
% El g Syl and related
:% % g ;:;: %; E organizations
JERRY NEWBY
DIRECTOR 2.00{X 3,500. 0. 0.
RICHARD NIEUWENHUIS
DIRECTOR 2.00|X 6,400. 0. 0.
KEITH OLSEN
DIRECTOR 2.00|X 6,300. 0. 0.
BOB PETERSON
DIRECTOR 2.001X 5,800. 0. 0.
WAYNE PRYOR
DIRECTOR 2.00|X 4,900. 0. 0.
STANLEY REED
DIRECTOR 2.00|X 4,500. 0. 0.
KEVIN ROGERS
DIRECTOR 2,001X 2,700. 0. 0.
CARL SHAFFER
DIRECTOR 2.00(X 4,000. 0. 0.
MIKE SPRADLING
DIRECTOR 2.00{X 5,500. 0. 0.
LACY UPCHURCH
DIRECTOR 2.00(|X 5,700, 0. 0.
D TOtal oo > 3,083,929, 0. 572,227.

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

compensation from the OrganIZAtON ... ettt e ee et e | 2 35
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUEL 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. ... ... 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? /f "Yes," complete Schedule J fOr SUCN PBISON ... ..........ccviiiiiiiiiiiieieeeeeeeeie et eeseeseessseeanssseeesesiens 5 X

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) (C)
Name and business address Description of services Compensation

CROWELL & MORING LLP, 1001 PENNSYLVANIA AFBF LLC LEGAL
AVENUE, NW, WASHINGTON, DC 20004 SERVICES 173,685,
ROYLANCE, ABRAMS, BERDO & GOODMAN, LLC
1300 19TH STREET, NW SUITE 600 AFBF LEGAL SERVICES 163,358.
VISUALEYES CORPORATION, 22842 SOUTH HARLEM [AFBF AUDIO VIDEO
AVENUE, FRANKFORT, IL 60423 SERVICES 155,364.
MAYER BROWN LLP AFBF LLC LEGAL ’
1999 K STREET NW, WASHINGTON, DC 20006 SERVICES 131,094,
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> _ 4 _ e

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page9
Part VIl [ Statement of Revenue
A B C| (D)
Total (rezlenue Rela(lte)d or Unr(e.zle)lted exclqugégguf‘reom
exempt function business tax under
revenue revenue Sg%?g’og? 5?11 5,
43% 1 a Federated campaigns ... . 1a
gg b Membershipdues . . 1b
'g ¢ Fundraisingevents .. ... 1c
B8 d Related organizations . 1d
g"E e Government grants (contributions) 1e
-% g f Allother contributions, gifts, grants, and
.:g;g similar amounts not included above 1f
g'g Noncash contributions included in lines 1a-1f: $
O Total. Add lines 1a-1f ...............ccoovoeereeeeeieiiee, >
Business Code
¢ | 2a MEMBERSHIP DUES 900099 | 25110656.{ 25110656,
g1 e
a f All other program service revenue . ... .
g Total. Add lines 2a-2f 25110656, |
3  Investment income (including dividends, interest, and
other similaramounts) . > 836,663, 836,663,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .....oovceiiiieee e »
(i) Real (i} Personal
6a GrossRents . . . . . . 206,541, ;
Less: rental expenses | . . L :
¢ Rental income or (loss) 206,541, e B ‘
d Net rentai income or (loss) o 206,541, 206,541,
7 a Gross amount from sales of | (i) Securities ii) Other L S e
assets other than inventory 7500000.
b Less: cost or other basis
and sales expenses .. 7534765. 4,016.(:
¢ Gainor(loss) . ... . -34,765. -4,016.}.
d Net gain of (I0SS) ........cocooorieoeieeoieeeeeeeecve >
o| 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 .........ccooorcicc a
g Less: direct expenses b
Net income or (joss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ..o a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... . b
Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. .
e Total.Addlines1ta11d > 1
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9, 10c,and 1o~ P> | 26115079, 25110656, 0.] 1004423,
02-02-09 Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b (A) (B) (©) D)
7b, 8, b, and 10b of Part Vil ’ Total expanses T anses | bonera oxpenses FSQééﬂf'e’ég
1 Grants and other assistance to governments and ! o ; :
organizations in the U.S. See Part IV, line 21 . 447,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. ... ...
4 Benefits paid to or formembers .. ..
5 Compensation of current officers, directors,
trustees, and key employees 2,791,845,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariessandwages 7,302,383,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits 3,601,569.

10 Payrolltaxes ... 680,877,
11 Fees for services (non-employees):
a Management . ...
B Legal | 923,535,
© ACCOUNEING ...\ oooooocceeoveer e, 185,697,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other e
12  Advertising and promotion 417,012.
13 Officeexpenses 234,520,
14 Information technology
15 Royalties | ... ...
16 OCCUPANGY .._........coooooooeeeeeeeeee oo 2,815,761,
17 TeaVel e 3,072,197,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest . ...
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 736,253,

23 Insurance : 136,456

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

a PROGRAMS 1,523,226,
b OUTSIDE SERVICES AND CO 370,558,
¢ FARM BUREAU NETWORK 255,191,
d DUES AND SUBSCRIPTIONS 214,751,
¢ TELEPHONE 113,419.
f All other expenses -315,411.

25  Total functional expenses. Add lines 1through 24f | 25,506,839,
26  Joint Costs. Check here B ] if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) AMERICAN FARM BUREAU FEDERATION 36-0725160 Pageid
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 6,374,500.] 1 7,095,637,
2 Savings and temporary cash investments 6,846,354, 2 6,540,382,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 296,562.] 4 286,125,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partltof Schedule L . . e, 6
i} 7 Notes andloans receivable, net . 7
§ 8 Inventories fOrsale OrUSe . .............c.ccooiiiveieceeeeieceeeeee e, 8
< 9 Prepaid expenses and deferred charges . 551,514.] 9 446,569.
10a Land, buildings, and equipment: cost basis . | 10a 8,767,092, ‘
b Less: accumulated depreciation. Complete . .
PartVl of ScheduleD 10b 3,676,635. 5,522,457 .| 10¢ 5,090,457.
11 Investments - publicly traded securities 11,275,032.] 11 9,967,776,
12 Investments - other securities. See Part IV, line 11 . 9,070,873.} 12 9,997,018,
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, Ine 11 1,776,931.] 15 272,310,
16 Total assets. Add lines 1 through 15 (must equal lINe 34) ............................. 41,714,223 . 16 39,696,274,
17  Accounts payable and accrued eXpPenSes 1,064,026.] 17 1,304,962,
18 Grants payable | . . e 18
19 DOfOITEU IBVENUS |, .\....\\\ciiooooc oo 56,737.] 19 61,030.
20 Tax-exempt bond liabilities 20
@ {21 Escrowaccount liability. Complete Part IV of Schedule D 21
_‘_‘5 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D .. .. 3,234,261.] 25 3,325,778,
26 Total liabilities. Add lines 17 throUgh 25 ...............cocooovrooveivieeeiiirriceies 4,355,024.] 26 4,691,770.
Organizations that follow SFAS 117, check here B | X | and complete ; : L
9 lines 27 through 29, and lines 33 and 34. R SRR RO
% 27 Unrestricted netassets 37,359,199, 27 35,004,504,
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
£ Organizations that do not follow SFAS 117, check here P> I___| and
6 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
w | 32 Retained earnings, endowment, accumulated income, or other funds . . :
2 33 Total net assets or fund balances 37,359,199.] a3 35,004,504,
Total liabilities and net assets/fund balances ..............c..ccccocvviiiiiiiii... 41,714,223, 34 39,696,274,
]'EaTrt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I___| Cash Accrual I___| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-T37 ... oo 3a X
b If "Yes," did the organization undergo the required audit Or QUAILST  ...........oociiieiiiiiiiiseiiieeeeeeeeee e 3b
832011 12-18-08 Form 990 (2008)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 :Z! “ !8
Department of the Treasury » To be completed by organizations described below. o]
internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspestion

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
: AMERICAN FARM BUREAU FEDERATION 36-0725160
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POltiCAl XPENGIUIBS | .. ... /oo »s
3 Volunteer hours

| Part I-§| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COITeCtion MAAE? || | |\ . oot
b If "Yes," describe in Part IV.
] Eart I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the fiting organization’s funds contributed to other organizations for section 527

XEMPE FUNGHION ACHVIIOS ...\ oo >
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b »s

|___| Yes |___J No

4 Did the filing organization file Form 1120-POL for this year?

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's [ contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 pago2
‘ To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check » || ifthe filing organization belongs to an affiliated group.
B Check P> |___] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures or (@ .F'I',?g ,
" : " . . ganization’s
(The term "expenditures” means amounts paid or incurred.) totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ...
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose eXpenditlures . ... ...
e Total exempt purpose expenditures (add lines 1cand 1d) .. . ..
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16) .
h

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taX fOr thiS YOAr?T  ...........cc.ooiiviiiiiiiiioiieeis it l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 8
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007 (d) 200

(e) Total

2a Lobbying non-taxablé amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 page3s
| Part II-B | To be completed by organizations exempt under section 501 (c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTBEIST |, . .ottt ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertisements?

— - TQ@ .0 0 0T
)
j o
=X
9]
jor)
=
[s)
=)
w
o)
2
o
o

: =x

. W

- >
5]
a
o
=
o
=2
o
o
a
[e]
o
(2]
o
2]
—+
o
—
@
3
@
=
—
w
D

J Totallines 1Cthrough Ti et
Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ... |
If "Yes," enter the amount of any tax incurred under section 4912 . .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d Ifthe fllingorganizatlon incurred a section 4912 tax, did it file Form 4720 for this year? .................. |

|Part III-A| To be completed by all organizations exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

N
o

T

[+]

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 o 188S? ... oo 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? e | 3 X
|Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from MemberS 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNE YA ettt ettt ettt ettt 2a
GarryoVer frOMI IaSE YOar et 2b
€ TOMAL | ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess wrE
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political !
expenditure NeXT YBAI? | et 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

|Part V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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OMB No. 1545-0047
?ﬂ'ggme D Supplemental Financial Statements 2008

Department of the Treasury

P> Attach to Form 990. To be completed by organizations that

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. * Inspection™”
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

Gl H N =

6

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
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? . . |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes |_—__| No

[Partl ] Conservation Easements. Complete if the organization answered "Yes" fo Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area

D Protection of natural habitat |:] Preservation of certified historic structure

D Preservation of open space

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

Held at the End of the Year
Total number of conservation easements | . . ... ... 2a
Total acreage restricted by conservation easements . ... 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

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

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

enforcement of the conservation easements It NoldS Y D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and S60HON 170MYANBNI? ...ttt ettt LIves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of 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 1186, 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 amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, fine 1
(ii) Assets included in Form 990, Part X
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 be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl INe 1 > $
b Assets included in Form 980, Part X e et > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 Page2
|_I5art lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ public exhibition
b [ Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................c..c.ccoeevveii.... E Yes |:| No

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

d |:| Loan or exchange programs

e |:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ lves [_INo
b
[
d
e
f
2a [_I No

b _If "Yes," explain the arrangement in Part XIV.
[Part V. [Endowment Funds. Complets if organization answered 'Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years hack

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs

©C o 0 T

Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated organizations 3a(i)
(i)} related OFgaNIZALIONS .. .. ... . it e et ettt et e ettt ee ettt 3a(ii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization's endowment funds.
|_I3art Vi [ Investments - Land, Buildings, and Equlpment See Form 990, Part X, line 10.

No

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e,
b Buildings .. ...
¢ Leasehold improvements 5,407,963, 1,259,328, 4,148,635.
d Equipment . 1,010,327. 788,570, 221,757.
@ Other .ot 2,348,802, 1,628,737. 720,065,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), in€ T10(C).) ..........cccooeeeeoeeiieeeesinreeennnn | 5,090,457,

832052

12-23-08
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION

36-0725160 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

b) Book valu
(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests ... 8,997,018.] END-OF-YEAR MARKET VALUE
Other

FARM BUREAU BANCORP

SUBORDINATED DEBT NOTE 1,000,000. END-OF-YEAR MARKET VALUE

Total. (Gol (b) should equal Form 990, Part X, col (B) line 12.) > 9,997,018.

[Part VIll] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

Total. (Column (b) should equal Form 990, Part X, COI (B) IN€ T5.) ...cccciiiiiiriiiiiiiiiiiiieii et i e seeeeeesaseesassnsieareesaaiseiees »
Wt'()_(_l_c')ther Liabilities. See Form 990, Part X, line 25. .
(@) Description of liability (b)Y Amount
Federal income taxes
DEFERRED RENT EXPENSE 1,432,886.]
DEFERRED LEASE INCENTIVE 1,892,892,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).............. > 3,325,778. - :
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION

36-0725160 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

© O ~NO G BN

1 Total revenue (Form 990, Part VIII, column (A), i€ 1) 1 26,115,079,
Total expenses (Form 990, Part 1X, column (A), N6 25) . 2 25,506,839.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 608,240.
Net unrealized gains (I0SSes) ON INVESIMEON S 4 804 , 3 64.
Donated services and Use Of faCi eS| 5
INVESIMENT BXPENSES |, ... ...\ttt 6
Prior period adjustments e 7
Other (Describe IN P XIV) ...\, .ooooooooooeeeeeeeee oo 8 -3,767,299.
Total adjustments (Net). Add INES 4-8 ... __.__...........cccccocccoimmireieesesessssessssssssss s 9 -2,962,935.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ...................ccccc....... 10 -2,35 4 ’ 695.

[Part XIi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1| 26,383,915,

a Net unrealized gains on investments 2a 804, 364.
b Donated services and use of facilties ... 2b

c Recoveries of prior year grants 2¢c

d Other (Describe N Part XIV) 2d -535,425,
e

Add lines 2a through 2d
3 Subtractline2e from line-1 ...

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e 268,939,
3 [ 26,114,976,

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12,)

4c 103.
5 | 26,115,079,

I_Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 25,020,598,

a Donated services and use of facilities 2a

b Prioryearadjustments ... ... 2b

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

d Other (Describe in Part XIV) ... oo 2d 4,016.

@ AdANINGS 28 tOUGN 20 . 1 oo eeees e eereeenen 2e 4,016,
8 Subtractline 2e from e 1 e 3 | 25,016,582,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: Lo

a Investment expenses not included on Form 990, Part Vill, line 7o ... ... 4a

b Other (Describe In Part XIV) 4b 490,257.): °

¢ Add lines 4a and 4b

Total expenses. Add lines 8 and 4c¢. (This should equal Form 990, Part |, line18) ...

4c 490, 257.
5 [ 25,506,839,

|_I5art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -73857.

PENSION RELATED CHARGES OTHER THAN NET PERIODIC PENSION COST: -3693442.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES: -535425.

832054
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Schedule D (Form 990) 2008 AMERICAN FARM BUREAU FEDERATION 36-0725160 Pages
[ Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 4119.

LOSS ON SALE OF PROPERTY AND EQUIPMENT: -4016.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF PROPERTY AND EQUIPMENT: 4016.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC: 490257.

Schedule D (Form 990) 2008
832055
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. :

Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

[TJart 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions L] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee l:] Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of CONtrol PaYMENY 0
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

Only 501(c)(3) and 501(c){4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ...
b Any related organization?
If "Yes," to line 5a or 5b, describe in Part |,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrganiZation? | ||| ... ettt
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe iN Part 1
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l

.............. 8

Yes | No

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

832111
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SCHEDULE J-2 ' } i OMB No. 1545-0047
(Form 990) Continuation Sheet for Form 990 2008

Pepartment of the Treasury P Attach to Form 990 to list additional information for Form 990, Part V11, Section A, line 1a. y "5'4“v"‘lnspect|on“ W
nternal Revenue Service s
Name of the Organization Employer Identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
= 5 organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
2|5 g and related
E = g g organizations
ElE 5|5 | 2|5
SCOTT VANDERWAL
DIRECTOR 2,00]|X 5,400, 0. 0.
DON VILLWOCK
DIRECTOR 2.001X 6,700. 0. 0.
DAVID WAIDE
DIRECTOR 2.00([X 4,500. 0. 0.
MICHAEL WHITE
DIRECTOR 2.00(X 6,500. 0. 0.
DAVID WINKLES
DIRECTOR 2.00]X 7,900. 0. 0.
WAYNE WOOD
DIRECTOR 2.00([X 4,400, 0. 0.
LARRY WOOTEN
DIRECTOR 2.001X 6,200. 0. 0.
BARRY BUSHUE
VICE PRESIDENT & DIRECTO| 40.00]X X 18,450. 0. 0.
RICHARD NEWPHER
EXEC. VICE PRESIDENT & 40.00 X 307,868. 0., 68,397,
JULIE ANNA POTTS
GEN COUNSEL & SEC 40.00 X 214 ,376. 0.] 49,373,
C DAVID MAYFIELD
CORP. SECRETARY 40,00 X 182,867. 0., 42,740.
DAVID P CONOVER
DIRECTOR, ADMINISTRATIVE| 40.00 X 226,253, 0.] 46,324,
MARK A MASLYN
EXEC. DIRECTOR, PUBLIC P| 40.00 X 213,004. 0.] 36,223,
ROBERT E YOUNG
CHIEF ECONOMIST 40.00 X 208,523. 0.] 40,784.
DONALD M LIPTON ‘
DIRECTOR, PUBLIC RELATIO| 40.00 X 169,279. 0., 34,254.
BRADLEY J ECKART :
DIRECTOR, ORGANIZATION D| 40.00 X 164,887. 0.] 52,041.
MARY KAY THATCHER
DIRECTOR, PUBLIC POLICY 40.00 X 162,699. 0.] 26,819,
ROSEMARIE WATKINS
DIRECTOR, PUBLIC POLICY 40.00 X 149,948, 0.] 26,561.
PAUL SCHEGEL
DIRECTOR, PUBLIC POLICY 40.00 X 144,289. 0.] 21,562,
RICHARD KRAUSE
SR DIRECTOR, PUBLIC POLI| 40.00 X 138,986. 0.] 28,699.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. |:'s1 g ti
Internat Revenue Setvice pection
Name of the Organization Employer Identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
*S ‘§ organization (W-2/1099-MISC) from the
5 B (W-2/1099-MISC) organization
2|8 N and related
HIE g | g organizations
% ‘E 5 —é % 5
DAVID FRANCIS
DIRECTOR, IT & COMMUNICA| 40.00 X 132,685. 0. 32,065,

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

832201 12-18-08
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the ; (s} ic
D e aroasuy Form 990 or to provide any additional information. _*Inspection
Name of the organizatioh Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS TO ENHANCE AND STRENGTHEN THE LIVES OF RURAL AMERICANS

AND TO BUILD STRONG, PROSPEROUS AGRICULTURAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: AFBF MEMBERS ARE THE STATE FARM

BUREAU'S AND PRESIDENTS OF THOSE STATE FARM BUREAU'S SIT ON AFBF

BOARD OF DIRECTORS.

THIRTY-ONE OF THE BOARD MEMBERS OF AFBF ARE STATE FARM BUREAU PRESIDENTS.

THE BOARD POSITIONS ARE DETERMINED BASED ON THE FOLLOWING INTERPRETATION OF

SECTION 4, ARTICLE VIII OF THE AFBF BYLAWS:

\

TOTAL MEMBERSHIP - BOARD POSITIONS

UNDER 200,001 - 4
200,001 - 600,000 - 5
600,001 - 1,000,000 - 6
1,000,001 - 1,400,000 - 7

1,400,001 - 1,800,000 - 8

1,800,001 - 2,200,000 - 9

2,200,001 - 2,600,000 -~ 10

2,600,001 - 3,000,000 - 11

3,000,001 - 3,400,000 - 12

3,400,001 - 3,800,000 - 13

3,800,001 - 4,200,000 - 14

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treaaury additiot::al information for responses to_ §pecif'ic quest[ons for the ﬂp@ﬁj’uﬁt‘r

Internal Revenue Service orm 990 or to provide any additional information. _-Inspection

Name of the organizatioh Employer identification humber
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE BOARD POSITIONS ARE DETERMINED BY THE 4 REGIONS:

NORTHEAST

MIDWEST

WEST

SOUTH

IN ADDITION TO THE 4 REGIONS AND MEMBERSHIP DETERMINING THE NUMBER OF BOARD

POSITIONS FOR EACH OF THE REGIONS -~ THE AFBF WOMEN'S COMMITTEE CHAIRMAN AND

AFBF YF&R'S COMMITTEE CHAIRMAN ALSO HAVE A SEAT ON THE AFBF'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: SEE RESPONSE TO PART VI, SECTION A,

QUESTION 6

FORM 990, PART VI, SECTION A, LINE 10: GOVERNING BODY REVIEW OF THE FORM

990 - THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE

AND REVIEW THE ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED

FORM 990 AND PROVIDES A FULL COPY TO THE EXECUTIVE COMMITTEE OF THE

ORGANIZATION. THE EXECUTIVE COMMITTEE MEETS WITH MANAGEMENT TO REVIEW THE

FORM 990. THE FORM 990 IS FILED AFTER THE EXECUTIVE COMMITTEE REVIEW. THE

EXECUTIVE COMMITTEE REPORTS TO THE ENTIRE BOARD THAT THE FORM 990 WAS

REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND EMPLOYEES

ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additional information for responses to_ §pecif'ic questi_ons for the “OpentoPubiic

Internal Revenus Service Form 990 or to provide any additional information. “Inspection

Name of the organization Employer identification number
‘ AMERICAN FARM BUREAU FEDERATION 36-0725160

STATEMENT AS A PRESCURSOR TO THEIR SERVICE TO THE ORGANIZATION. POTENTIAL

CONFLICTS ARE LOGGED WITH AND MONITORED BY THE SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS OF DETERMINING COMPENSATION

- A SALARY ADMINISTRATION PROGRAM HAS BEEN DEVELOPED BY AMERICAN FARM

BUREAU FEDERATION FOR THE ADMINISTRATION OF PAY DECISIONS TO ENSURE THAT

EMPLOYEES COVERED BY THE PROGRAM ARE PAID ACCORDING TO FAIR, EQUITABLE AND

UNIFORM PRINCIPLES. THIS PROGRAM HAS BEEN ADOPTED BY THE ORGANIZATIONS

BOARD OF DIRECTORS.

IN MID-OCTOBER, HUMAN RESOURCES PREPARES A REPORT, BY DEPARTMENT, THAT

INCLUDES THE FOLLOWING:

CURRENT SALARY

CURRENT GRADE

MIDPOINT OF GRADE

% - CURRENT SALARY TO MIDPOINT

COLUMNS ARE ADDED FOR THE ADDITION OF RECOMMENDED INCREASES AND FORMULAS

FOR A NEW SALARY AND NEW % OF SALARY TO MIDPOINT. THE SPREADSHEET IS THEN

SENT TO THE EXECUTIVE VICE PRESIDENT.

MIDPOINT IS DETERMINED BY THE CURRENT SALARY STRUCTURE. THE RANGES ARE

REVIEWED EACH YEAR AND MAY BE SHIFTED IN ACCORDANCE WITH SALARY SURVEY DATA

PROVIDED EACH YEAR BY PRICEWATERHOUSECOOPERS. WE ASK FOR DATA ON EXPECTED

SALARY INCREASES FOR THE NEXT YEAR AND EXPECTED SHIFTS IN SALARY GRADES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

bepartment of the Treasury Form 990 or to provide any additional information. * “Inspection
Name of the organization Employer identification number
AMERICAN FARM BUREAU FEDERATION 36-0725160

THE EXECUTIVE VICE PRESIDENT GIVES HUMAN RESOURCES AN ALLOWANCE FOR EACH

DEPARTMENT'S SALARY INCREASES. THIS IS GENERALLY IN THE FORM OF A PERCENT

OF CURRENT TOTAL SALARIES FOR THE DEPARTMENT. HUMAN RESOURCES INCLUDES THE

NUMBER IN THE SPREADSHEET, BREAKS OUT EACH DEPARTMENT'S INFORMATION, THEN

SENDS THE APPROPRIATE REPORT TO EACH DEPARTMENT MANAGER ALONG WITH

INSTRUCTIONS AND DEADLINES FOR COMPLETION.

DEPARTMENT MANAGERS COMPLETE THE SPREADSHEET WITH THEIR RECOMMENDATIONS FOR

EMPLOYEE SALARY INCREASES AND RETURN IT TO HUMAN RESOURCES.

HUMAN RESOURCES REVIEWS THE RECOMMENDATIONS AND MAKES NOTES FOR THE

EXECUTIVE VICE PRESIDENT REVIEW. THE NOTES MIGHT INCLUDE DRAWING HIS

ATTENTION TO MATTERS OF INTERNAL EQUITY, OR SALARY HISTORY (LIKE IF AN

EMPLOYEE WAS PROMOTED AND HAD A RECENT SALARY INCREASE). THE EXECUTIVE

VICE PRESIDENT MAY FOLLOW UP WITH THE DEPARTMENT MANAGER FOR FURTHER

EXPLANATIONS AND MAKE CHANGES. ONCE THE DOCUMENT IS FINALIZED, HUMAN

RESOURCES PROVIDES AN UPDATED COPY FOR EXECUTIVE VICE PRESIDENT'S

SIGNATURE. COPIES ARE GIVEN THEN TO THE DIRECTOR OF ACCOUNTING AND PAYROLL

FOR THEIR FILES.

THE EMPLOYEE'S COMPENSATION IS INCLUDED IN THE YEARLY BUDGET PROCESS WHICH

IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

THE PRESIDENT'S SALARY IS REVIEWED BY THE EXECUTIVE COMMITTEE AND THEY MAKE

THE RECOMMENDATION TO THE BOARD OF DIRECTORS WHO THEN APPROVE THE SALARY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS - FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

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

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN FARM BUREAU FEDERATION 36-0725160

STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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ggﬁ Return ot Organization Exempt From Income Tax
Form i Under section 50%(c), 527, ar 4947(a)(1) of the Internal Revenue Gode {except black lung
. henefit trust or private foandation) -
Department of the Treasury L . ) . . OPEH to Publi¢ - :
Internal Revenue Service = The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection. :
A For the 2006 calendar year, or tax year beginning DEC 1, 2006 andending NOV 30, 2007
B Checkif Ploase C Name of organization D Employer idenfification number
applicable: use RS

e | < AMERICAN FARM BUREAU FEDERATION

36-0725160

&Tn'ée e | Number and street (or P.0. box if mail is not delivered to street address) Room/suite
rom  Jspecicl600 MARYLAND AVE. SW 1000w

E Telephone number

202-406-3600

i Instruc- N
final P ons. | Gily or town, state or country, and ZIP + 4

[ Jamended WASHINGTON, DC 20024

F Accosating method: I:‘ Cash Accrual

Oth
[ ] &S

:I'Qggg}ﬁ;im * Section 501(c){3) organizations and 4947(a){ 1) nonexempt charitable trusts - | y and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 980-EZ).

H(a) is this a group return for affiliates? [I¥es [XTno

G Website: »WWW.FB.COM ' H(b) I "Yes,” enter number of affiliatesp  N/A
J Organization type (chnckuniyune)}@ 50i(c)( 5 ) nsertno) [:] 4947(a){1) or |____j 527! H{e) An?l all affiliates included? WN/A I:lYgs DND
K Check here E] if the organization is not a 509(a)(3) supporting organization and its gross H(d} gfﬂﬂg a%ﬁg‘ﬁ;'?&{m filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ] ganization coverad by a group ruling? |::|Yes !E} Ko
chooses 1o file a return, be sure to file a complete return. - . 1 Group Exemption Number B> N/A
o . : M Check if the organization is not required £o attach
L _Gross receipts: Add lines 6h, 8b; 9b,-and 10D to line 12 28,607,037. Sch. B (Form 990, 990-EZ, or 890-PF). -
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds e 1a
b Direct public support (not included on line 1a) ... ... e 1b
¢ Indirect public support {not included on line 12} 1c
d. Government contributions (grants) (notincluded online fa) . . ... ... .. id o
g Total (add lines 1a through 1d) {cash $ noncash $ ) 1e 0.
2  Program service revenue including government fees and contracts (from Part VIl line 93} . .- ST -2
3 Membership dues and assessments 3 24,934 ,388.
4  Inlerest on savings and temporary cash investments ]
5  Dividends and interest from securiies . 5 1,348,70C0.
B A GIOSS I S e
b eSS TR XD S :
o ¢ Netrenfalincome or {loss). Subtract ine B0 rom INe B e 6c
g 7 Dther investment income {describe p»- ) 7
2| 8 a Grossamountfrom sales of assets other (A) Securities (B) Other N
= thaninventory o | 2,322,552.] 8
b Less: cost or other basis and sales expenses 2,032,233, &
¢ Gain or (loss) (aftach sghedule} ... 290,319.] &
d Net gain or {loss). Combine fine 8c, columns (Ayand (B) e ST™MT X 290,319,
9 Special events and activities {attach schedulg). If any amount is from gaming, check here B> |:|
a  Gross revenue natingliding $ of contributions reported on line 15) 92 -
b Less: direct expenses other than fundraising expenses . . 9b
Net income or (loss) from special events. Subtract line 9b from line 9a
10°a. Gross sales of inventory, less returns and allowances . 10a
b Less:costofgoodssold L 10b X
¢ Gross profit or {loss} from sales of |nvent0ry (attach schedule) Subtract Ime TOb from lime10a | _10e
11 Dther revenue (from PartVIL ine 103) i 11 1,397.
12 Total revenue. Add lines 1e,2,3,4,5,60,7,8d, 5, 10c,and 11 ..o 12| 26,574,804,
o 13 Program services (from line 44, column (B)) ... . S I 13
&) 14  Management and general (from line 44, column (C)) 14
§_ 15  Fundraising (from line 44, column (D)) . . T T T s 15
ii | 16  Payments to affiliates {attach schedule) T S 16
17 Total expenses. Add lines 16 and 44, column (A) ... e 17 24,983 ,770.
18 Excess or (deficit) for the year. Subtractiine 7 fromline 12 18 1,591,034.
-z&;% 19 Netassets or fund bafances at beginning of year (from line 73, column (AY} 19 44,056,348.
zﬁ -20¢  Other changes in net assets or fund balances (attach explanation) | SEE _STATEMENT 2 | 20 <8,216,083.>
21  Netassets or fund balances at end of year. Combine lines 18, 19, and 20 I 21 37,431,299,
Sﬁ?é’é’lw LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separatfe instructions. Form 880 (2006}

1

16071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU

FEDERA AMEFAR11
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Form 8868 App!fbation-for Extension of Time 'Iu File an

(Rev. April 2007) _ Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury . .

internal Revenue Service P> File a seéparate application for each return,

® If you are fiing for an Autornatic 3-Month Ex'ténsion, complete only Parttand check this box . ..., > x]

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

Part | Automatic 3-Month Extensicn of Time. Oniy submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an autoratic 6-month extension - check this box
and.complete Part FONlY e s

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime

to file income tax refurns. : '

Electronic Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-maonth automatic extension of time to file one of the retums
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannct file Form 8868 dectronically if 1) you want
the additional (not automatic) 3nonth extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part [f) of Form 8868. For more details on the electronic filing of this form,
visit www. irs.gov/efife and click on e-fife for Charities & Neonprofits.

» L]

Type or Name of Exempt Qrganization Empioyer identification ﬁumber
print : :
T AMERICAN FARM BUREAU FEDERATION 36-0725160

fle by the

due date lor | NUMber, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 600 MARYLAND AVE. SW, NO. 800E

return. See
instructions. | Gity, town or post office, state, and ZIP code. For aforeign address, see instructions.

WASHINGTON, DC 20024

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

[X] Form 990 ) |:| Form 990-T (corporation) |:| Form 4720
[ Form990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form9g0-£2 o 1 Form 990-T trust other than above) [_1 Form 6069
[ Form 990-PF [ 1 Form 1041-A [ Form 8870

® The books are in the care of » AMERTICAN FARM BUREAU FEDERATION

Telephone No.» 202-406-360Q0 FAX No. _
® |f the organization does not have an office or place of business in the United States, check this box ... » ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box = |:| and attach a fist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
JULY 15, 2008 . to file the exempt organization return for the organization named above. The extension
is for the organization’s return far:
> [ catendar year or - ’
p [X] tax year beginning DEC 1, 2006 ,andending_ NOV 30, 2007
2  If this tax year is for less than 12 months, check reason: [ initial retum [ Final return L] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, atter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, ar, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
_Seeinstiuctions. : ' 3| S N/A

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8455-EO and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev. 4-2007)

623831
05-01-07
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AMERICAN FARM F‘IbUREAU FEDERATION

Famn 880-T (2006) 35—_0725150 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Gorparaiions. See insiructions for tax computation.
Controlizd group members {sections 1561 and 1563} check here p |:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s @ s | @ls |
b Enter organization's share of: (1} Additional 5% tax (ot mare than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) .8 |
¢ Imeometax onthe amoumt 0N N8 B B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: L '
[ Tax rate schedule or (1 schedule D (PO Ty e i, 36
37 PrOXy TaX. SR NSITUCHONS 37
38 ABErMatVE MO T I 33
89  Total. Add fines 37 and 38 to line 35¢ or 36, whichever applies 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416) ... ... 402
b Other credits (see instructions) ____________________________________________________________________________ 40p
¢ General business credit. Check here and indicate which forms are attached
[ Trormagoo [ ] Form(s} (specityy» 40c
d Credit for prior year minimum tx (attach Form 8801 ar 8827) 40d .
e Total credits. Add NNes A0a throuln A0 e 40e
41 SUDIACE BNE 408 LM e B0 0.
42 Other taxes. Check iffrnm:|:| Form 4255 I::] Form 8611 DForm 697 |:I Form 8866 |:| (Other (attach scheduls)
43 Totaltax. A0 BNES AT 00 A2 e, 0.
44a Payments: A 2005 overpayment credited to 2006 ... 44a
b 2006 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44
e Backup withholding (S8 INSITUCHONS Y e 44e
f Credit for federal telephone excise tax paid (attach Form BS13) o 44 13,324
g Other credits and payments: |:I Form 2439
(1 Form 4136 (1 other Total B | 44g K9 :
45 Total payments. ADd B0ES 442 000N A48 45 13,324,
46 Estimated iax penalty (sae instructions). Check if Form 2220 is attached P> D AB
47  Tax due. i line 45 is less than the total of lines 43 and 46, enter amountowed ... 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .48 13,324.
49 Enter the amount of line 48 you want: Gredited to 2007 estimated tax 1 Refunded B | 49 13,324,
{ Part V | Statements Regarding Certain Activities and Other information (See instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority: over a financial account Yes | No
{bank, securities, or other} in a foreign country? I YES, the organization may have to file Form TD F90-22.1. [f YES, enter the name of the
foreign country here P :
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor tn a fnrelgn frust?
If YES, see page 5 of the instructions far other farms the Drganlzation may have 1o file. B
3 Enter the amount of tax-exempt interest received or accrued during the tax yea_p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventory atend ofyear . ... ... 6
2  Purchases 2 7 Gost of goods sold. Subtract line 6 LT
3 Costof labor 3 from liie 5. Enter here and in Part L fine2 7
43 Additional section 263Acosts . | 4a 8 Do the rules of section 263A (with respect o . Yes | Mo
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to :
5 Total. Add lings 1 through 4b ......... 5 the organizaticn? X
Under penalties of pariury, | dectare that | have examined this retum, induding aceompanying schadules and statements, and (o the best of my knowledge and belief, it is h-ue,
Sj gn comect, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retumn with
Here ? | ? the preparer shown below {see
Signature of officer Daie Title instructionsy? [ X | Yes || No
) Preparer's § /Xﬂ \7 Date o Check if Preparer's SON or PTIN
]];f:;iarer’s signature ‘\-"7\__' “fq ZOS/ sefi-employed [ |
Use Only 5;1";;3‘;“ o BL,ACKMAN KALLICK, LLP EN  36-3468829
g;fg:da)nd 10 8. RIVERSIDE PLAZA, 9TH FLOOR Phonene. (312) 207-1040
O 3007 ZIP code CHICAGO, ILLINOIS 60606 Form 990-T 00s)
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rf"‘ ~ _{K-
Form 990 {2006) AMERTCAN FARM BUREAU FEDERATION o 36-0725160 Page2
Part [l | Statement of All organizations must complete column {A). Columns (B}, (C), and {D) are required for section 501{¢)(3)
Functional Expenses  and (4) organizations and section 4947{a)( 1) nonexempt charitable trusts but optional for others.
Do not inciude amounts reported on line (B} Program C) Management e
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total © (D} Fundraising

services and general

22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 . noncash § 0.
If this amount includes foreign grants, ¢check here P’ D 22a
22b Cther grants and allocations {attach schedule
(cash § 0 . noncash § 0.
i this amount includes foreign grants, check hers [ D 22h
23 Specific assistance to individuals {attach

schedule} . . |23
24 Benefits pald to or for mernbers (attach
schedule} ... e 24
25a Compensation of current officers, directors, key
_ employees, etc. fisted in PartV-A ... 2520 1.,834,551.
b Gompensation of former officers, directors, key
employees, etc. isled nPartV-B 25b 0.

¢ Gompensation and other dlstnbutlons not lncluded
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in

section 4958(CHANBY e 25¢
26 Salaries and wages of employees not )

_included on fnes 25a, b,andc ... 26 7.815,5759.
27 Pension plan contributions not included on

lines 25a,b,andc .. . 127
28 Employee benefits not mcluded on hnes
25827 oo | 28] 2,324,754,

23 Payroll taxes 29 585,418,
30 Professional fundrajsmg fees T .| :
31 Accountingfees ... |31 218,381.
32 legalfees ... |82/ 1,214,617.
33 Su_ppliés U ST .-
34 Telephone 34 162,349,
35 Postage and shipping . 35
36 OCCUPANCY o 36 2,637,153,
37 Equipment rental and maintenance 37
38 Printing and publications ... 28 295,942,
39 TraVEl 39 2,699,874.
40 Conferences, conventions, and meetings . |40
A Imberest o e——— 41
42 Depreciation, depletion, etc. (attach schedule) |42 762,601,
43 Other expenses not covered above (itemize):

a ' 43a

b 43h

¢ 43¢

d 43d

e 43e

f 431

s SEE STATEMENT 3 ‘430 4,428,551.

44 Total functional expenses. Add fines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-15) . .. 44 24,983,770.

Joint Costs. Check B D if you are following SOP 98-2. -

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program serwces" I < I:l Yes No

If "Yes," enter {i}-the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Prugram services $ N/A -

{iii} the amount allocated to Management and general 3 N/A -and (jv} the amount allecated to Fundraising $ N/A

835 07 ' Form 990 (2006)
2
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Form 990 (2006} AMERIChn FARM BUREAU FEDERATION = - " 36-0725160 Page3

| Part 11l | Statement of Program Service Accomplishments (See the instructions.).

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of infermation about a particular organization.
How the pubilic perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part I[l, the organization's programs and accomplishments,

What i the organization’s primary exempt purpose? B> SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c)(3)
and (4} orgs., and
4947(a){1) trusts; but
optional for others.)

a FARM BUREAU NEWS: PROVIDES FARMERS CURRENT INFORMA'I’ION

CONCERNING LEGISLATIVE AND MARKETING MATTERS .

(Grahts and allocations $ )l this amount includes foreign grants, check here » [:l

b AMERICAN FARM BUREAU FEDERATION: PROMOTES AND ADVOCATES FOR

ECONOMIC, SOCIAL AND EDUCATIONAI, INTERESTS OF ITS MEMBERS.

{Grants and allocations $ ) If this amount includes foreign granis, check here - P L__J
c
{Grants and aliocations $ } If this amounit includes foreign grants, check here » l:!
d .
{Grants and allocations $ ) If this amount includes foreign grants, check here P E:l
e Other program services (attach schedule) .
{Grants and allocations $ } i this amount includes foreign grants, check here - |:]
f Total of Program Service Expenses {should equal line 44, column (B}, Programservices) . ... ... »>
' Form 990 (2006)
823021
01-18-07
3
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Form 990

o
:

(20086) AMERI(‘:AL\'I FARM BUREAU FEDERATION

 Part IV| Balance Sheets (See the instructions.)

~36-0725160

F’ége 4

Note: Where required, aftached schedules and amourrts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
A5 Cash-nomHMerestbeanng e, 5,294 ,373.] 4 5,917,549,
46  Savings and temporary cashinvestments 5,486 ,847.] 4 3,314,008.
47 a Accounts receivable ... 47a 187,805.
b Less: allowance for doubtful accounts _ 179,528.| 47¢ 187,805,
48 a Pledgesreceivable G
b Less: allowance for doubtful accounts 48¢
49 Grantsreceivable . e e e 49
50 a Receivables from current and former officers, directors, trustees, and
key MpPIOYES | .. ee e e e e ene e §0a
b Receivables from other disqualifi ed persons {as defined under section
a 4958{N(1)) and persons described in section 4958{c){3¥B} ........... ... 500
§ 51 a Other notes and loans receivable ... ... | 51a
< b Less: allowanca for doubtful accounts .. §1b 51c
52 Inventories forsaleoruse ... 52 .
53 Prepaid expenses and deferred charges ______________________________________________________ 430,248. 53 £503,479.
54 a Investments - publiclytraded securities STMT 6. > [ Jcest [X]rmv 13,719,054, 54a 17,717,569,
b Investments- othersecurities [ dcost [ 1rmav 54b
55 a Investments - land, buildings, and STMT 5 5
equipment: basis . 55a
b Less: accumulated depreciation ... 55b 55c
86 Investments - Other e s en
57 a Land, buildings, and equipment: basis .. 57a 8 . 696 ; TF44. S
b Less: accumulated depreciationSTMT 7. | 57b 2,540,124, 6,795,403, 57¢ 6,156,620,
58 - Other assets, including program-relaied investments
 (describe SEE STATEMENT 8 )| 16,183,473. 58 8,930,089.
59  Total assets (must equal ine 74). Add lines 45 through 58 48,088,926.( 59 42,727 ,119.
60  Accounts payable and accrued expenses 1,103,780.| &9 1,301,589.
61  Grants payable . ..ot ee e et e enenaaes 61 _
o |82 Deferredrevenue . 37.,499.| 62 36,330,
2 |63 Loansfrom officers, directors, trustees, and key employees . ... 63
5 |64 a Taxexemptbond BB S 64a
E b Mortgages and other notes payable N 64b -
65  Other Fabilities {describe I SEE STATEMENT 9 ) 2,891,299.] 65 3,957,801,
66 Total liabiliies. Add lines 60 through 65 . 4,032,578, 5,295,820.
Organizations that follow SFAS 117, check here B> E and complete Imes :
" 67 through 69 and fines 73 and 74. i )
© 1BT  UNIBSIICIOT e 44,056 ,348.| &7 37,431,299.
E 68 Temporarily restricted
D {69 Permanently restricted .
E | Organizations that do not foltow SEAS 117, check here B [:[ and
e complete fines 70 through 74. [
2 70  Capital stock, trust principal, or current funds | il
g 71 Paid-in or capital surplus, or land, building, and equment fund Fal
< |72 Retained earnings, endowment, accumulated income, or other funds R 72
E 73 Total net assets or fund balznces. Add lines 67 through 69 or linies 70 through 72.
{Colurnn (A) must equal fing 19 and column (B) mustequal line 21) 44,056,348. 73 37,431,299,
74  Total liabilities and net assets/fund balances, Add lings 66 and73 48.,088,926. 714 42,727,119,
Farm 980 (2006)
823031
01-20-07

16071008

4

758432 AMEFAR1-01 2006.09001 AMERICAN

FARM BUREAU FEDERA AMEFARI11



o e,

P o
Form 990 (2006) AMERICan FARM BUREAU FEDERATION 36-0725160 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements e, a|26,484,332.
b  Amounts included on line a but not on Part |, fine 12: £
1 Netunrealized gains on INVesStMen S e ht
2 Donated services and use of facilities s b2
3 Recoveries of prior year GUPANES e e e e et en e et ee s b3
4 Other (specify): SEE STATEMENT 10 — b4
Add lines b1 throughb4 ... . e eatei e eee oo s et e oot eee et oot b <54,393.>
€ SUbrECtENE BITOMING B oo e ee e em e eee e e eaeeemerereesene ¢ 126,538,725,
d Amounts'included on Part |, line 12, but not on line a: o
1 Investment expenses notincluded on Part |, fine 6b - di S
2 Other (specify): SEE STATEMENT 11 a2 36,079.) 1
Addiinesdiandd2 ... e semnae et ee et ee et et e e e et eeeeem e e e e e d 36,079.
Total revenue {Part |, fine 12). Add fines c and d _ » |e|26,574,804,
| Part IV-B | Reconciliation of Expenses per -Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited fiNanCial ST emMENS 'a 24,345,185,
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faClIES . _..__.........ooooovooooseinns S, b1l
2 Prior year adjustments reported on Part |, line 20 _______________________________________________________________ b2
3 Lossesreported on Part |, BNe 20 b3
4 Other (specify): . b4 5
ADAINES BTIIOUGR B4 oo eee oottt s oo eee e reeeeone b 0.
€ Sublractiine bfrom BN @ e SRR c|24,345,185,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPart L line 8b i, di |
2 Other (specify): SEE STATEMENT 12 : d2 :
A INeS dT AN G2 | e e e e e e ee et at e e n aasan it s ans e e e aresanenrsnnen d; . 638,585,
Total expenses (Part |_line 17). Add lines candd ... . 1ei24,983,770.

Part V-A| Current Oﬁlcers Directors, Trustees, ‘and Key Employees (USt each person 7 who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions)

. (B} Title and average haurs | (G) Compensation {D)Contwibutionste]  (E} Expense
{A) Name and address per week devoted 0 | (If not paid, enter | SiEopeSEenemt ©  dccount and
position -0-.) compensation plans{ OLHEr allowances
SEE STATEMENT 13 | 1140000.1357,961.]336,590.
Form 990 (2006)
623041 01-16-07
5
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Form 990 (2006) AMERICAN FARM BUREAU FEDERATION 36-0725160  Page6

|, Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitled to vote on organization business at board ’ N ek
MEEHNGS ..o e eeeeeeeeieeeeeeeeeeee oo eeeeee s ST v B 34

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
"listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or [I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies : ;
the individuals and explains the relationship(s) 756 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 11-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the oy
organization? See the instructions for the definition of "related organization.” | 75¢ X

e

if “Yes," attach a statement that includes the information described in the instructions. 2
d Does the organization have a written conflict of interest policy? . ... . . eiieieeieiieieeriiis 75d X
Part V-B| Former Officers, Direclors, Trustees, and Key Employees That Recewed Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the insfructions.)

{C) Compensation |{D) Contrititions to,  {F) Expense
{A} Name and address (B} Loans and Advances {if not paid, ;T;::fg;:r";f} account and
NONE eriter 'U-) compensation plans gther aliowances
[Part V1| Other information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detafled . B
statement of each change ... T Y £ - X
77 Were any changes made in thé organizing or goveming documents but not repoded to the IRS" __________________________________________ 77 X
If "Yes," attach a conformed copy of the changes. s TP
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? _ . | 78a | | X
b If “Yes," has it filed a tax return on Form O00-T IO thiS YEaI 2 N/A | 78h .
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common o |
membership, goveming bodigs, trustees, officers, etc,, to any other exempt or nonexempt organization? | 80a X
b [f "Yes," enter the name of the organization» SEE STATEMENT 14 o
and check whether it is D exempt or D nonexempt
B1a Enter direct or indirect political expendrtures (Seeline Bl instructions) . ... .. | 81a ] 0. :
b Did the organization file Form 1120-POL forthisyear? ... oo | BB X

Form 990 (2006)

£23161/01-18-07
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Form 890 {2006) AMERICsn FARM BUREAU FEDERATION 36-0725160 Page7
[ Part V1| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially
less than fair rental value? e e eeeeeeerasaneRaneAemeeeaesansemaasen e Aen e b et et am e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this ] sl

amount as revenue in Part | or as an expense in Part li. .
(See instructions in Part i) eeeeeeeeee e [ 82p | N/A

83 a Did the organization comply with the public inspection requirements for retums and exemption applications? . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . ... .. | 84a X
b if "Yes," did the orgamzatlon include with every sohcntatiun an express statement that such contributions or gifts were not - 8 i :
X AedUCHBIO? | e N/A . 84b
85  501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? . 85a | X
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... 85h X
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a e g
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1){A} dues notices .. 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85¢) .. 85f N/A _ 5
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f? .. .. N /A |asg
h If section 6033(e}{1}(A} dues notices were sent, does the organization agree to add the amount on I]ne 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
TONOWING 18X YEBBI? ... . oo\ oooeeeoee oo oo eee oo eee e eeeees e eseeesee oo soes e eee s eeseeeee s eeeeeseeeeeseeseee e rermmeereee N/A.... 85k
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
[[o=3 P . 86a N/A
b Gross receipts, included on line 12, for public use of club faciltties . . . 1 06D N/A
§7  507(c)(12) organizations. Enter: a Gross income from members or shareholders ______________________ 87z N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 G
If "Yes," complete Part IX . ' 88a | X
b At any time during the year, did the organlzatlon d:rectly or |nd|rectly, own a contro]led entrty wrthin 'the meaning of
section 512(b)(13)? If 'Yes," COMPIEtE Part Xl ettt e esaenn [ 88b | X
89 a 501(c){3} organizations. Enter: Amount of tax imposed on the organization during the year under: - e
section 4911 N/a ; section 4912 p- N/A ; section 4955 P N/A
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess beneﬁt transaction from a prior year? .
If "Yes," attach a statement explaining each transaction i N/A 89b
¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under '
SECHONS 49702, 4955, AN A058 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the crganization 0. N
e Aff organizations. At any time during the tax year, was the organization a party to a prohibiied tax shelter transaction? 89e X
f Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89§ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, : B T
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89q X
90 a List the states with which a copy of this retumn.is filed - NONE .
b Number of employees employed in the pay period that includes March 12,2006 ... e l 90b | 86
91a Thebooksarzincare of » CHRISTY LII.JA Telephoneno.p {202)406- 373 2
Locatedat» 600 MARYLAND AVE SW, SUITE 1000W, WASHINGTON, DC zP:4p 20024
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account}? . 91h X
If "Yes,” enter the name of the foreign country P N/A N
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. -: . &
Form 980 (2006)

823162 /01-18-07
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Form 990 (2006) P«M'F'RICAN FARM BUTREAU FEDERATION 36-0725160 Page8
| Part VI | Gther information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain-an office outside of the United States? | gic X
if "Yes," enter the name of the foreign country N/A
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... et ene e e raa e e eaarens [ L]

and enter the amount of tax-exempt interest received or accrued during thetaxyear ... B I 92 | N/A
| Part Vi | Analysis of Income-Producing Activities (See the instructions.j
Naote: Enfer gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 €
indicated. @ (B} {c)- (D) Related or exempt
Business Amount B Amount £ or Exemp

93 Program service revenue: code code function income

a

b

C

d

e

f Medicare/Medicaid payments ... ..

¢ Fees and contracts from government agencies .
94 Membership dues and assessments 24,934,388,

95 [nferest on savings and temporary cash investments
96 Dividends and interest from securities .. ) 14 1,348,700.
97 Net rental income or (loss) from real estate: 5 s e - R L
a debt-financed property e
b not debt-financed property ..
98 Net rental income or (loss} from persona[ property
98 Otherinvestment income ...
100 Gain or (loss) from sales of assets :
other than inventory 18 290,319.
101 Net income or {loss) from speCIa.l events ____________
* 102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a MISC REVENUE 01 1,397.

b _

c

d

e : _ :
104 Subtotal (add columns (8), (), and (E)) ... S Qo] = 1,640,416, 24,934,388,
105 Total (add line 104, columns (B), (D), and (B)) .. Y __2B6,574,804.

Note: Line 105 plus fine Te, Part |, should equal the armount on line 12 Partl
' Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

SEE STATEMENT 16

[PartIX | Information' Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

Name, address, and EIN of corporation, Perce{r?tgzge of Nagure{(g)acﬁvmes . Totm(g]}come End_(OEfl ear
partnershm, or disregarded entity ownership interest ‘ o
SEE STATEMENT 15 %

%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes Ijﬂ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [ Ives Mo
Mote: if "Yes" fo (b, fife Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
01-18-07

8 :
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Form 950 {2008) AMERT CA.L FARM BUREAU FEDERATION L " 36-0725160 Page9
Part XI' | Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). '

_ Yes, No
' {06 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(1 3) of the Code? if "Yes,"
complste the schedule below for each controlled entity. X
{A) B (€} (V)
Name, address, of each Empioyer Description of Amount of
. {dentification
) conirolied entity . Rumber transfer transfer
AFBF LEGAL ADVOCACY PROGRAM LLC _
a 600 MARYLAND AVE. SW, STE. 1000__ _ |
WASHINGTON, DC 20024 65-1294705SEE STATEMENT 171,000,000,
b .
S
Totais o e e T 000,000.
Yes| Mo
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,”
" complete the schedule below for sach controlied entity. X
A - (B) ©) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer iransfer

WASHINGTON, DC 20024 : 36-3250406/SEE_STATEMENT 18 697,793.

- WASHINGTON, DC 20024 36-2469940 - 20,470.

WASHINGTON, DC 20024 36-6169577 L | 16,832,
| Totals ' e 107,095,
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above? =
Under penalties of perjury, | declare that ? have examined this return, including accemparrying scheduies and statements, and to the best of my knowledge and balief, it is true, comrect,

and complete, Declaratign of preparer (other than o i based on all information aof which preparer has any knowiedge.
vesse |\ (Noolos )/ Greoin | 10/15/08

Sign } g&ngture of officer Date

Here > Julie Anna-Potts, General Counsel/Secretary
Typ

e or print name/aﬁﬂ titlg”
paid Preparer's > A . Da;te ggl?:ck it ’ Preparer's SSN or PTIN (See Gen. Inst. X)
: signature ANV : C_ — q‘{ / 05 | amployved B [

::Eﬁf‘gxy“mw “BLACKMAN KALLICK, LLP ! EIN B
“iemoes, 310 S. RIVERSIDE PLAZA, 9TH FLOOR
ZP +4 CHICAGO, ILLINOIS 60606 Phoneno. B (312) 207-1040

Ferm 890 (2006)

623164/01-25-07 .
o 9-
6071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU FEDERA AMEFAR11
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AMERTCAN FARM BUREAU FEI| ATION

36-0725160

FORM 930 GAIN (L.0OSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD . ACQUIRED
AMERICAN AGRICULTURAL PURCHASED
TINSURANCE COMPANY (1704
SHARES) -

. GROSS COST OR EXPENSE NET GAIN .
NAME OF BUYER SAT.ES PRICE OTHER BASIS OF SALE OR (LOSS)

2,322,552, 2,032,233. 0. 290, 319.

TOTAL TO FM 990, PART I, LN 8 2,032,233. 0. 290,319.

2,322,552.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN 384,569.
EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES 48,558.
PRIOR PERIOD ADJUSTMENT ~-EQUITY OF SINGLE MEMBER LLC <857,652.>

EFFECT OF ADOPTION OF FASB NO.

TOTAL TO FORM 990,

PART I,

LINE 20

158 - PENSION

<7,791,558.>

<8,216,083.>

OTHER EXPENSES

STATEMENT 3

FORM 990
(a) - (B) (c) (D)
PROGRAM MANAGEMENT .

DESCRIPTION- TOTAL SERVICES AND GENERAIL FUNDRAISING
PROMOTION AND
EXHIBITS 326,164.
INSURANCE 131,310.
OUTSIDE SERVICES AND :
CONSULTANT FEES 314,771.
FARM BUREAU NETWORK 262 ,147.
DUES AND
SUBSCRIPTIONS 595,756.
PROGRAMS 2,588,451.
MOVING EXPENSES 17,964,
MISC. EXPENSES 956,435,
EXPENSE RECOVERY
FROM SUBSIDIARIES <764,447.>
TOTAL TO FM 990, LN 43 4,428,551,

11 STATEMENT(S) 1, 2, 3

16071008 758432 AMEFAR1-01

2006.05001 AMERICAN FARM BUREAU FEDERA AMEFARI1



AMERICAN FARM BUREAU FEI ATION 36-0725160

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART II11 :

EXPLANATION

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

FORM 990 : - NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
- CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS ~ BONDS SECURITIES SECURITIES
EQUITY SECURITIES FMV 4,561,093. ' o 4,561,093.
TO FORM 990, LINE 54A, COL B  4,561,093. . 4,561,093.
FORM 990 GOVERNMENT SECURITIES , STATEMENT 6
, U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
DEBT SECURITIES FMV 13,156,476. 13,156,476
TOTAL TO FORM 990, LINE 54A, COL B 13,156,476. 13,156,476.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
‘ COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECTATION BOOK VALUE
LEASEHOLDS, FURNITURE AND
EQUIPMENT 8,696,744. 2,540,124. - 6,156,620.
TOTAIL, TO FORM 990, PART IV, LN 57 8,696,744. 2,540,124. 6,156,620.
12 STATEMENT(S) 4, 5, 6, 7

16071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU FEDERA AMEFARI11



AMERICAN FARM BUREAU FEI ATION o ) 36-0725160

FORM 990 | OTHER ASSETS STATEMENT 8
DESCRIPTION . : AMOUNT
INVESTMENT IN SUBSIDIARIES ’ : 8,807,757,
ACCRUED INTEREST ON INVESTMENTS 122,332.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 8,930,089.
FORM 990 OTHER LIABILITIES n STATEMENT 9
DESCRIPTION AMOUNT
DEFERRED RENT EXPENSE © 871,825.
DEFERRED LEASE INCENTIVE 2,217,216.
ACCRUED POSTRETIREMENT BENEFIT COST | 868,860.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B - 3,957,901.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
EQUITY IN NET INCOME (LOSS) OF SUBSIDIARIES | . <438,962.>
TOTAL TO FORM 990, PART IV-A , <438,962.>
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION ) AMOUNT
INVESTMENT INCOME FROM AFBF LEGAL ADVOCACY - SINGLE MEMBER
LLC - | 36,079.
TOTAL TO FORM 990, PART IV-A 36,079.
13 STATEMENT(S) 8, 9, 10, 11
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...........

36-0725160

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 12
 DESCRIPTION AMOUNT
EXPENSES OF AFBF LEGAL ADVOCACY - SINGLE MEMBER LLC 638,585.
TOTAL TO FORM 990, PART IV-B

638,585.

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 13

16071008 758432 AMEFAR1-01

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BOB STALLMAN PRESIDENT AND DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 40.00 440,000. 141,333. 63,316.
WASHINGTON, DC 20024
STEVEN APPEL VICE PRESIDENT & DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000w 2.00 0. 0. 12,300.
WASHINGTON, DC 20024
RONALD ANDERSON DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,600.
WASHINGTON, DC 20024
STEVE BACCUS = _ DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,600.
WASHINGTON, DC 20024
BARRY BUSHUE : DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,600.
WASHINGTON, DC 20024
CHRIS CHINN DIRECTOR _
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 14,200.
WASHINGTON, DC 20024
MARSHALIL COYLE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,600.
WASHINGTON, DC 20024
KENNETH DIERSCHKE DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,400.
WASHINGTON, DC 20024 '
14 STATEMENT(S) 12, 13

2006.05001 AMERICAN FARM BUREAU FEDERA AMEFARI11



AMERICAN FARM BUREAU FEI ATION

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

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

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

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

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

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

STEVEN KOUPLEN
600 MARYLAND AVE, SW,
WASHINGTON, DC 20024

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

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

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

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

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

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

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

16071008 758432 AMEFAR1-01

1000w

1000w

1000W

1000w

1000w

1000w

1000w

1000w

1000W

1000w

1000W

1000W

1000w

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

15

36-0725160
0. 7,000.
0.  4,000.
0. 6,400.
0. 15,800;
0.  4,400.
0. 6,400.
0. 5,200.
0. 6,400.
0. 5,200.
0. 5,000.
0. 5,800.
0. ~6,000.
0.  3,200.

STATEMENT(S) 13

2006.09001 AMERICAN FARM BUREAU FEDERA AMEFAR11



AMERICAN FARM BUREAU FEL \TION 4 ' 36-0725160
REITH OLSEN | DIRECTOR |
600 MARVLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,000.

WASHINGTON, DC 20024

BOB PETERSON ' DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 6,200.
WASHINGTON, DC 20024

WAYNE PRYOR : DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 4,200
WASHINGTON, DC 20024

STANLEY REED DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W - 2.00 0. 0. 6,200.
WASHINGTON, DC 20024 |
REVIN ROGERS DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000w 2.00 0. 0. 5,200.
WASHINGTON, DC 20024 .

CARL SHAFFER o DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. - 0. 4,000.
WASHINGTON, DC 20024 .

LACY UPCHURCH DIRECTOR :

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,000.
WASHINGTON, DC 20024

SCOTT VANDERWAL DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 7,400,

WASHINGTON, DC 20024

DON VILLWOCK : _ "DIRECTOR
600 MARYLAND AVE, SW, SUITE 1000W 2.00 ' 0. 0. 5,000.
WASHINGTON, DC 20024 :

DAVID WAIDE _ DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W 2.00 - : 0. ' 0. 4,400.
WASHINGTON, DC 20024

MICHAEL WHITE A DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000W - 2.00 0. 0. 6,200.
WASHINGTON, DC 20024 ‘

DAVID WINKLES DIRECTOR

600 MARYLAND AVE, SW, SUITE 1000wW. 2.00 0. 0. 7.800.

WASHINGTON, DC 20024

LARRY WOOTEN : DIRECTOR '
600 MARYLAND AVE, SW, SUITE 1000W 2.00 0. 0. 5,200.
WASHINGTON, DC 20024 .

16 STATEMENT(S) 13
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| . | .
AMERTCAN FARM BUREAU FED (T'ION 4 - 36-0725160

RICHARD NEWPHER | EXT VICE PRESIDENT

600 MARYLAND AVE, SW, SUITE 1000W 40.00 300,000. 96,628. 33,826.

WASHINGTON, DC 20024 |

JULIE ANNA POTTS GENERAL COUNSEL & SECRETARY

600 MARYLAND AVE, SW, SUITE 1000W 40.00  216,000. 64,800. 12,635.

WASHINGTON, DC 20024

C. DAVID MAYFIELD ‘CORP SECRETARY |

600 MARYLAND AVE, SW, SUITE 1000W 40.00 184,000. 55,200. 12,313.

WASHINGTON, DC 20024

TOTALS INCLUbED ON FORM 990, PART V-A 1,140,000. 357,961. 336,590.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 14
PART VI, LINE 80RB -

NAME OF ORGANIZATION EXEMPT NONEXEMPT
AMERTICAN FARM BUREAU FOUNDATION FOR AGRICULTURE X
AMERTICAN FARM BUREAU, INC X
AMERTICAN AGRICULTURAIL COMMUNICATIONS SYSTEM, INC. X
AMERICAN AGRICULTURAL:‘ INSURANCE AGENCY X
AMERICAN AGRICULTURAL MARKETING ASSOCIATION X
AMERTCAN AGRICULTURAIL: INSURANCE COMPANY X
AMERICAN FARM BUREAU INSURANCE SERVICES, INC. X
AMERICAN FARM BUREAU BENEVOLENCE ASSOCIATION X
AFBF LEGAL ADVOCACY PROGRAM LLC X

17 STATEMENT (S} 13, 14
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AMERICAN FARM BUREAU FEf ATION - . 36-0725160

FORM 990 PART IX - INFORMATICN REGARDING TAXABLE STATEMENT 15
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPCRATION, PARTNERSHTIP OR DISREGARDED ENTITY

AMERICAN FARM BUREAU, INC. (AFBI)
ADDRESS

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

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
36-3250406 100.00% BUSINESS MANAGEMENT 241,960. 1,432,679.

NAME OF CCORPCRATION, PARTNERSHIP OR DISREGARDED ENTITY

AFBF LEGAL ADVOCACY PROGRAM, LLC
ADDRESS

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

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
65-1294705 100.00% POLICY LITIGATION 36,079. 1,346,389.

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

AMERICAN AGRICULTURAL MARKETING ASSOCIATION
ADDRESS

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

EMPLOYER PERCENT TOTAL END-OF-YEAR

ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

36-2433284 53.50% AG MARKETING SERVICES 589. 8,668.
18 STATEMENT(S) 15
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AMERICAN FARM BUREAU FEQM“ATION {' 36-0725160
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY
AMERICAN AGRICULTURAL COMMUNICATIONS SYSTEMS, INC. (AACSI)
ADDRESS
600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024
EMPLOYER PERCENT : - TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
36-3155108  100.00% COMMUNICATION SERVICES ' 0. 1,695.
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY
AMERICAN AGRICULTURAL INSURANCE AGENCY (AAIA)
ADDRESS
600 MARYLAND AVE, SW, SUITE 1000W, WASHINGTON, DC 20024
EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES . INCOME ASSETS
36-2469940 100.00% INSURANCE AGENCY 193,357. 291,519.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 16

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
94 MEMBERSHIP DUES AND ASSESSMENTS: MEMBERSHIP DUES AND FEES ALLOW

MEMBERS TO PARTICIPATE IN MANY OF THE COMPANY'S EDUCATIONAL PROGRAMS
AND TO RECEIVE PUBLICATIONS FREE OR AT REDUCED COSTS. 1IN ADDITION,
MEMBERS BENEFIT BY THE ONGOING EFFORTS OF THE FARM BUREAU TO PRCMOTE
FARMING AND TO BE AN ADVOCATE FOR FARMERS.

19 STATEMENT(S) 15, 16
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AMERTCAN FARM BUREAU FEL ATION ' o ] 36-0725160

FORM 990 DESCRIPTION OF TRANSFER STATEMENT 17
PART XI, LINE 106

NAME OF CONTROLLED ENTITY EMPT.OYER ID

AFBF LEGAL ADVOCACY PROGRAM LLC : 65-1294705

DESCRIPTION OF TRANSFER

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

20 STATEMENT(S) 17
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AMERICAN FARM BUREAU FEI ATION £ ] 36-0725160

FORM 990 DESCRIPTION OF TRANSFER . STATEMENT 18
PART XI, LINE 107

NAME QF CONTROLLED ENTITY } EMPIOYER ID

AMERICAN FARM BUREAU, INC.(AFBI) _ : 36-3250406

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

NAME OF CONTROLLED ENTITY - EMPLOYER ID

AMERICAN AGRICULTURAL INSURANCE AGENCYV(AAIA) 36-2469940

DESCRIPTION OF TRANSFER

REIMBURSEMENT OF EXPENSES

NAMEVOF CONTROLLED ENTITY ' EMPLOYER ID

AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE (AFB 36-6169577
FOUNDATION) -

DESCRIPTION OF TRANSFER

RETIMBURSEMENT COF EXPENSES

: . 21 STATEMENT (S) 18
16071008 758432 AMEFAR1-01 2006.09001 AMERICAN FARM BUREAU FEDERA AMEFAR11
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