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Form

v

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

Department of the Treasury Open to Public ;
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection f
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Checkif applicable C Name of organizaton McDowell County Farm Bureau Inc D Employer identficaton no
Address change Doing Business As 56-0816021
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum 21 Buncombe Street (828) 652-4525
Termunated City or town, state or country, and ZIP + 4 174,570
Amended retum Marion, NC 28752-4856 G Grossrecepts $
Apphication pending F Name and address of pnncipal oficer James Nations )
a)

Same as C above

affiliates

! Tax-exempt status

[ Is019@3)  [X|s04@( 5 ) € nsetnoy [ lasaranyor [ |ser

J  Website-

p» N/A

H(c)

Is this a group retumn for [

H(b) Are all affiliates included? : es
If "No," attach a list (see mstr‘ctlons)
Group exemption humber

i 1Yes X No
O
No

K Form of organization |XJ Corporation uTrust [] Association DOther | 4

I L Yearofformation 1963

| M State of legal domicile

NC

|Partl| Summary
1 Briefly describe the organization's mission or most significant activies The objective of the Corporation shall be to
develop, foster, promote and protect programs for the general welfare of farm people,
é G including their economic, social and educational well-being.
L
;’ f 2 Check this box P r] if the organization discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Number of voting members of the governing body (Part Vi, line 1a) « « =+ ¢ = « o = s s o 0 00 0 v e v v e 3 10
L i 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) = « + « « = = ¢ o o v o v o o 4 10
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,lin@2a) =+ « « » « ¢ ¢ e o ¢ o e ¢ v o s @ 5 0
P 6 Total number of volunteers (estimate If necessary) = « « =« « « « c ¢ e v e o v v e v v v v vt v v oo 6
7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 = = = = < =« « =« e v e 0o o 0 oo 0o e 7a 46,329
b Net unrelated business taxable income from Form 990-T, n@ 34 « « « « ¢ o ¢ o ¢ o ¢ ¢ e v 0 v v 0 0 v v v o 7b 0
R Prnor Year Current Year
e 8 Contributions and grants (Part VI, lin@ 1Th) = = ¢ ¢ ¢ v v e 0o 0 e 00 v 000 v 0000 o v 128,241
; 9 Program service revenue (Part VI, In@2g) « « ¢ ¢ o ¢ o o s e e s e v v s v 000 0o e 0
n |10 Investment income (Part VI, column (A), ines 3,4, and 7d) « « = « ¢ + o o ¢ o o 0 o o o s o 6,396
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « « « ¢ « = ¢ ¢ = & 39,933
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) + « = = - - - 174,570
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « « « ¢ ¢ ¢ ¢ ¢ v o o o« o 0
E 14 Benefits paid to or for members (Part IX, column (A), In@4) =+ « « ¢ e e e e e e s s e v o o 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =« « « » « - 0
2 16a Professional fundraising fees (Part IX, column (A), Ine 11€) = « « « » o o e = o ¢ ¢ e o o o™ 0
. b Total fundraising expenses (Part IX, column (D), line 25)» 0 ey W : B
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) + « ¢ ¢ = o c ¢ e o 0 0 0 o o™ 155,849
* 18 Total expenses Add lines 13-17 (must equal Part IX, column (A). lne 25) - o - o < o o - ¢ - 155,849
19 Revenue less expenses Subtract line 18 from ine 12 - ¢ - - RECE!VED - - 18,721
Net 8 Beginmng of Current Year End of Year
Asse5|20 Total assets (Part X, ne 16) « + + « « « oo v v v o ol B ------------- ol 538,014 556,735
ET': 21 Total habilities (Part X, in@ 26) =+ « = + « ¢ « « = « o « el B UCT 0 3 Zu” . (II) . . 0
ances | 22 Net assets or fund balances Subtract ine 21 fromlne 20 -J. - - - - - » « - - - - - facy 538,014 556,735
Partll | Signature Block OGDEN_UT
WUnder penalties of penury, | declare that | have examined this retum, including accompanyif artomerBest of my knowledge
andibelief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of wh:ch preparer has any knowledge
(et
g-2¢- 20/
é?gn } ature of officer Date
Tl >
Eiére James Nations, President
§ Type or pnnt name and title
(33 Prni/Type preparer's name Preparer's signature Date Check | if | PTIN
ﬁ’a}id self-employed
Preparer |Frmsname P Fms €N P
Use Only | Firm's address | 4 Phone no
May the IRS discuss this return with the preparer shown above? (see INStructions) « = = « = = « e ¢ e e v e o e v e v o v o e 0 v v o ! 'Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 2

| Part il |  Statement of Program Service Accomplishments

3

Check iIf Schedule O contains a response to any question NthisPart lll < « ¢ » + ¢ o o ¢ c e v o v e vt v v o oo 0o v v oo

1

Bniefly describe the organization’s missson
The objective of the Corporation shall be to develop, foster, promote and protect programs
for the general welfare of farm people, including their economic, social and educational

well-being.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ?7 « = = = o ¢ o ¢ o o o ¢ o s s s s s s o o s s o o o o o s s o s s s s o oo ssonasoes Tlyes 'X'No
If "Yes,"” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » » = o o o o s o o o s o = s a o ¢ s s s ¢ ¢ s o a o a o o a o s o s s o s e s e s s ssasesensoeocoeos lr, —; Yes x_J No
If "Yes," describe these changes on Schedute 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 $ 12,858 including grants of $ ) (Revenue $ )
Agricultural Leadership Development - Planned, conducted and supported actaivities for youth
and adults involved in agriculture that provided opportunities to explore the agricultural
industry and develop leadership skills useful to current or future agricultural leaders.
These activities included college scholarships for students majoring in an agracultural field
of study, Instaitute for Future Agricultural Leadership and various leadership conferences.

4b (Code ) (Expenses $ 10,969 ncluding grants of $ } (Revenue $ )
Policy Development - Members working in committees involved at the county, district and state
levels to identify 1ssues important to the well-being of agriculture and developing public
pPolicies on such issues to pursue through the legislative and regulatory process.

4c (Code ) (Expenses $ 9,001 ncluding grants of $ } (Revenue $ )

Public Awareness Activities - To inform the public of the importance of agraiculture to the
economy of McDowell County. Coordinated and helped to sponsor events with other agriculture
and community groups to raise public awareness of agricultural enterprises within the county
and to increase farmer's production knowledge.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 32,828

EEA Form 990 (2010)




Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 3

[Fia_rt 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 SChedUIE A + « o ¢ ¢ ¢ o o o o ¢ o o 5 ¢ o o s o o s ¢ o s o o o s 8 o e s s 5 o s ¢ o s o 0 e 00 o 000000 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « = = = = = ¢ ¢ s o ¢ ¢ v o 2 X
3 Dud 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 | « « ¢ ¢ ¢ ¢ ¢ ¢ o o 0 e v v v v v o0 mce o v e v e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « = = = ¢ ¢ ¢« e v 0 v v 00 v 0o v v 0o 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartlIl - - « « « « « =« c o v o 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"
complete SChedule D, Part [« « « = = =« « ot o o ot o o oo o oo o oo o oo oo oo oo s o oneooss oo 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 ll- - = « = =« « o o 0 o v 0 v e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlil « ¢ ¢ ¢ o o ¢ s o c e e e s s s s s s e 0o s s oo v s s v oo oo ooooscccoenns 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part [V « » « = o ¢ o ot e o ot e oot oo e oo e et s e oo s st e o e 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, PartV » = = = ¢« ¢ o e e e a o v v v c v ce o vccneeese e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ‘
VI, VI, IX, or X as applicable B ~ :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl« « « o ¢ s o o o o o o o o o o e o o o o s s s s s s o oo s oscest oo s scnr oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = « = = = ¢« e o0 0 0 v e o0 0 v 0w 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = = = « ¢ ¢ e o e 0 v v 000000 e v 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « « = « = = ¢ e s 0 e v v v v v e e oo v v vceoeenee 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X« = « « ¢ « « 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D’ Parts X|' X||' AN XI) « o ¢ o ¢ e o o o o c o o 6 s o o e e b s s s e s e s s s e e e s e e s s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optionals « + « « =+ ¢« « =« 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE  » « = o o v o o s 0 v 0 0o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « < = = = = ¢ o o 0 e 00 v v v e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV« = = - = - - 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts land IV« = = = = -+ ¢ o o 0 v - 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, Partsflland [V » = = « « ¢+« o o000 0o v e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professionat fundraising services )
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « ¢ = = = = o = =0 0 e v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll « « « « ¢ =« « v ¢ e v o v v e v o oo v o e e o ccecee 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’ Partllls « « ¢ o o o o o o o o o s s s s s o o s o s o s s oo o s s s e b 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = =« ¢ ¢ = o v o v o e e 00 e ee e e e 20a X
b If"Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - - = = - - - - 20b
EEA Form 990 (2010)




Form 990 (2010) McDowell County Farm Bureau Inc 56~0816021 Page 4

[Part IV.| _Checklist of Required Schedules (continued)

21

22

23

24a

253

26

27

28

-4

29
30

31

32

33

34

35

36

37

38

Dud 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), ine 1? If "Yes," complete Schedule |, Parts land Il = = « « » = ¢ = o o e e v o0 o
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 fll« « « « ¢ ¢ = = ¢ ¢ v v 0 0 o v o o .
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 + = « « = ¢ ¢« s ¢ttt i s s sttt et e et e ettt e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes," answer lines

24b through 24d and complete Schedule K If "NO," gOtOlIN@ 25  « + « ¢ = o e o o e vt e o o v o0 e e o s v v o0 o0 s =
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « o « « ¢ o ¢ o« ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? - - « ¢ ¢ 4 o o oLt s e e it el i e e et s e e s s e e e s e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =« « « < « ¢ = ¢ =« c o &
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person durning the year? If "Yes," complete Schedule L, Part! « « « + « ¢ ¢ o o o v v v 00 v 0 v v v 0o
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," comp|ete Schedule L, Part| = « « o ¢ ¢ s o o e o e o o s o s ot e o oo s o oo e oo oeasaooooan
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, Partli + - « « « « -«
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," comp|ete Schedule L, Partlll « « » « = ¢ « o ¢ e o o o e o o o o s oo et s o e e o oo oocesoooaccosoaan
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - « = « = = = 0 o o 0 o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedUlE L, PartIV « o « o = = o e o o o o o s o s s 5 o s o s s s s o s o s s o s s s oo oo nesoscnsossanos
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part V.« « = « o v o ¢ v v 0 o
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « ¢ « « = =« o .«
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M+ ¢ = ¢ ¢ o ¢ o o v 0 v e 0 ettt st a e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part| = = « « o o = o « s o s o o o e s s u s o s s a v s e s e e e e s me e e ae e e s e e s e e ae e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedule N, Partll « « « = o o o o v o s o s o ot o s o s s s o s s oo oo s s v sesooscessnnaencesoeeasa
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] =« « « » = « o = = v e 0 v v 0000w 0.
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

|||, |V' and V' JIN@ T = = o @ o o = o o o o ¢ © a o s o o = o ¢ o s a » o o o & = s 5 2 s a8 o 2 a8 o o v o5 0 a0 o=
Is any related organization a controlled entity within the meaning of secton 512(b)(13)?

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

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,lIN@2 « « = + ¢+ s o o s = o o o s o o o o s o o o oo s o s s ms o s s oososssososenss [" lYes D_a N

—-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, lIn@ 2+ « « = ¢« c o o v s v s v e v v v v oo v v ceccenecncee.e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PArtVI = o ¢ o ¢ o o o o s o o = o o o s s o o s s o o s a o s et b s e s e s e e s e e e s e e s
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O« =« ¢« « e v v v e v v v a e v e v 0 0o v v 00 v

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27

KL
28a

28b

28¢c

29

30

31

32

33

34

><><><><><><><><><><,%1’§><

35

36

37 X

38 | X

EEA

Form 990 (2010)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV .« = « =« « e e 0 e v e o0 e 000 v aevnoeseenen.e L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = « = + « ¢+ = ¢ ¢ o - - 1a !
Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable =« + « « » = ¢ ¢ ¢« - 1b a ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R e J
gaming (gambling) winnings to prize WiNNErs? « « » « ¢ s « « e o+ o v e e e v v e o b b a oo e s s e e v s e e e e s 1¢c X
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 q | 1 f
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « = = = « = « = « 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « » « ¢ e ¢ = o« v e 0 0 0« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O + = « = « ¢ ¢ o 0 ¢ e 0 00 v 0 o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)‘? ........................................................... 4a X
b If"Yes," enter the name of the foreign country p ;
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A :
| Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - = - « « « ¢ ¢ ¢« =« « 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 ine 5a or 5b, did the organization file FOorm 8886-T? « = » ¢ « = = = c o ¢ e s v v v e 0 0 v v 000000 v o v e 5¢
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? < « e ¢« ¢ v 0 e v vt et e et e e e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|f'[5 were nottax deguctible? « « « s ¢ ¢ o o o o 4 e e o e s e e s s s s e s s e s s e s e s s s e s s e e s 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 L s
and services pro\”ded to the payor’) ............................................. 7a X
b |f"Yes," did the organization notify the donor of the value of the goods or services provided? = « « « = ¢+ = o e e o 00 0o o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2B27 « = « ¢ = o = &« & o o o o s o o e s e e s oo oo s oesosaosascssssensnsoss 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year « « « « « =« « ¢ o o0 0 e v o0 v | 7d | . Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « =+ « = « - - 7e X
! f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? » « « < « « = =« ¢« 7f X
| g Ifthe organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contnbution of cars, boats, awplanes, and other vehicles did the organization fleaFom1098-c»  ° ¢ ¢ 7h X
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 N i )
organization, have excess business holdings at any time during the year? « « « = =« « « s o e v v v 00 v oo v v e w0 oo 8
9 Sponsoring organizations maintaining donor advised funds. I -
a D the organization make any taxable distributions under section 49667 « « « « < « « o o e v e e e e oo e 0o oo .. 9a
! b Did the organization make a distribution to a donor, donor advisor, or related person? » « « « ¢« ¢ o 0 0 o0 v 0000w e e 9b X
10  Section 501(c)(7) organizations. Enter \
a Inhation fees and capital contributions included on Part VIIL, lin@ 12 = « « « = =« « 0 0 e e v v 0 v s 10a
b Gross recepts, included on Form 990, Part Viil, ine 12, for public use of club facilities < « = < « « - - 10b .
11 Section 501(c)(12) organizations. Enter f
a Gross income from members or shareholders « = « « ¢ ¢ o o« v e 000 v e v v v v 000000 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against
- —- - amounts due or received fromthem )} + » «-¢ ¢ ¢ <« Seeme e oo R L e e L e BT N
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 = « + =« « =+ « 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year « « » « - « » - - I 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - - s s s e e s o e e e e e e e e e e 13a
Note. See the instructions for additrional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation 1s icensed to issue qualffied health plans ~ « = « ¢ o o = o e v v 0 e v 00 e v e e 13b
¢ Enterthe amountofreservesonhand = = = <« ¢ ¢ o v e e v v s s o e s st st e oo e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « ¢« « ¢ o o v 0 o0 0000 e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ =+« « =+« -« .« - 14b

EEA

Form 990 (2010)



Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 6

| Part VI.I 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 nstructions

Check If Schedule O contains a response to any question INthiIs Part VI = = ¢« o e v e e oo e v e oo v e a0 o e 0 a0 v oo X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear « - - « = =« - « - - - 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent « « ¢ ¢ ¢ « « o - « 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? « « + ¢+ c o s o e s e e ettt sttt e e st o st e 2 X
3 D 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « - - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = « = « « « <« « 5 X
6 Does the organization have members or stockholders? « « « = ¢ ¢« ¢ e e v v v v o vt v v o v v cvcvvoe o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? + = « = = =+ « « o e e et e et a it sttt it e e s et s s e e o s 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 followng N
a The governing ool |V A I A I L A S 8a X
b Each committee with authority to act on behalf of the governing body? = = « « e« e o ¢ o v v e v 00 v v v v v v v v v v v 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 « < « ¢ « « ¢« o o 0 e v v 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? « « = « « ¢ ¢ e ¢ e v o0 e v v v v o e v v v v oo 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? - « « ¢« « « = v e ¢ 0 0 0 o« 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOTM™ o« @ o o o o o o = o « o ¢ 2 s o o s = « o o o o o 5 o s s o o o s s s s a s a2 oo o0 e s s ococoo- 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I R ‘
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 = = « « ¢ e = o v e e e e o0 v v o0 0o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to COﬂﬂlCtS7 ....................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibe in Schedule QO howthiSISAONE + » ¢ ¢ ¢ ¢ ¢ o o o o s o a o s o o o s o2 o v s o st o s s o s s> 12¢
13 Does the organization have a written whistieblower policy? = « « = =« e 0 e e 0 v v e e 0 e o v o0 v o mace e e 13 X
14 Does the organization have a written document retention and destruction policy? = =« « = =« e o o v e v o0 00 00000 14 | X
15  Dud 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? N
a The organization's CEO, Executive Director, or top management official - = = = « ¢« o e o v oo e oo v e ov e e 15a X
b Other officers or key employees of the organization  « « = =« « « v e v e v v e e o v v v v v 0o m o mcmeen e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See INStrUCtioNS ) ¢ ¢ ¢ = =« e ¢ e s v 00000 c 000 :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N Y
with a taxable entity during the year? « + = = = o v o« o e e e et v et bt s et i oo b s e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o o
the organization's exempt status with respect to such arrangements? « « « « ¢ c ¢ =« = o e o 0 = e 0 e o s o 2w - o .- - 16b -

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 [X] Upon request
Describe in Schedute O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B> County Farm Bureau Liaison (828)652-4525

21 Buncombe Street Marion, NC 28752-4856

EEA

Form 990 (2010)



Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 7
Part VIL| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl « = « « ¢ ¢ o v e v et v e v e o0 v ittt o v v o i
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
'Xﬁ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee
w) ®) ©) ®) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt]O)} K ]|JHcel F compensation compensation amount of
week nri|nrff e |1 oml o from from related other
(descnbe :’ : L ,s lsj : y ﬁ pm;? :n the organizations compensation
hours for vtcii tlc '?" eeol e organizatton (W-2/1099-MISC) from the
related :1::) Lg re p f‘ gz " | (W-2/1099-MISC) organization
organizatons |u |t cl, ae and related
n Schedule la tr) Io y ie organizations
0) n g d
a
I
(1) Donald Jackson
Director X o 0 0
(2) Eddie Bingham
Director X a 0 0
(3) Gregory Dustain Laws
Director X (o 0 0
(4) Lester McClure
Director X a 0 0
(5) Robert Brackett
Director X a 0 0
(6) Steve Cable
Director X CJ 0 0
(7) Fred Brown Jr
Secretary Treasurer 2.00 X 0 0
(8) James Nations
President 2.00 X a 0 0
(9) Wayne Miller J
Vice President 2.00 X 0 0
(10)
(11) ) -
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 8
Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ©) D) ®) ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdli1 tlo]l K |Hecel F compensation compensation amount of
week nra|ar|f e 1 om|l o from from related other
{descnbe ?:; f : ,f y g:,nri' ,r.n the organizations compensation
hours for vtclitlec ﬁ, eeo| e orgamization (W-2/1099-MISC) from the
related ue :.’ L el |P0Y]" | wwtooemsC) organization
organizations {u  r |t | ae and related
n Schedule |39 |! ;’ t organizations
Ir [¢] e
0 n e d
a e
1
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27
(28)
b SUD-tOtal =« » = « = « ¢ ¢ o o ¢ o s 4 st s e e s s s e e e s e e s s e s e e »
¢ Total from continuation sheets to Part VII, Section A’ - - - + « « « ¢ =« « ¢ o | g
d Total (add lines 1b and 1c) ............................. ’ a 0 0
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 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I T
employee on line 1a? If "Yes," complete Schedule J for such individual « « ¢ « = « ¢ ¢ e o v v 0 v v v v v 0 et 0000 e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from D
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such L j: R 1
INAIVIAUAl © o o ¢ ® © o c o o o o e o o ¢ 4 o o o o o o o o ¢ ¢ o o 5 2 o0 s 060608 o5 ¢ 0000t a0c0e s 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ e ) f
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = - = ¢ ¢ e ¢« o« 0 v 0 0 oo o 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

) ®) ©)
Name and business address Descnption of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization P ]
EEA Form 990 (2010)




Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 9
Part VIll [ Statement of Revenue
. ") (B) © ()]
Total revenue Related or Unrelated Revenue
fanchen Sevenue S ndor secmans.
revenue 512,513, or 514
1a Federated campaigns « « « «» = - - - 1a
b Membershipdues « ¢ « ¢« ¢+« -« 1b 117,500
Contri-
butions, ¢ Fundrasingevents <« « « ¢« - - . - 1c 19
gifts, d Related organizations =+ « « « + - - - 1d
::""‘ e Government grants (contributions) - - 1e
other f All other contributions, gifts, grants,
sumilar and similar amounts not included above | 1f 10,722
g Noncash contnibutions included in lines 1a-1f $ o
h Total. Addlines 1a-1f = = =« « o ¢ ¢ s o v o v v 0 v o » 128,241
Busmess Code o o
2a
b
Program c
Service
Revenue d
e
f All other program service revenue « = « « =« « «
g Total. Addlines2a-2f « « « « o o o v s v e v vt 00 oo » . . ;
3 Investment income (including dividends, interest, and
other similaramounts) =« « » « =+« « s o s 0 e o0 ... > 6,396 6,396
4 Income from investment of tax-exempt bond proceeds - - - P
5 ROyalties « « « « « o ot oot e s st et a e S
() Real (1) Personal i $ X
6a GrossRents « -+« « « » 39,933 “ ' ‘
b Less rental expenses - - - -
¢ Rental income or (loss) - - - 39,933 T R 1
d Netrental income or (10Ss) « « « ¢ = = = = =« e 0 00 v v > 39,933 39,933
7a Gross amount from sales of () Secunties (n) Other ,
assets other than inventory ’
b Less cost or other basis
and sales expenses - - - -
tO c Gamnor(loss) =« « - - - - I o o
h d Netgainor(loss) « = = = ¢« o o e o oo e o v e e o s s o »
:’ 8a Gross income from fundraising
events (notincluding $ 19
eR of contnbutions reported on line 1¢)
v SeePartiV,lne18 - « = « = ¢« ¢ ¢ o o o & a
ﬁ b Less directexpenses =+ « ¢ s ¢ = s - - . b i
u ¢ Net income or (loss) from fundraising events  « « « « « - « »
e 9a Gross Income from gaming activities
SeePartIV,Ine19 « « « « ¢« ¢ ¢ ¢ o v o a
b Less directexpenses - « « « o ¢+ o ¢ o b )
¢ Net income or (loss) from gaming activities = » « « « « - ¢ « | 2
10a Gross sales of inventory, less
returns and allowances + + « + o « - - - - a
b Less costofgoodssold =« - - -+« ¢« - b ‘
¢ Net income or (loss) from sales of inventory - « « « » - - - - >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue - = + « = ¢ s « « ¢ o« o
e Total. Addlines 11a-11d  » « « ¢ = « = c ¢ ¢ o o s o o o | 4
12 Total revenue. See INStructions = « « » = =« « ¢ o o v .. | g 174,570 a 46,329 0

Form 990 (2010)




Form 990 (2010)

McDowell County Farm Bureau Inc

56-0816021 Page 10

|Part 1X | 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, ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 - . « .
2  Grants and other assistance to individuals in
the US SeePartiV, line22- - + « - = =« + v . o . :
3  Grants and other assistance to governments, |
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « « + ¢ + o - - .
4  Benefits paid to or for members + + ¢ ¢ ¢ ¢ - - o o ..
5 Compensation of current officers, directors,
trustees, and key employees « + « + ¢ s o o o ...
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 andwages - = = =« « s+ o s o « = «
8  Pension plan contributtons (include section 401(k)
and section 403(b) employer contnbutions) + - « « « «
9  Other employee benefits < « « + « + » ¢ =« = 0 0o
10 Payrolitaxes « » « « ¢ s+ o o v ot u oo o u o
11 Fees for services (non-employees)
a Management e 4 s e 8 e s s 8 s s 0 6 s s e s e s
b Legal - « « o oo v o oottt e
c Accountlng ......................
d Lobbying = = = « =« ¢ e et e a et e,
e Professional fundraising services See Part IV, line 17 - W .
f Investment managementfees » - « < < ¢ ¢ o o - ...
g Othere « « = o v e ot vttt i e tee e an e
12 Advertising and promotion =+ = = « ¢ ¢ o s s o0 ... 19,547 19,547
13 Officeexpenses =« » o+ ¢+ =« e o o o s s o 0o o 3,921 3,921
14  Information technology =+ = = = « = ¢ ¢ = ¢ o o o o .
15 Royalties « + « + =+ = ¢ o o e v e v et oo
16 Occupancy « « ¢ + ¢ e s e v o s o s v c ot v oo 21,735 21,735
17 Trave| ........................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « « -«
19  Conferences, conventions, and meetings =« = « = + « » 13,281 13,281
20 INtEfeSt » « = * o o o o s« v o o o b . e e e e
21  Payments to affiliates « = = = « ¢« ¢ o s oo oo e 68,019 68,019
22  Depreciation, depletion, and amortization - » » « - - - 9,900 9,900
23 INSUTANGCE « » o o » o s s o o s o o o o o o o n s uo 162 162
24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24f If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list hine 24f expenses on Schedule O
a Bank Charges - - 21 21
b Direct Marketing Expenses 11,961 11,961
¢ Dues & Publications 2,005 2,005
d Contract Office Assistance 5,142 5,142
e Professional Fees 155 155
f Allotherexpenses =« = « ¢« + ¢ = o« oo e o v oo
25 Total functional expenses. Add lines 1 through 24f - - 155,849 32,828 123,021 (o]
26  Joint Costs. Check here pp| ~ | if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation _* - - - - - - - - -

EEA

Form 990 (2010)



Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 11
@rt X| Balance Sheet
‘ ' (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing < « ¢ ¢ ¢+ =« c e e o v v 00 v v c e c e an. . 18,870 1 36,466
2 Savings and temporary cash investments = « ¢ « = =+« ¢ o o o 00 o0 et 323,335 2 329,731
3 Pledges and grants receivable, net = = =+ o ¢ s s e s e e e e a0 e e 3
4 Accounts rece|vab|e, NEL o = © o e o o o o s o = c o s o o s s s s a o o o0 s ¢ 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of T o -
SChEAUIE L » « = = = o o = ¢ o e o o o o o s o o o o v oo aoceecesseos 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘
s employers and sponsoring organizations of section 501(c)(9) voluntary L L,
s employees' beneficiary organizations (see instructions) =« = « ¢ ¢ ¢ ¢ ¢ o o 0o .. 6
f 7 Notesandloansrecewvable, Rt « « + ¢ « c c o s et s s e e s s o s e e oo 7
s 8 Inventoriesforsale oruse « ¢ ¢ ¢ = o o s e v e e s oo e ettt s e s e e 8
9 Prepaid expenses and deferred charges « ¢ « ¢ v o = e e o v o 0000 se e 9
10a Land, builldings, and equipment cost or :
other basis Complete Part VI of Schedule D« - - - - 10a 349,860 ) e E
b Less accumulated depreciation « « « ¢ « ¢ ¢« - - - 10b 159, 368 195,763 | 10c 190,492
11 Investments - publicly traded securities « « « = « = = = ¢ s s 00000000 11
12 Investments - other securities See Part IV, lne 11 - -« » « o s 0 0 0 0 000 o™ 12
13  Investments - program-related See PartIV,line 11 « » = + ¢ ¢ o o v o v 0 0 0 0 13
14 |ntang|b|e ASSELS * o * o e o v = s s s e e s e s s s e s s e s e e s s s s e o= 14
15 Otherassets SeePartIV, e 11 = « « ¢ ¢ o o ¢ e e v e v e v oo v 000 o v v 46 | 15 46
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « » = « « = « ¢ o o v 538,014 16 556,735
17  Accounts payable and accrued expenses =« « « o ¢ o s o o 00000000 oo 17
18 Grantspayable » ¢ ¢ =« « s ¢ ¢ oo s s et ottt et e e oo e e 18
L 19 Deferredrevenue = « = « ¢ ¢ ¢ o o o o o o o o v ¢ s o v o s s a o v s s 00 oo 19
i 20 Tax-exemptbond liabilities « « « ¢ ¢ ¢ ¢ o o s o000 e e e oo aeeee e 20
2 21  Escrow or custodial account hability Complete Part IV of ScheduleD - - « - - - - 21
i 22 Payables to current and former officers, directors, trustees, key y » [
: employees, highest compensated employees, and disqualified . & &®| L
t persons Complete Part Il of Schedule L+« ¢ ¢ =« o e v 0 v v e 0000 v v 22
i 23 Secured mortgages and notes payable to unrelated third parties = « + « ¢ ¢« o - 23
: 24 Unsecured notes and loans payable to unrelated third parties - = « » = « « - « - 24
25 Other liabiities Complete Part X of Schedule D - = = = = « ¢ ¢ e e e e 00 v o v 25
26 Total liabilities. Add lines 17 through 25 = « « « ¢ e 2 e e e e 0 0 e e e v v v 0| 26 0
Organizations that follow SFAS 117, check hered> |X|and E
NF complete lines 27 through 29, and lines 33 and 34. ; - !
f : 27 Unrestricted net assets « = « « o o o ¢ o e o s e s s s 0 v et et e e s e o 538,014 27 556,735
d | 28 Temporarly restricted net assets =« « « « « = = ¢ s 0 0000 o o0 0o oo 28
: B 29 Permanently restricted netassets « = =« s o v o e e oo e st e e e e 29
s a Organizations that do not follow SFAS 117, check here > l:]
e Ia and complete lines 30 through 34. B - o
s n | 30 Capital stock or trust principal, orcurrent funds  « ¢ ¢ o o e e e e e e e e e e e e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « « ¢ - - - - - . . 31
? Z 32 Retained earnings, endowment, accumulated income, or other funds ~ « - - « « + - 32
33 Totalnet assets or fund balances « = « « ¢ ¢ ¢« = o o o o o Te e e e e et e e 538,014 33 - 556,735
34 Total iabilities and net assets/fund balances « « « =+ « = ¢« o s s o oo .. 538,014 | 34 556,735

Form 990 (2010)



Form 990 (2010) McDowell County Farm Bureau Inc 56-0816021 Page 12
Part Xi Reconciliation of Net Assets

: Check if Schedule O contains a response to any question INthiISPart XI  « + « + =+ ¢ ¢ c s v o o o o o o ittt o e o oo o unn o
1 Total revenue (must equal Part VIII, column (A), iIne 12) = « « « ¢ ¢ ¢ ¢ v e e v o s oo o o 0 s 0 0 s 0 e 0 oo 1 174,570
2 Total expenses (must equal Part IX, column (A), IN@ 25) = = « o ¢ ¢ e o o e e 0 o ot v s v o s s s v 00 v o e 2 155,849
3 Revenue less expenses Subtractline 2fromline 1 « ¢ ¢ s ¢ ¢ ¢« o v e v v v v 0 s s s v s v o b o e s 3 18,721
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « « = = -« ¢ o o o =« 4 538,014
§ Other changes in net assets or fund balances (explain in Schedule Q)  « ¢ ¢ o = ¢ = ¢ = e o 0 c v v v e oo o v 5 0
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, ine 33,
COIMN (B)) = = ¢« v o o o o o s o o oo s ot s o s oo oo oo souseansonssosseesecensns 6 556,735
lﬂ"’t_x"_l Financial Statements and Reporting .
Check If Schedule O contains a response to any question inthis Part XIl. = « ¢« o o o o o v v oo o v 000 oo e e oo v v .
Yes No
1 Accounting method used to prepare the Form 990 [X] Cash [ ] Accrual [ ] Other .
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in '
Schedule O R T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « » « = = « ¢ =« v o v . 2a | X
b Were the organization's financial statements audited by an independent accountant? = « « « ¢« « e o e v v 0 0 v 0000 2b X
¢ 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? - « « « ¢ « ¢ v ¢ ¢ o« 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 separate basis, consolidated basis, or both |
X | Separate basis | | Consoldated basis [ _| Both consolidated and separate basis o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ¢« v« o o o e e v s o0 e e s oo v v e ot e ot v s o v oot oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « « « e ¢ ¢« ¢« » « 3b

EEA Form 990 (2010)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545:0047

(Form 990 or 990-E2)
) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

Department of the Treasury

Intemal Revenue Service P See separate instructions. - . Inspection -

P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Pl;blic ,

i

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

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e 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
o 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

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part I!-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part ili

Name of organization Employer identification number
McDowell County Farm Bureau Inc 56-0816021
[Part1-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 Poltical eXpendiUIES = = « « « = + s = = o o o s et bt s m e s e e e e s e e e > 3
3 VOIUNtEEr NOUIS  + ¢ + o o o o o o o o o o o o o o o s s o o a s s « s 6 5 06 o s 5 8 s 5 s e 068 600008 a2s0

|Parti’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 section 4955 + = « = ¢ = « « o ¢ v s o > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « = - . . | )
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « « « « « ¢ o« e v o e v o v v v b vt [ ]Yes [ INo
4a Was acorreCton MAdE? « « o o o o o o o o 4 o s o s s o s s o o e 5 8 s s o o s s o s o066 s 8 ac s s oo s e a0 DYes [:] No
b If"Yes,” describe in Part IV
Part -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
ACHVILIES =« o o © » = = o ¢ ¢ e o s o 5 o o o = o ¢ s o o s s o o o o s o a 2 o0 o8 s 000 cs oo e » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclioN aCHIVILIES « + « = = « o ¢ ¢ o s o s o o o s o o o s o o s o s s aa v oo “ e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D ¢ « « « ¢ ¢ o ¢ o o o o ¢ o o o 2 o s o s s ¢ o o o » ¢ ¢ e e o a 2 5 6 o5 o2 o 0coaoeasosoeos » $
4 Did the filing organization file Form 1120-POL forthisyear? - « « « = « = « ¢« o o o o o v o o s I [ Jves [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addittonal space is needed, provide information in Part [V
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contrnibutions received and
funds If none, enter -0- promptly and directly

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

M

(2)

(3

4

{5)

(6)

For Paperwark Reduction Act Notice, see the instructions for Form 890 or 990-EZ EEA Schedule C (Form 990 or 990-£27) 2010




Schedule C (Form 990 or 990-EZ) 2010 McDowell County Farm Bureau Inc

56-0816021 Page 2

[Partll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A’ Check P | | ifthe filing organization befongs to an affilated group
B Check b [_] if the filing organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures (@) Filing ) Affilated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) =+ « = = = = =« < = <«
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « ¢ = = = = ¢« = o = o e o
C Total lobbying expenditures (add lines 1aand 1b) = = = « ¢ ¢ ¢ e e o 0 v o 0 v v v v 00t 000l
d Otherexempt purpose expenditures = = = = « = ¢ ¢ o s s s o o s s s s s s o s o v o o oo b s oo
e Total exempt purpose expenditures (add lines 1cand 1d) + » + ¢« = = = o e o v v v e v oo v v oo
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 lne 1f) = = = « =« = ¢« v e v v e a0t v v et
h Subtract ine 1g from line 1a Ifzero orless, enter-0- « « « ¢« ¢ ¢« c o v oo v v v 000 v 00w e
i Subtract ine 1ffrom line 1c Ifzeroorless, enter-0- « ¢ « = = = = e e v e oo v v 0 v 0 v v v 0o
j !fthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax fOr thIS YEar?  « = « « o o o o = o+ o o o o s o 0 s oo s s s e e a e s e e s e s e DYes ' 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount ) M
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount ’ * <
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2010 McDowell County Farm Bureau Inc 56-0816021 Page 3
[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
i ) (election under section 501(h)).
(a) {b)
Yes | No Amount
1  Dunng 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 o ‘
a VOIUNLEEIS? « ¢ ¢ ¢ o o o o o e o s o o o s o o 2 o a o v s s 6 4 00005 s 00008 o008 0e0c0eaoos [
b Paid staff or management (include compensation in expenses reported on lines ic through 11)? = « « « = « » « '
¢ MediaadvertiSEmMents? « o « « = = c c « e e o e e e s s s s s s s e b s s s e s s s s e e s s e e e s
d Mailings to members, legisiators, orthe public? = « = =« ¢ v v e e o v e v o v vttt e s s e
e Publications, or published or broadcast statements? « « ¢ ¢ ¢ ¢ ¢ s s st o b e it et e e ..
f Grants to other organizations for lobbying purposes? = = « « ¢ « o v ¢ e e e v e 0 ottt o oo e e 0.
g Direct contact with legislators, therr staffs, government officials, or a legislative body?« = = « = = « ¢ o v ¢« © -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?- « « « « « « « « « .
i Other activities? If "Yes,"describe InPart IV » « « + = = = o v v v v o e v v v o e avammcvcaneeen
i Total Addlines 1cthrough 41 « = » ¢ o o e o e s e v v v e v vt v oo v oo m o v v vt oo cennn
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? = + « = < = < = = - - o
b If "Yes," enter the amount of any tax incurred under section 4912 = « « « ¢ o v v ¢ ¢ e 0 o ot a0 0o s e - "
¢ [f"Yes," enter the amount of any tax incurred by orgamization managers under section 4912 = - - = « = =+ « -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « ¢ « ¢ « = ¢« = o o o . i
| Part l1I-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? « « = « ¢ = =« = e o v e 0 000 v e oo 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? + = « = « = ¢ s e e 0 o 0 e v 0 v v 000 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = o « < « e« e e o s o e v - 3

LPart II-B ]

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

501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and simitar amounts from members « « « =« e e o e ¢ e pee et et el ee e e e e 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). -
@ CUMENIYEAr « « « o o o o s e v o o o oo oo s am o s m o s e o oossonssoesssoasoneseness 2a
b CarryoverfromIaStyBar « « o « o ¢ ¢ o ¢ ¢ o o e o s v o s a o o m s s e st s e e e e e 2b
C Total ¢ ¢ o ¢ o o o o o e o o o o o s s s 2 e o 4 e s s s s s s s e e e e s s s s s s s e e s e e 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 o
and po||t|ca| expend“ure next year? ......................................... 4
5 Taxable amount of lobbying and political expenditures (see INStructions) « « « « = « = ¢« o o 0 o0 o v 00 v oo . e 5

Part IV |

Supplemental iInformation

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hine 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA
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SCHEDULE D
(Form 990)

Department of the Treasury . .
Intemal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 201 O

PartlV, line 6,7, 8, 9,10, 11, or 12.

Open to Public

- -Inspection
Name of the arganization |
McDowell County Farm Bureau Inc 56-0816021

Part | I 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 b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear » « « « « « =« « ¢ ..
Aggregate contributions to (during year) - < - - -
Aggregate grants from (duringyear) - < - - - o -
Aggregate value atend ofyear + « « « « - -+ o
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « » ¢ =« « o s o e v o o v v o o L] Yes D No

Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « o ¢ o e s e o e e st e s i e e sttt et et D Yes

[INo

Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o oo

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

D Preservation of land for public use (e g, recreation or education) [:l Preservation of an historically important land area
[ ] Protection of natural habitat [_] Preservation of a certified historic structure

[ '] Preservation of open space

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

“~*3 Held at the End of the Tax Year
Total number of conservation easements « » « ¢ ¢ « ¢« ¢ o o e o st e 0 s sttt et e e te oo 2a
Total acreage restricted by conservation easements « » - = ¢ o+ o ¢ c o v v 0 v v ot o0 e v o s .. 2b
Number of conservation easements on a certified historic structure included n (@) « « « = « « ¢ o =« =« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed In the National Register = = + ¢ ¢ ¢ =« c o s e s s v e v 0o v v v v oo ceen. 2d

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

the tax year P

Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements it holds? = « « « = = s e o e e o0 v v e v et cae o e [Yes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

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

170(h)(4)(B)(|) and section 170(h)(4)(B)(||)7 .......................................... D Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements

Partlli| 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art,
histonical 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 n Form 990, Part VI, Ine 1 « » « « ¢ o« s o o v e e e e v v v oo v e a oo v v e e >3

(ii) Assets included M FOrmM 990, Part X« = = = ¢ ¢ e = ¢ e s s s e e v e o v e e 0 v v o v 0o v oo s s >3

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in FOrm 990, Part VI, In@ 1 « « « « = « ¢ o s e ¢ o o s vt o v st ot oot o v oo s oo >3

Assets included M FOrM 990, Part X - « « = = =+ « c v e e e e o v v v v oot vt attcvtcconose | &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude D (Form 990) 2010




Schedule D (Form 990) 2010 McDowell County Farm Bureau Inc

56-0816021

Page 2

[Part 1l |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ' Public exhibition

b | | Scholarly research

d [:] Loan or exchange programs
e [ ] Other

¢ [ | Preservation for future generations

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « = « « ¢ « = « « ¢ o« «

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

ncluded on FOM 990, PArt X? + o = + o s = o o s o o s o oo o o s s s s s s s o o oo e nseo oo esenecnnns [Jyes [ INo
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginnINgbalance « « « « ¢ s s st o s s et s e e s e s ettt 1c
d Additonsduringtheyear « = « « « « = ¢ e o e e s et s o et ev e e oo st o 1d
e Distnbutionsduringtheyear « « ¢ = ¢« o ¢ o o v o o0 ottt e e se e e 1e
f Endlng DalanNCe + « = = = © « ¢ o s o o o o o s s s s e s s e e e s 8 s e e = s e e s n o 1f
2a Did the organization include an amount on Form 990, Part X, iN@ 212 « « = « » ¢ ¢ o e e s e e v e v ot c oo oo ot m e as [ lyes [ INo

b If “Yes,” explain the arrangement in Part XIV

(Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

(b) Pnor year

(c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of yearbalance « « « ¢ ¢ « o« -

Contributions = » » » o o o = « ¢ o o o o o« o

Net investment earnings, gains, and losses -

-

Grants or scholarships = » ¢ ¢+ s+ = ¢ =

O a o o

Other expenditures for facilities ¥
and programs ............... &, i

-

Administrative expenses « ¢ ¢« ¢ o s o = o o

g Endofyearbalance =« « < - -« « ¢ oo

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
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
(|) unrelated OrganIzations « « « « o » = s s o e s e s e e e e e ce bt e s et s s s s r e e s s e
(i) related OrgamZations « « « = = ¢+ o v o s e s st s e e et s e s e e e e m e e e s s e e
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « » » « « e o o 0 om0 000w 0 ce o e -
Descnbe in Part X1V the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(n)
3b

4
[PartVi]| _ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis

(investment)

(b) Costor other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land « « ¢« ¢ o o s et e e e et t e a e 69,494

69,494

b Builldings = « ¢ ¢ = = s ¢ e e v e oo 186,846 101,601

85,245

¢ Leasehold improvements =+ ¢ ¢ « = ¢+ s o o 000

d Equipment « c7s c s e e oo o0 o e Te e s e e 3,840 10,245 B

(6,405)

89,680 47,522

42,158

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c) )

190,492

EEA Schedude D (Form 990) 2010



Schedule D (Form 990) 2010 McDowell County Farm Bureau Inc

56-0816021 Page 3

LEgrt Vil | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value

(including name of secunty)

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

(1) Financial derivatives  « « « = « = = ¢« ¢ o 0 o o000 . .

(2) Closely-held equity interests ~ « « ¢ « » ¢ ¢« v ¢ v o0 o

(3) Other

A)

B

©

(D)

(E)

(F)

()]

(H)

)

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 12) >

Part VIll|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type (b) Book value

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

()

2

@

4

%)

©

)

@)

©)

(10)

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

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

(b) Book value

(a) Descniption
(1) Returned Checks

46

)

3

4

®

6

4]

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

............................ > 26

|Part X|  Other Liabilities. See Form 990, Part X, line 25
1.

(a) Descniption of iability (b) Amount

(1) Federal income taxes

@

3

4

®)

®

)

(8

9

{10)

)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2010 McDowell County Farm Bureau Inc 56-0816021 Page 4
E_L&/Xi‘] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = « = « ¢ o e e et e e o o e e e o v it v 0 v o= 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « = o ¢ e o o s e e v o v v st 0 ot v o0 o v 0 v 2
3  Excess or (deficit) for the year Subtractiine2fromiing 1 « « « « « « ¢« ¢ e o v o v 0 o vt v vt 0o oo oo 3
4  Netunrealized gains (losses)on investments =+ «» « « < « ¢ o ¢ o e e vt s o s bt bttt et e e 4
5 Donated services and use of facilities + « « ¢ ¢ ¢ ¢ o o s o o 4 4 o o o 4 4 s e e s e s e o e s s e e 5
[ INVESIMENt EXPENSES « ¢ o o ¢ o ¢ s o o e s o ¢ o ¢ o s o o o o s o 0 s s o0 s s s s s s 2 0o e s oo 6
7 Priorperiod adjustments + » ¢ o ¢ ¢ ¢ s ¢ ¢ o o e 0 et bttt et et s e s e e 7
8 Other (Describe INPart XIV) « ¢ ¢ ¢ ¢ o o o o et e o v v ot v o o ittt vttt ot o oo oaacsas 8
9  Total adjustments (net) Addlines4through8 - « « ¢ = ¢ o e v o v v v vttt e v v ot et e o e e e 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 + « « « « « ¢+ ¢ = < 10
[Part XlIl | __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = = = « « ¢« ¢ s ¢ 0 o 0o oo 0. .
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12
a Netunrealized gamnsoninvestments « « « « « « ¢ v e« vt 0t ot o0 e e e
b Donated services and use of facilities « = « « = « « + c « ¢t o o0t a a0 ...
¢ Recoveriesof prioryeargrants « « « ¢ « o ¢ o s o o s 0o b e b o0 e e
d Other(Describe INPart XIV) « ¢ ¢ o ¢ o ¢ e 0 e ot o et et v o oo anon-
e Addiines 2a through2d » » = « ¢ ¢ ¢ e o o e ot v v ot ittt o v o0 v oo
3 Subtractline2efromliNE@ 1 =« « = » ¢ o o ¢ o o o o s o o 2 s 2 o o s 8 ¢ 0 8 o 00« .
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lIne7b = - « « « « + « &«
b Other (Descrbe mPart XIV) « ¢ ¢ ¢ e ¢ o v s e v vttt 000 et v e e o
C AdDiNes4aand 4b « o s o ¢ o o o o « o« 4 s s o s s s s s 4 s s e e s e s s s s s = e = s s s s e e s s s
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)
LPart-Xlli]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « « < = = » ¢ ¢ o ¢ o s e 0 0ttt e et o s e
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities = + + « ¢ « « ¢« o o v v 0 b ottt oo 2a
b Pror yearadjustments - « « ¢ ¢ e s e ot ettt et s et 2b
€C OtherloSSeS + ¢ o o o o o ¢ o ¢ s o o o o o s ¢ a o s o o o s a s s o0 000 00 2¢c
d Other(Describe INPart XIV) « « « ¢ o o e v v o v e s ot 0 v et oo v oo 2d
e Addlines 2a through2d =+ » ¢ ¢ ¢ e« o v o e o v o v vt vt o v s e oo e s s e e e s e e e e e
3 Subtractine 2efrom M@ 4 » = » » ¢ = « ¢ ¢ ¢« o o o s = o o s s ¢ ¢ e s o o s o oo e o o 2 e s o o o 8 e = = s
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b = « « « « « « « 4a
b Other (Describe INPartXIV) « « = = ¢ « o e s o ot v s oo vt v e oveeson 4b
[ Add nes4aanddb =« » « = ¢ ¢ o s o o e o o e o o ¢ o o o o o s 0 s s 2 s = o2 s 8 s = o 2 e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Partl, ine 18) « = =+ « ¢ ¢ ¢ o 0 o 0 0 e o
PartXIV?  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

’ Complete to provide information for responses to specific questions on 201 0
) Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y 0pen to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer wdentification number
McDowell County Farm Bureau Inc 56-0816021

0l. Members or stockholder classes and rights (Part VI, line 6)

Members are persons and partnerships, unincorporated associations and corporations

organized for agricultural purposes, actively engaged in the production of agricultural

products, including lessees and tenants of land used for the production such products,

lessors or landlords who receive as rent, either in kind or in cash, all or part of the

crop raised on the leased or rented premises, are eligible for membership in thais

organization. Members in good standing shall be entitled to vote at any regular or

special meeting of members of the organization and each member shall have one vote.

Associate members are interested in agriculture and shall not be eligible to hold office

in this Corporation and shall not be entitled to vote in the meetings or proceedings

thereof.

02. Member election for additional members (Part VI, line 7a)

Regular members have the right to vote at the organizations annual meeting for the

governing body as slated by the nominating committee. Regular members have the praivilege

to vote at special called meetings to £ill vacancies or they can vote to defer filing a

vacancy until the next annual meeting.

03. Form 990 governing body review (Part VI, line 11)

The County President reviews the Form 990 and signs the returns prior to mailing. The

form990 1s not reviewed by the governing body.

04. Governing documents, etc, available to public (Part VI, line 19)

If any county member were to inquire about viewing the Form 990 the county liaison would

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E2) (2010)



Page 2

Schedule O (Form 980 or 990-E2) (2010)
Employer dentification number

Name of the organization
EEDowéll County Farm Bureau Inc 56-0816021

make the form available during regular business hours.

EEA Schedude O (Form 890 or 990-E£2) (2010)



Federal Supporting Statements 2010 pgo1

FEIN

Name(s) as shown on retum

McDowell County Farm Bureau Inc 56-0816021
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Land Improvements o] — 68,260 — 33,496 37,764
Furniture ) 21,420 14,026 7,394
47,522 42,158

Total 0 89,680

STATMENT LD



Book = Tax
FYE Month = December

MCDOWELL COUNTY FARM BUREAU-056

Depreciation Expense Report

As of December 31, 2010

InSve Acqured P Depr Est Salv/168 Allow  Depreciable Prior Prior Accum Depreciation ~ CumentYTD  Curment Accum  Key
SysNo Ext Date Value T Meth Life Sac 179 Basis Thru “Depreciation This Run Depreciation  Depreciation  Code
Class = A
000001 LAND
000 07/31/83 1450000 R NoDep 0.00 14,500.00 12/31/09 000 0.00 0.00 000
000002 LAND
000 01/31/85 753250 R NoDep 000 753250 12/31/09 000 0.00 000 0.00
000003 LAND
000 01/31/86 200000 R NoDep 0.00 2,000.00 12/31/09 000 0.00 000 0.00
000067 LAND
000 08/03/92 45461.98 R NoDep 0.00 45461.98 12/31/09 0.00 000 0.00 0.00
Class=A 69,494.48 000 69,494 48 0.00 0.00 000 0.00
Less disposals and 0.00 0.00 0.00 000 000
transfers
Count=0
Net Subtotal 69,494.48 0.00 69,494.48 0.00 0.00 0.00 000
Count=4
Class =B
000005 CONCRETE DRIVEWAY
000 03/31/85 870225 R AkST 18 00 0.00 8,702.25 12/31/09 8,702.25 0.00 0.00 8,702.25
000047 PARKING LOT CONCRETE
000 02/28/88 1,00000 P MF150 1500 0.00 1,000.00 12/31/09 1,000.00 0.00 0.00 100000 s
000063 PARKING LOT SPACE
000 01/02/91 48600 R MF150 1500 000 486.00 12/31/09 486.00 000 0.00 48600 s
000072 PAVING
000 05/09/95 760900 R MF150 1500 0.00 7609.00 12/31/09 744051 168.49 168.49 760900 sm
000074 LINESONP LOT
000 08/31/95 35800 R MF150 1500 0.00 358.00 12/31/09 344,79 1321 1321 35800 sm
000085 LANDSCAPING
000 06/19/98 190875 R MF150 1500 0.00 1908.75 12/31/09 151427 1271 1271 162698 s
000093 LANDSCAPING
000 09/14/39 1,19500 R MF150 1500 0.00 1,195.00 12/31/09 87746 7057 7057 94803 s
000095 PARKING STRIPES
000 10/13/99 150000 R MF150 1500 000 1,500.00 12/31/09 1,101.42 8357 88.57 1,18999 s
000096 CURBS
000 11/12/99 59890 R MF150 1500 0.00 598.90 12/31/09 439.76 35.37 3537 47513 s
000114 SIGN
000 09/14/05 76750 P MF200 07 00 0.00 767.50 12/31/09 596.26 68.50 68.50 66476 s
000119 FARM BUREAU SIGN
002 11/07/07 50326 P MF200 07 00 0.00 503.26 12/31/09 28318 6288 62.88 346 06
000121 LANDSCAPING FRONT OF OFFICE WALL
000 10/31/08 4296375 P MF150 1500 0.00 4296375 12/31/09 6,229.75 367340 367340 9903.15
000123 LANDSCAPING ) . ) . - -
000 07/23/09 66800 R MF200 10 00 0.00 66800 12/31/09 66 80 120 24 120.24 187 04
Class=B 68,260.41 0.00 68,260.41 29,08245 441394 441394 33496.39
Less disposals and 0.00 0.00 0.00 0.00 0.00
transfers
Count=0
Net Subtotal 68,260.41 0.00 68,260.41 29,082 45 441394 441394 33,496.39
Count=13
Class=C

000004 OFFICE BLDG

September 8, 2011 at 323 PM
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Book = Tax
FYE Month = December

MCDOWELL COUNTY FARM BUREAU-056

Depreciation Expense Report

As of December 31,2010

InSve Acqured P Depr Est Salv/168 Allow Depreciable Prior Pnor Accum Depreciaion ~ CumentYTD  CumentAccum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciaion  Code
Class=C
000 03/31/85 4574218 R AKST 18 00 0.00 45,742.18 12/31/09 45,742.18 0.00 0.00 4574218
000045 BLDG ADDITION
000 02/28/38 13,13040 R MF100 3106 0.00 13,13040 12/31/09 9,117.96 416 84 416.84 9534.80
000068 AIR CONDITIONER
000 05/03/94 455000 R MF200 07 00 000 455000 12/31/09 4,550.00 000 0.00 455000 s
000069 WATER HEATER
000 09/07/94 31525 R MF200 07 00 0.00 31525 12/31/09 315.25 000 0.00 31525 s
000070 STAIRS
000 12/29/94 951429 R MF100 39 00 0.00 9,514.29 12/31/09 3669 56 243.96 24396 391352
000077 A/CUNIT
000 11/15/95 1,17500 R MF200 07 00 000 1,17500 12/31/09 1,175.00 000 0.00 1,17500 s
000089 BLDG. ADDITION
000 08/25/99 9141107 R MF100 39 00 000 91,411.07 12/31/09 2431765 234387 234387 26,661.52
000110 HEAT PUMP
000 07/07/04 1,351.00 P MF200 07 00 000 1,351.00 12/31/09 1,170.14 120.57 12057 129071 s
000111 FLOORING
000 11/14/05 211138 P MF150 1500 0.00 2,111.38 12/31/09 795.36 131.60 131.60 926 96
000112 FLOORING
000 11/28/05 2111.38 P MF150 1500 0.00 2111.38 12/31/09 79536 131.60 13160 926.96
000113 CARPET
000 12/14/05 491365 P MF150 1500 0.00 491365 12/31/09 1,851.00 306 27 306.27 2157.27
000116 OFFICE BUILDING PAINTING
000 09/07/06 250000 R MF150 1500 0.00 2500.00 12/31/09 768.63 173.14 173.14 941.77
000118 HEAT PUMP
000 07/12/07 339000 P MF200 0500 0.00 3,390.00 12/31/09 241368 39053 390.53 280421
000124 Windows
000 06/01/10 463000 P MF200 07 00 0.00 4,630.00 0.00 66143 661.43 661.43
Class=C 186,845.60 0.00 186,845.60 96,68177 491981 491981 101,601.58
Less disposals and 0.00 000 0.00 0.00 000
transfers
Count=0
Net Subtotal 186,845.60 0.00 186,845 60 96,681 77 491981 491981 101,601.58
Count = 14
Class=E
000023 MICROWAVE
000 03/31/85 15466 P ARST 0500 0.00 154.66 12/31/09 154.66 000 0.00 154 66
000082 TYPEWRITER
000 04/04/97 17891 P MF200 0500 0.00 17891 12/31/09 17891 000 000 17891 sm
000102 VACUUM
000 05/02/01 399.00 P MF200 0500 000 399.00 12/31/09 399.00 000 0.00- 399.00 s
000103 COPIER
000 06/20/01 222070 P MF200 05 00 0.00 222070 01/31/10 2,220.70 0.00 000 222070 ds
000108 TYPEWRITER
000 04/04/03 881.00 P MF200 0500 0.00 88100 12/31/09 881.00 0.00 000 881.00 s
000109 COPIER - BUMBARGERS
000 03/01/04 455800 P MF200 0500 000 455800 01/31/10 4,558 00 000 0.00 455800 ds
000115 DELL 1100 LASER PRINTER
000 02/20/06 9475 P MF200 0500 0.00 94.75 12/31/09 78.38 1091 10.91 8929 s
000117 COMPUTER-CFB PRESIDENT
000 06/19/07 2,131.85 P MF200 0500 0.00 2,131.85 12/31/09 1,517.88 24559 245.59 1,76347
September 8, 2011 at 323 PM Page 2




MCDOWELL COUNTY FARM BUREAU-056

Depreciation Expense Report

As of December 31, 2010
Book = Tax
FYE Month = December
inSve Acquired P Depr Est Salv/168 Allow  Depreciable Pnor Pror Accum Depreciation ~ CumentYTD  Cument Accum  Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=E 10618.87 0.00 10618.87 9,988 53 256.50 256.50 10,245.03
Less disposals and (6,778.70) 000 (6,778 70) (6,778.70) (6,778.70)
transfers
Count=2
Net Subtotal 384017 0.00 3.840.17 3,209.83 256.50 256.50 3466.33
Count =6
Class=F
000019 FURNITURE & EQUIPMENT
000 06/30/81 249404 P AHST 05 00 0.00 249404 12/31/09 249404 000 0.00 249404
000020 COUNTERS
000 05/31/84 50000 P AIST 05 00 0.00 50000 12/31/09 500.00 000 0.00 500.00
000027 MIRROR
000 10/31/85 2006 P AHKST 05 00 000 20.06 12/31/09 20.06 0.00 0.00 2006
000041 DESK
000 08/31/87 11025 P MF200 07 00 0.00 11025 01/31/110 110.25 000 0.00 1025 ds
000042 FILE CABINET -2
000 08/31/87 30450 P MF200 0700 0.00 30450 12/31/09 304.50 0.00 000 30450 s
000044 FILE CABINET -2
000 09/30/87 25225 P MF200 07 00 0.00 25225 12/31/09 252.25 000 0.00 25225 s
000046 FILE CABINET FIRE PR
000 02/28/88 78962 P MF200 07 00 0.00 78962 12/31/09 789.62 000 0.00 78962 s
000050 FILE CABINETS (2)
000 06/30/88 286.86 P MF200 07 00 0.00 286.86 12/31/09 286.86 0.00 0.00 28686 s
000052 STORAGE CABINET
000 10/31/88 15844 P MF200 07 00 0.00 15844 12/31/09 158.44 0.00 0.00 15844 s
000053 CHAIRS(2)
000 02/28/88 26925 P MF200 07 00 0.00 269.25 01/3110 269.25 0.00 0.00 26925 ds
000054 DESK
000 02/28/88 100.00 P MF200 07 00 0.00 10000 01/31/10 100.00 0.00 0.00 10000 ds
000057 DESKS (2)
000 12/31/88 20000 P MF200 07 00 0.00 200.00 01/31/10 20000 0.00 000 200.00 ds
000059 RM.DIVIDERS (2)
000 02/28/89 26629 P MF200 07 00 0.00 26629 12/31/09 266 29 0.00 000 266.29 s
000060 FILE CAB.
000 06/30/89 139.00 P MF200 07 00 000 13900 12/31/09 139.00 0.00 000 13900 s
000061 FILE CABINET
000 10/31/89 155.89 P MF200 07 00 0.00 15589 12/31/09 155.89 000 0.00 15589 s
000065 FILE SYSTEM
000 04/16/92 7.74801 P MF200 07 00 0.00 7,748.01 12/31/09 774801 000 0.00 774801 s
000076 FILE CABINET
000 10/16/95 19075 P MF200 07 00 000 19075 12/31/09 190.75 B 0.00 000 _ 190.75 sm
000079 CHAIRS(2)
002 05/13/96 27422 P MF200 07 00 0.00 27422 12/31/09 274.22 000 000 27422 sm
000081 REFRIG/STOVE
000 01/23/97 1,152.76 P MF200 07 00 0.00 1,152.76 12/31/09 1,152.76 0.00 0.00 1,152.76 sm
000083 DESK
000 05/01/97 20140 P MF200 07 00 0.00 20140 12/31/09 20140 0.00 0.00 20140 sm
000084 CABINETS
000 10/09/97 1967.36 P MF200 07 00 000 1967.36 12/31/09 1,.967.36 0.00 0.00 196736 sm
000086 FILE CAB{2)
000 11/09/98 19573 P MF200 07 00 0.00 19573 12/31/09 19573 000 0.00 19573 s
000030 FILE SHELVES

September 8,2011 at 3.23 PM
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MCDOWELL COUNTY FARM BUREAU-056

Depreciation Expense Report
As of December 31, 2010

Book = Tax
FYE Month = December

InSve Acquired P Depr Est Salv/168 Allow Depreciable Prior Pnor Accum Depreciation ~ CumentYTD  Cument Accum  Key

SysNo Ext Date Value T Meth  Lifs Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=F
000 05/10/99 34054 P MF200 07 00 0.00 34054 12/31/09 34054 0.00 0.00 34054 s
000091 DESKS(2)
000 06/14/99 560.98 P MF200 07 00 0.00 560.98 12/31/09 560.98 0,00 0.00 56098 s
000092 SHELVES
000 07/30/99 2249 P MF200 07 00 0.00 224.96 12/31/09 22496 0.00 000 2249 s
000094 SIGN
000 09/24/99 10070 P MF200 07 00 0.00 100.70 12/31/09 10070 0.00 0.00 10070 s
000098 CHAIR
000 02/25/00 236.38 P MF200 07 00 0.00 23638 12/31/09 23638 0.00 0.00 236.38 s
000099 PICNIC TABLE
000 05/15/00 12500 P MF200 07 00 000 12500 12/31/09 125.00 0.00 000 12500 s
000105 CATTLE CHUTE & SCALE
000 09/06/01 100000 F MF200 10 00 0.00 1,000.00 12/31/09 901.70 65.53 6553 96723 s
000106 FLAG POLE
000 05/22/02 44264 P MF200 07 00 0.00 44264 12/31/09 44264 0.00 000 44264 s
000107 DESK - AGENT
000 04/04/03 26700 P MF200 0700 000 267.00 12/31/09 25509 1191 11.91 267.00 s
000120 Shelving Units(3)
000 03/06/08 249.70 P MF200 07 00 0.00 24970 12/31/09 96.82 43.68 4368 140.50
000122 BOARD RM TABLE/CHAIRS
000 10/15/09 77500 P MF200 07 00 0.00 77500 12/31/09 110.72 189 80 18980 300.52
Class=F 22,099 58 000 22,099.58 2117221 31092 310.92 2148313
Less disposals and {679 50) 000 {67950) (679 50) (679.50)
transfers
‘ Count=4
Net Subtotal 2142008 000 21,420.08 20,49271 31092 31092 2080363
Count=29
Grand Total 357,318 94 0.00 357,318.94 156,924.96 9,901.17 990117 166,826 13
Less disposals and (7/458.20) 000 (7,458 20) (7,458.20) (7,458.20)
transters
Count=6
Net Grand Total 349,860.74 000 349,860.74 149,466.76 990117 9901 17 159,367.93
Count = 66

September 8, 2011 at 323 PM Page 4




MCDOWELL COUNTY FARM BUREAU-056

: Depreciation Expense Report
As of December 31,2010

Book = Tax
FYE Month = December

In Sve Acquied P Depr Est Salv/168 Allow  Depreciable  Prior PriorAccum  Depreciaion ~ CumentYTD  CurrentAccum  Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciaion  Code

Report Name. Depreciation Expense
Source Report: <Standard Report>

Calculation Assumptions.

) Short Year none
Include Sec 168 Allowance & Sec 179 No
Adjustment Convention None

Key Codes'
a  Adepreciation adjustment amount is included in the reporting penod.
b Theasset’s business-use percentage is less than 100%.
d  Theasset has been disposed.
f The asset has switched from a MACRS table calculation to the MACRS formula calculation
L Theasset's depreciation has been tmted by luxury auto rules
m  The asset’s depreciation was calculated using the mid-quarter convention.
r  Theassel's acquired value was reduced to amve at the depreciable basis.
s The asset has switched from declining-balance to a straight-ine
| 1 Theassetwas transfemed.
‘ v Theasset has switched to remaining value over remaining e due to ACE.
Group/Sorting Cntena:

Group = Active Assets

Include Assets that meet the following condttions
Actwity is currently ADF.JKLMN

Sorted by Class (with subtotals), System No, Extension

September 8, 2011 at 3:23 PM Page 5




MCDOWELL COUNTY FARM BUREAU-056

: Disposal Report
01/01/2010 to 12/31/2010

Book = Tax
FYE Month = December

In Sve Disposal D Acquired Current Accum Net Gain/Loss Realized G
SysNo Ext Coassetno  Desc Cl Date Date M Value Depreciation Proceeds Adjust Basis Gan (Loss) L
000041 000 DESK F 083187 010110 A $ 11025 $ 11025 $000 $ 0.00 $000 Y
000053 000 CHAIRS (2) F 0228/88 01/01/10 A 269.25 26925 000 0.00 0.00 Y
000054 000 DESK F 0228/88 01/01/10 A 100.00 10000 000 0.00 000 Y
000057 000 DESKS(2) F 1231/88 01/01/10 A 200.00 20000 0.00 0.00 000 Y
000103 000 COPIER E 06/2001 01/0110 A 2,220.70 2220.70 000 000 000 Y
000109 000 COPIER-BUMBARGE E  03/01/04  01/01/10 A 4,558.00 4,558 00 0.00 0.00 000 Y

Grand Total $ 745820 $ 745820 $000 $ 0.00 $000
Count=6
Gains Losses Net
Recognized $ 0.00 $000 $ 000
Not Recognized 0.00 000 0.00
Deferred 000 0.00 0.00
Total $ 000 $ 0,00 $ 000
R i Report Assumptions - -------------------------- oo -

Report Name Disposal
Source Report: <Standard Report>

Calculation Assumphions
Include Sec 168 Allowance & Sec 179 No
Adjustment Convention None

Group/Sorting Critena.
Group = All FAS Assets
Include Assets that meet the following condtions
Al FAS Assets
Sorted by System No, Extension

September 8, 2011 at 3.24 PM
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Form 8868 (Rev 1-2011) Page 2

o [fyol are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox « = « « « « ¢ = ¢ =« © > X
“Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Ert Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print McDowell County Farm Bureau Inc 56-0816021
File by the Number, street, and room or suite no If a P O box, see mnstructions

extended

due date for 21 Buncombe Street

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

retum See .

nstructions Marion, NC 28752-4856

Enter the Return code for the return that this application s for (file a separate application for each return) < = = = =« « ¢ ¢ o v 0 00 o ’EE
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.
e The books are inthe care of P County Farm Bureau Liaison 21 Buncombe Street, NC 28752-4856

Telephone No P 828-652-4525 FAX No
e If the organization does not have anr office or place of business in the United States, checkthis box ~ » « « <« = = v e v 000 e e >
o !fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - - - [,  If it s for part of the group, check thisbox « « « « « - « P and attach a
hst with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time until 11-15 ,2011
5 For calendar year 2 Q1 (, or other tax year beginning , 20 and endlng_ , 20

6 Ifthe tax year entered in line 51s for less than 12 months, check reason [ |Initial return { ]JFnal return
Change In accounting period
7 State in detall why you need the extension
Additional time 1s needed in order to secure all
information to file a complete and correct return

8a If this apphication 1s 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 1s 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 ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢ | $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form

Signature >
EEA

Tite P\V&n&m Date D%\b ‘

Form 88&8 (Re 1-2011




Fom 8868 Application for Extension of Time to File an

Rev J 2011 i H

(Rev January 2011) Exempt Organization Return OMB No 15451700
Depagment of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox « « s ¢ + + o o v o 0 0 0 v v v v v o > [Z|

e If you are fiing 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 ime 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 Charnities & Nonprofits

| Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 ONly« ¢ ¢ o o o o v o o i i i e e e e e e e e e s e e e s e s e e e e se e e et e e e e e e s e et e s e e st ee s > |'__|
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 McDowell County Farm Bureau Inc 56-0816021

File by the Number, street, and room or suite no If a P O box, see Instructions

:::gd;'::m 21 Buncombe Street

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

Instructions Marion, NC 28752-4856

Enter the Return code for the return that this application is for (file a separate application foreach return) = = = « « « ¢« ¢« ¢ o o 0 o o © Ej
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

e The books are in the care of P,

Telephone No D 828-652-4525 FAX No p
o If the organization does not have an office or place of business Iin the United States, checkthisbox = - = « ¢« ¢ e = 2 v e e 00000 v | g [:]
o [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « « « - - - - > |:| If it 1s for part of the group, check this box - - -p Dand attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 20 11, to file the exempt organization return for the organization named above The extension is
for the organization's return fc;'_
» (X]calendar year 20 10 or
| [:]tax year beginning 20, and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason  [_]Iniial return  [_]Final return
DChange In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s 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|$
¢ 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|$

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
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




