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OMB No 1545-0047

- Return of Organization Exempt From Income Tax

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

Department of the Treasury Qpen to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection :
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Nameoforganizaton Randolph County Farm Bureau Inc D Employes identfication no.
[:] Address change Doing Business As 56-0844013
D Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
D Inttial return PO Box 2008 (336) 629-9187
D Terminated City or town, state or country, and ZIP +4 374,527
D Amended retum Asheboro, NC 27204-2008 G Gross recepts $
D Application pending F Name and address of principal officer Richard Whitaker
Same as C above H(a) Iasﬁglnlas;:sgroup retum for DYes D_(]NO
| Tax-exempl status D501(C)(3) @501@)( 5 ) € nsertno) [:|4947(a)(1)0r D527 H(b) Are all affilates included? Yes DNo
i "No," attach a list (see instryclions)
J  Webste: > N/A H(c) Group exemption number
K Form of orgamzation [X_]Corporanon DTmstDAssoclauon DOlher > I L Yearof formation 1962 LM State of legal domicile NC
[Part ] Summary
1 Bnefly describe the organization's mission or most significant activittes The objective of the Corporation shall be to
develop, foster, promote and protect programs for the general welfare of farm people,
lc\ G including theair economic, social and educational well-being.
Ly
;’ : 2 Check this box PI:I if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl, Ime 1a) =« « ¢ = =+ v v v e e e v e v ov o v 3 14
:, 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) « - = = « ¢« ¢« 0 v 0 v v v 0w 4 14
$ ¢ | 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a) « « « « « =« « ¢ o s 0 0 0 0 o o 5 0
8 ° 6 Total number of volunteers (estimate if necessary) » « « « = « = o o e o s vt o s 0 bt o sttt s e .. 6
7a Total unrelated business revenue from Part VIIl, column (C),lne 12 « « - « = =« o o 0t 0 v i 0 vt v v 0 7a 162,572
b Net unrelated business taxable income from Form 990-T, line 34 - « « « « « ¢ ¢ v o v e v 0 vt v v 0 v 0 v v 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIl ine 1Th) = « ¢ ¢ ¢« v« v e e o v s 0 00 v v v o0 v v oo 211,955
; ,_s,) Program service revenue (Part VIll, line2g) « < « = = ¢ o o ¢ v s s 0 s v 0 a0 v a v o s o o]
n E{D Investment income (Part VIII, column (A), lines 3,4, and7d) « « « = « ¢ + ¢ o o v 00000t 4,362
o (™ Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « « « « « = « o « o + & 158,210
U2  Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), lne 12) - - - - - - - 374,527
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « ¢+ ¢+ < o ¢ ¢ ¢ ¢ ¢« o 0
E 5;14 Benefits paid to or for members (Part IX, column (A), Iln@4) =+ « « ¢ « = = = v s v 0 0 v v v 0
x =f>15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) « + » « « » 0
: N16a Professional fundraising fees (Part IX, column (A), lne 11€) = = » » « s s o o o s o 0 0 o o« 0
's‘%' b Total fundraising expenses (Part IX, column (D), line 25)» 0 T O o
e] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624f)_ _ 352,206
55 18 Total expenses Add lines 13-17 (must equal Part IX, ¢ o T POE ] - - 352,206
D! 19 Revenue less expenses Subtract line 18 from line 12 . 22,321
Net Beginning of Current Year End of Year
Assets| 20 Total assets (PartX, ne 16) « « « = = <« -« - . . 979,412 971,397
E:':’ 21 Total habilities (Part X, Iin@26) « « « = + « « « = o 432,189 401,853
ances | 22 Net assets or fund balances Subtract Iine 21 from line 547,223 569,544
'Partilil  Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Prello ) 0 Roor. Prs 10-10-1]

Sign Signalure of officer Date
Here Richard Whitaker, President
Type or print name and title

Prin¥/Type preparer's name Preparer's signature Date Check '___] f | PTIN
Paid self-employed
Preparer Fim's name » Frm's EIN P>
Use Only | Fim's address | 4 Phone no
May the RS discuss this return with the preparer Shown above? (S8e INSITUGHIONS) » + = + = « = + s s s o o o s o s o s s v o s oo o [ Jves [ INo

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)



Form 990 (2(:)10) Randolph County Farm Bureau Inc 56-0844013 Page 2
LPartlli-] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlll = + = « =« « « s s 0 s e e o vttt o n o0 o s v e oo |:]
1 Briefly describe the organization's mission
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 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 9900r 990-EZ?7 « + =+ ¢ o o 4 ¢ e o e ot s s st s ot e a e s e s e e et s e e e e [Jyes [X|No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = v+ o o = o « o « o o a ¢ e s o o o o a o s s o ¢ o a s 8 v o s a s s v s o 8 o s 2 8 s 8 a8 o s e s e e e D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,000 including grants of $ ) (Revenue $ )
Policy Development - Members working in committees involved at the county, district and state

levels to i1dentify issues important to the well-being of agriculture and developing public

policies on such issues to pursue through the legislative and regulatory process.

4b (Code ) (Expenses $ 3,900 including grants of $ ) (Revenue § )
Public Awareness Activities - To inform the public of the importance of agriculture to the

economy of Randolph County. Coordinated and helped to sponsor events with other agriculture

and community groups to raise the public awareness of agricultural enterprises within the

county and to increase farmer's production knowledge.

4c (Code ) (Expenses $ 36,953 including grants of $ ) (Revenue $ )
Agricultural Leadership Development - Planned, conducted and supported activities for youth
and adults involved 1n 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 agricultural field
of study, Institute for Future Agricultural Leadership and various leadership conferences.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 41,853

EEA Form 990 (2010)



Form 990 (2610) Randolph County Farm Bureau Inc 56-0844013 Page 3
LPart IV | _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A « = - = & ¢ ¢ o 0 it i b i i e e et et s e et e et e st e s e e e e e e s s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) = « « « « « ¢ o = ¢ v o o o » 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| « = « ¢ « ¢ ¢ ¢ c ot v v ot v ot ot o v v o v o s oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partll » « = «+ ¢ « « o v o o o v v ittt vt v v s v 4
5 Is 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 98-197 If "Yes,” complete Schedule C, Partlfl  + « « « « « ¢« ¢« o ¢ ¢ o o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« « » « « « « o o o v o st e s o et b o o s o o s a1 a4 s e s 8 s s s e e e e e e e 6 X
7  Dud 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, Partfl+ - « « « - o v v o 0 o0 v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « ¢ o o ¢ o o o o o o o b b s b e s a4 e s e s e e s s e e e s e e e s e e e s 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « ¢ ¢ ¢ o v o o 0 v v o e i o it o 0 o o v et s a o s s s o s s 8 a e s s s e s s e a e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PatV  « « « - -« -« o 0 0 0 v it i v ot i s ittt e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, -
Vil, VIII, IX, or X as applicable
a Dud the organization report an amount for fand, buildings, and equipment in Part X, Iine 107 If "Yes," complete
Schedule D, PartVl « « « « & & o e o e o o e o s e o o o m s s o s s s s o oo o o s v s oo seanoenaansensean Ma| 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 - + « « « « v ¢ v v 0 e v 0 v v v v v v ot 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll  « « « « = &« « o v 0 v 0 v v v v oo v ™ 11c X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - « = ¢ « = ¢ o o ¢ e v vt v v it ot e e vt m v oo oo 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 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, Part X « « - « + + 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, @and XHl « ¢ o = o o o o 6 o o o o o e o o v o s o o s o o a s s s o s oo s sssoeasseaean 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 ine 12a, then completing Schedule D, Parts Xi, XII, and Xlllis optional « « = + « « « ¢« « ¢ 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E - - - « « « + =« 0 v o 0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « = = ¢ « o = v o o 0 v o v o 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  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « « ¢« = ¢« o v o 15 X
16 D 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, Parts flland IV- - = - = - = ¢ = ¢ o 0 o 0 o o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | (see Instructions) = « « « « « = « « o v v o v o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll « = « « « + ¢« ¢ ¢ ¢ ¢ s o o s s s e s 0 s 0 s s s s s oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll- - « « « ¢« ¢t ot o 0 i it it et et e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H « « « ¢« « ¢ ¢« v e v o v v 0 v oo o v . 20a X
b If "Yes" to ine 20a, 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 (2b10) Randolph County Farm Bureau Inc 56-0844013 Page 4

| Part: IV'—J Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

in the United States on Part iX, column (A), iine 12 If "Yes," complete Schedule |, Parts land Hl « = « « « + ¢« ¢ « v 0 v o 0 v o
Did the orgamization report more than $5,000 of grants and other assistance to individuals 1n the

United States on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts land [l1- « = « « ¢ ¢ ¢ ¢ v o v s o v v v o v
Did the organization answer "Yes" to Part VII, Section A, hine 3, 4, or 5 about compensatton of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J -« « ¢ ¢« o v it bt e i e e e s e e e e e e s e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"N0," gotoliN€25 + « « = & s o v v v e vt o o s v o v v s 0 s s s oo
Dud the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « + o « « « « + <.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? = « ¢ - o s e e e e e 0 it et et e e e e e e e e e s e e e e s e e s e e e e e s
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? « « « « « « ¢« ¢« ¢« ¢ o ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl « « - « « « = ¢ ¢ ¢ o o 0 o v s v 0 v v o w0

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 "Yesl" complete Schedule |_' Part] ¢« ¢ ¢ o ¢ ¢ o ¢ o 2 s e o o ¢ =2 5 2 s 8 e s 8 a8 8 2 e s s s s s e e v e o =
Was a loan to or by a current or former officer, dwector, 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, Partll « - « « « « .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Ill « = « ¢« ¢ ¢ v ¢ ottt o 0 i e i i i i i e et o o s oo ot o e oo s oo s s eases

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - « + « « « « ¢« o ¢ o o ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part iV « « o ¢ ¢« ¢ ¢ o o e s o o o o o o o o s o 2 @ ¢ 8 s ¢ s a s s a s s o s s s o oo neenaceeneesa
An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)

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

conservation contributions? If "Yes," complete Schedule M« + ¢ « ¢ 4 ¢ vt e e s i s s s e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Paml » o « & & @t o et e e e e s e e e e e e e e e m s e s e s s e e e s m e e e et et ettt e e e
Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll = « « ¢ ¢ ot v o i i e e e e e e v e e o o s s o s e e m e s e et s e a e e
Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectrons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | -« = « « « « ¢ o o e o o o v 0t o n o s o v 0w v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, andV, INE T o+ o o ¢ o o o o c o o o o o o o o o o o o o o o s s o o s o s o s o s o oo s o nsonsnssseeeesos
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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

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

Part V, HN@ 2 = « ¢ » o o o o s o o o o o a 2 o s o o o 8 s o o 6 o o6 s o 2 s 5 06 8 ¢ 6 e s 8 8 s s 8 o3 D Yes @ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lne2- « - « « « o« vt v o v o v ot st o o oo e vt s s 0 s 00w

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl - « o o o e o o o o o e s o o e s o s s e s e e e e e e e e s e s e e e s e s e e s et e et e
Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O = « = « ¢« ¢ o v v st it o b o vt ot o v s e a e

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

28¢

29

30

31

32

33

34

A I I S R R

35

36

a7 X

38| X

EEA

Form 990 (2010)



Form 990 (2010) Randolph County Farm Bureau Inc 56-0844013

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

Check if Schedule O contains a response to any question INthis PartV « -« = = &« « &t v o v et o e o it vttt e v e n I:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter-0- f not applicable = « « « + « « « « o « & 1a s
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable + + = « = = - « + . . 1b qg
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PRZE WINNEIS? =+ = ¢ « « = « o = o ¢ o o o o e o s s s s s s s s o s = e et e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « < & 2a q
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - + « + < - - . ... 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « » » « e « « « v v ¢« o o v Ja| X
‘ b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « + « « + o+ s+ « o o v o « = 4 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ = ¢ o o 6 0 bt e et e e et e e e s e e s e e e a e e s e s et e s s s e e e e e e 4a X
b If "Yes," enter the name of the foreign country » ) .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts X 7
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? = = » « = « = « ¢« o« v o+ & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « = « « « « . 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « + « ¢ v+« t 4 e o o o e o 4 o e s s o v v oo e o nona 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? « « = « o v v ottt u L it e i e e s e e e e e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « ¢ « ¢ o ¢ 4 o 0 b b e e e et e e s e s s s st e e e e e e st e e 6b
7  Organizations that may receive deductible contributions under section 170(c). N S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R B "'L: .
and services provided to the PAYOI? ¢ o o o o o 4 o e s s o s s s e s e s s e s s e e e s e e s e ae s e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - « = « « ¢ « « ¢« « v v o v v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 + = « ¢ ¢ o ¢ o i i a6 o i o s s o o o o o o o o o o o s a8 o s s s s o o s s st o e e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - = + = « « + ¢« s v v o v 0 v v o ot I 7d I R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « = « « « « « « 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « = « « « « « « + . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? 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
organization, have excess business holdings at any time duringthe year? « « « = « + « ¢ v ¢ o o e o ottt v v v v s s v o
9 Sponsoring organizations maintaining donor advised funds. N O __J
a Did the organization make any taxable distributions under secon 49662 «+ « « « « « ¢ « ¢« t s et e 4 e e e et vt a . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « » « = « « @« 4 e e v et a0t an 9b X
10  Section 501(c)(7) organizations. Enter Y
a Imtiation fees and capital contributions included on Part VI, In@ 12 = = + « = « ¢ o o o e ¢ v v v o & 10a e
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « - » - - - - - 10b '
11 Section 501(c)(12) organizations. Enter. A
a Gross income from members or shareholders « « « « « ¢« -t it i e il e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against I O
amounts due or received fromthem) - « « ¢ ¢ o ¢ v v it i i i e e e 11b ' o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 « + « « « « o - . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « + + «+ « + « « « b2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? « = = « ¢ ¢ ¢ ¢ ¢ ¢ v 0 v v e v v o o v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is icensed to issue qualified healthplans - « - + « « ¢ ¢« v 0 o o v v o v b o v o 13b -
¢ Enterthe amountofreservesonhand  « « - - ¢« ¢t v ot it i et e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? < ¢ ¢ ¢ - 0 a0 ool 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = = « « « ¢ « o = . 14b

EEA Form 990 (2010)




Form 990 (2610) Randolph County Farm Bureau Inc 56-0844013 Page 6
Part VI l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check if Schedule O contains a response to any question nthis Part VI« « « « « o o v v o v o et vt it e ettt v oo 0o @
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 « « « « « « « o « o« 1a 14
b Enter the number of voting members included in ine 1a, above, who are independent - - - « « « « « « + 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « + + ¢ o vt et ittt it e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « + « « » + 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « - - - + - 4 X
§  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 vt 0 o ot v v v it it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg body? - « ¢ o« v o ot e e e e e i e et h e e e e e st s s s e s e n e s ae e s e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? «+ « » + « « + « - . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « ¢ & ¢ o a0 o o b i ottt et b e e e e e et e s e e e et e 8a| X
b Each committee with authority to act on behaif of the governingbody? = « + « « « v o ¢ v ot v v vt v e v it i h e e 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 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 affilfates? « « « « « « o ¢ o o o v o vt v ot v et o o v o n o s o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « - - « ¢ « ¢ ¢ o o o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? & o o 4 6 o o ¢ o ¢ e o o & a a o s o o o o «a o o s 8 s s a s 2 s o 8 8 6 ¢ o o s o o s s s a s 66 ¢ o ossseece 14a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 RN 6 =y
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « + o ¢ ¢ = e v e 0 ¢t 4 s o 0 o 0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTHUCES?  « = ¢ ¢ o o o o ¢ o o o o o o e o s 5 o o 5 5 o 2 s s a8 s s o s = s s 2 o s o 6 6 s s o o a = o o6 a5 a8 a5 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrtbe in Schedule Q howthisisdone =« « « « « o ¢« o ¢ o « @ @ s o o o o 8 o s s & s oa = s s e s s s s e e moe e s 12¢
13  Does the organization have a written whistleblower policy? «+ « = « « v ¢ o ¢ o ¢ o o o o o o o v o 6 e v s o s s 0 s o s a
14  Does the organization have a written document retention and destruction policy? = « « « « o + ¢ o o o i e v o s b e o
15  Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official + - = « + o ¢ « ¢ ¢ ot o v v o i e v ottt n e
b Other officers or key employees of the organization = « « « « ¢« v o 0 b v i b it it s s e s e
If "Yes" to iine 15a or 15b, describe the process in Schedule O (See INSrUCHIONS )  « « « « =+ « « ¢ o e o s 0 e s s o s o 0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity JUIING thE YEAr? « « « ¢+ & ¢ o ot e bttt o o o s 4 s e m s oo s oo s o st oo n o nnn e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate “ ,“ ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? + « « o ¢ o ¢ o v ot i L ittt it e s e e e e 16b

Section C. Disclosure

17
18

19

20

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

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

[] own website [] Another's website (X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» County Farm Bureau Liaison (336)629-9187

PO Box 2008 Asheboro, NC 27204-2008

EEA

Form 9390 (2010)



Form 990 (2610) Randolph County Farm Bureau Inc 56-0844013

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

Check If Schedule O contains a response to any question inthis Part VIl = « = « ¢ ¢ c v e v v v v ot vt o v v e 0 v v v

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 arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o 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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

A B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdfit|l o] K|[Hcel F compensation compensation amount of
week nrilnrlf e (1 om o from from related other
(descnbe :1 g ; ‘s : |' 4 ﬁ g"? :'n the organizations compensation
hours for vtclitjc | leeo] e organization (W-2/1099-MISC) from the
related Id g :) :’ : :‘? g‘ f 's‘ \é T | (W-2/1099-MISC) organization
organizationsfu rft | ae and related
i Schedule | 2 ¢ | ! ? :3 organizations
0) n g d
a
I
(1) Anna Rae Hodgin
Director X 0 0
(2) C Clifford Elliott
Director X g 0 0
(3) Elmer Beeson
Director X 0 0 0
(4) J W Smaith
Director X g 0 0
(5) Jerry Davis
Director X 0 0 0
(6) Mark Hayes
Director X a o] 0
(7) Michael Morgan
Director X 0 0 0
(8) Ronald Self
Director X a 0 0
(9) Samuel Phillips
Director X a 0 0
(10)Sheela Wright
Dairector X Q 0 0
(11)Jimmie Moffitt
Vice President 2.00 X g 0 0
(12)Ken Austin Jr
Treasurer 2.00 X a 0 0
(13)Lloyd West
Secretary 2.00 X a 0 0
(14)Richard Whitaker
President 2.00 X a 0 0
(15)
(16)

EEA Form 990 (2010)




Form 990 (2d1 0) Randolph County Farm Bureau Inc 56-0844013 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ©) D) €) F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per ftdltt]Oo| K|Hcel F compensation compensation amount of
week gr tfnr| f e |t oml o from from related other
(describe \ :re 's'ls' r y ﬁg"? :n the organizations compensation
hours for viclit|lc | € leeof e organization (W-2/1099-MISC) from the
retlitel e | sny|r | (wy1099-MSC 1
related deoluelr |P|tsa ( ) organization
orgamzations fu r|t A ae and related
n Schedute (39 |! t organizations
I'r fo g e
A
|
(17
(18)
{(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = = = = ¢ &+ ¢ ¢ ¢ ¢ s o o & 4 s c 4 s 2 s s s s s e s e a e e s s e s s »
c Total from continuation sheets to Part VIl, Section A - - « - « « = =« v o v o 4
d Total (add lines 1b and 10) ............................. > a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual » « « « « ¢« c v e ¢ 0 0 o 0 ittt st v et v s s 3 X

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAL = = = & & o o & & o & & o 4 4 6 6 5 4 e = e s s e s s e s s s s s a e s s e s s m s s s s s e s s aas e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) R
for services rendered to the organization? If "Yes," complete Schedule J forsuch person  « « ¢ « « ¢« « v« o o v 0 v o o v & 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 1n compensation from the organization »
EEA Form 990 (2010)




Form 990 (2010)

Randolph County Farm Bureau Inc

56-0844013 Page 9

[Part Vil |

Statement of Revenue

)

Total revenue

(B8)
Related or
exempt
function
revenue

Unrelated

© (D)
Revenue
excluded from tax
under sections
512, 513, or 514

business
revenue

Contri-
butions,

grants
and
other
similar
amounts

- o a o T &

b= (=]

Federated campaigns - - - - « - . . 1a

Membershipdues « « « « -« -« . . . 1b

211,955

Fundraisingevents « « « « + « . . . 1c

Related organizations - - - « « - . . 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

211,955

Program
Service
Revenue

2a

«Q ™ o Qo T

Business Code

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

~eT~Q

ocsSo<og

6a

(4]

7a

9a

Investment income (including dividends, interest,

other similar amounts)

and

Income from investment of tax-exempt bond proceeds - - - p

Royalties » « = = « = ¢ ¢ o e v v e v v v

4,362

4,362

(1) Real

Gross Rents

158,210

Less rental expenses « « - -

Rental income or (loss) « - - 158,210

Net rental income or (loss)

158,210

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses + - - -

Gain or (loss)

Netgamnor(loss) « » « ¢« « ¢ v v 0 v 0 a0 o
Gross income from fundraising

events (notincludng §

of contributions reported on line 1c¢)
SeePartIV,lIne18 « « « « =« « . . .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,Ine19 « « - « -+ . .. ... a

b Less directexpenses « « « « « « -+ . .. b

10a

4]

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances - « +» « « « - . . . a
Less cost of goods sold
Net income or (loss) from sales of inventory - -

158,210

el

Miscellaneous Revenue

11a

o o o T

Allotherrevenue - « = « « = ¢« = ¢« o o o
Total. Add lines 11a-11d

374,527

162,572 0

Form 990 (2010)



Form 990 (20‘1 0) Randolph County Farm Bureau Inc 56-0844013 Page 10
I_P_ért'l)( | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and L T el '
organizations inthe U S See Part IV, ne21 « « « « .
2  Grants and other assistance to individuals in '
theUS See PartlV,ine22- . - ... .. ......
3 Grants and other assistance to governments, N
organizations, and individuals outside the '
US SeePartiV,lines15and 16 « « + « « + « « . « . !
4  Benefits paid to orformembers « « » + c - ¢ o o0
! 5  Compensation of current officers, directors,
; trustees, and key employees -+ -+ + ¢ - . 0 v ...
| 6  Compensation not included above, to disqualified
‘ persons (as deftned under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B) + « « » « -
7 Othersalanesandwages =+ - « « « « ¢« o v o v o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - + « « .« -«
9  Otheremployee benefits = « « = « = v o v o 0 o v o
10 Payro" taxes « o c = s 4 st 4w s b e a e e e e n e
‘ 11 Fees for services (non-employees)
‘ a Management « ¢« « « « . o oot e sl a0,
: b Legal» « + « « c ¢ e vttt i it it
c Accountmg ......................
d Lobbying » « « « « ¢ e v 0o s et st i e e .,
e Professional fundraising services See Part iV, line 17 - y -
f Investment managementfees « « « « ¢ o - . . .. ..
g Others « « v o v ot i it it i i et e e
‘ 12 Advertising and promotion  « « « « « « o 0 0o o .. 30,385 30,385
13 Officeexpenses =« « « « = o ¢ o v o v 0 v a0 v 0 u 8,713 8,713
14  Information technology =« - - ¢ « « « = v o o ...
15 Royames .......................
16 OCCUPANCY + + » » = = o e ¢ e o s o o s o s acoons 107,723 107,723
17 Travel « « o ¢ ¢ ¢ o 2 o s «a o 5 2 s ¢ 8 s s o s s o«
18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials « - « - «
} 19  Conferences, conventions, and meetings =« « « « « » « 11,468 11,468
: 20 Inerest « « = ¢ o o o s b e h e b e h e e e .. 29,664 29,664
21 Paymentsto affilhates « « « « ¢« « ¢ oo 0oL 122,960 122,960
22  Depreciation, depletion, and amortization + « « - + . . 24,945 24,945
23 INSUrANCe + ¢ ¢ ¢« ¢ s « e ¢ o s o » s s o ¢ s o s s « 4,329 4,329
24 Other expenses ltemize expenses not covered : -
‘ above (List miscellaneous expenses in line 24f If - . 2
‘ line 24f amount exceeds 10% of line 25, column ’ K . ;
(A) amount, list ine 24f expenses on Schedule O ) - ) R “ ’
a Dues and Publications 297 297
b Contract Office Assistance 11,722 11,722
c
d
e
f All other EXPENSES = = = = » ¢+ ¢ s s o s 0 v s .o
25 Total functional expenses. Add lines 1 through 24f - - 352,206 41,853 310,353 0
26  Joint Costs. Check here p[ |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
campatgn and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (20%0) Randolph County Farm Bureau Inc 56-0844013 Page 11
[PartX| Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - = « « = ¢« « ¢ v v v ettt a il 22,144 1 50,443
2  Savings and temporary cash investments + » « « « ¢ ¢ ¢ 2 st oo i e ., 205,036 2 189,358
3 Pledges and grants receivable, net « « « ¢« « ¢ ¢ c a0t et i i i it e e 3
4 Accountsrecelvable, net « « « o ¢ s e 0 e e i h s e e e e e e e e e s e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ¢« « « = ¢ « ¢ o v o o o 2 o o o« ¢ o a 2 o 28 a6 s o s a2 s 5 20eeaa 5
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see Instructions) « « « ¢« ¢ « c ¢ o 000 v 6
te 7 Notes and loans receivable, net < - = « ¢« = ¢« ¢ o 0 ot t oot i i el 7
s 8 Inventories forsale oruse « = « « « « ¢ ¢ o e ¢ o o« s a o s 6 0 o s o o s ¢ s s« 8
9 Prepad expenses and deferred charges = « + « ¢ ¢ s - s 0 e e n e 9
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D- - - - - 10a 893,504 - .o -
b Less accumulated depreciation - « » « « - - . - . . 10b 162,208 752,057 | 10¢ 731,296
11  Investments - publicly traded securities + « « « « ¢+ o o v o 0 a0 a0l . . 11
12  Investments - other secunties SeePart IV, lne 11 + + + « v = - v o o 0 o o u 12
13  Investments - program-related See PartIV,line 11 « « « ¢ ¢ ¢ ¢ o 0 0 v v v o v 13
14 lntang|b|e ASSEIS = o ¢ 4 4 2 s s e 6 s 4 e s s s s s s s s s s s e e e e e s om 14
15 Otherassets SeePartIV,line 11 - « « ¢ v ¢ o v e e v it e o v oo v vt 0o 175 | 15 300
16  Total assets. Add Iines 1 through 15 (must equal ine 34) - - - = « « « . ¢« « . 979,412 16 971,397
17  Accounts payable and accrued EXPENSES «+ « « = + « o+ s o ¢ 2 s o 0 e e v e e
18 Grantspayable « « « ¢« « « ¢ v e s s 0 it sttt et et e a e
L 19 Deferred revenUE = « « « = « ¢ ¢ o o o = 2 a s o s = s s s s ¢ s s o o a ¢ » 04
i 20 Tax-exemptbond llabilities « « = « « « ¢ ¢ = 0 o v v v ettt il e ..
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - - - - - - .
i 22 Payables to current and former officers, directors, trustees, key L
! employees, highest compensated employees, and disqualified ) .
; persons Complete Part llof Schedule L « « ¢ ¢ « « « ¢ 0o v v 0 v v v v v v 0t
i 23 Secured mortgages and notes payable to unrelated third parties - - - - <« . . . 432,189
g 24 Unsecured notes and loans payable to unrelated third partes  « « - - - -« - - . . .
25  Other iabilities Complete Part X of Schedule D - + « « « =« c ¢ e v v v v v v o0
26 Total liabilities. Add ines 17 through25 - « « - ¢« ¢« ¢« ¢ o ¢ o v v 0o v v v v o 432,189
Organizations that follow SFAS 117, check here® [X]and R “*; '
N F complete lines 27 through 29, and lines 33 and 34. -
? : 27 Unrestricted net assets » » s ¢ = = = « ¢ ¢ ¢ o o s o s s 2 o s 2 s 0 o ¢ 0 0 ¢ o a
d | 28 Temporarnly restricted netassets « = = « « ¢ - o 0 s ool s s ool
: B 29 Permanently restricted netassets « « « « ¢ ¢ - ol i il ol _
s a Organizations that do not follow SFAS 117, check here» [ | Jere et
: la and complete lines 30 through 34. o
s n | 30 Capital stock or trust principal, or currentfunds = = = = = =« v v 00 ool
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund < - - - - ¢ < . ..
? : 32 Retained earnings, endowment, accumulated income, or other funds + « « « - - «
33 Totalnetassetsorfundbalances « » « « « = = ¢« o ¢« v s e o bt t e e n e 547,223 | 33 569,544
34 Total labilities and net assets/fund balances « « « « =« ¢« ¢ « ¢« ¢ s 0 s o 0 e 979,412 34 971,397
EEA Form 980 (2010)



Form 890 (201‘0) Randolph County Farm Bureau Inc 56-0844013 Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any question Inthis Part XI = - ¢ ¢ ¢« o e o o v v v v s o e o it o s v v oo D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) » « = = « v ¢ o o v v v v v v v v o v o v o o v o s s o 1 374,527
2 Total expenses (must equal Part IX, column (A), @ 25) = = = « v o o v s i v i i v o v o vttt e s 2 352,206
3 Revenue less expenses Subtractiine2fromhne 1 « ¢ « « ¢« o o o v o o ottt s ettt e et e e e 3 22,321
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ « = « ¢ ¢ o« « s o = 4 547,223
§ Other changes in net assets or fund balances (explain in Schedule O) = + « « « v v v v e v s 0 o v vt v v v v 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column [12)) I I T T N R 6 569,544
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Part XIl. = + « =+ ¢ o o ¢ o c v v b e o v o v v o v o s v s o s

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 : i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - « « « « = o« ¢ ¢ o .. 2a | X
b Were the organization's financial statements audited by an independent accountant? « = « « « =+ o o s o v oo i 0oL . 2b X

c If"Yes"to ine 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of
the audit, review, or comptiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O

d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] Separate basis [ ] Consohdated basis [ | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 = ¢ ¢ ¢« « 6 o ot ot o s s v et o o s o s e o s o oo o o s s o aovenoon 3a X
b If “Yes,"” did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ + « + =+ « = + o &« 3b

EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 930 or 990-E2)

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

2010

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. opéﬁ‘ to‘Pu-inc '
Intemal Revenue Service P See separate instructions. } Inspecfion 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

@ 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)) organmizations Complete Parts I-A and C below Do not complete Part -8B
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

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

Name of organization Employer identification number
Randolph County Farm Bureau Inc 56-0844013
Part-1-A-| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV « « « « « « -«
2 Political expenditures « « « = = ¢ o c ¢ o ¢ o @ st et e e 4 a et e n s e s e s s e e e e e s » %
3 VOIUNTEEr hOUIS o # o ¢ = e o o« ¢ o = o o ¢ o o o« o 5 o o o o ¢ o o o o a s s o s a8 a s o s s s o v ¢ as s oo

[Partl-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 - « « ¢« ¢ « v o ¢« ¢ s o s . |
2  Enter the amount of any excise tax incurred by organization managers under section 4855 « « « « « « <« ¢ . . > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « « ¢ « = o o o e o0 v 0 v v 0 v v v [ ]Yes [ JNo
4a WasacorrectioNnmade? =« « « o o o o o o o o o s o o 5 o s s 2 0 o o s = 2 0 s 8 2 s e v s = s s e v o= u e s e s a e e D Yes D No

b If"Yes," describe in Part IV

|Partl: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

ACLIVIIIES + « = o 2 o o o o 2 o ¢ o o o ¢ o a o o s o s o s o s s s s 5 s s s s o 8 58 ¢ o o 5 s s o 2 s s o o« | K
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities = « « « « « o o 0 s et e ettt il et et e e e e s e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
MNE 17D = o ¢ o s s o s s o o « s s h e e s et e e s e me e e e ne s e e aae e s e » 3
4  Dud the filng organization file Form 1120-POL forthisyear? « « + « « ¢ o o ¢ v 0 v e 0 s s 0 0 0 0 c v 0 00 vt 0 a0 v |:]Yes D No

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 orgamization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(3) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L)
2)
3
(4)
(8)
(6)

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-£Z) 2010




Schedule C (Form 990 or 890-EZ) 2010 Randolph County Farm Bureau Inc

56-0844013

Page 2

[ Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b ]:] if the flling organization belongs to an affilated group
B Check P D if the filing orgamization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affihated
group totals

- 0o Q0 U

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1aand 1b) « - « = =« « v o o o v b b vt 0 o v i v e o0
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
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

T @

Grassroots nontaxable amount (enter25% oflne 1f) « « « « + « « v 0 v v 0 v v da i bl ol
Subtract hne 1g from hine 1a if zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

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
beginning in)

(a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount P , o “k kc T
(150% of line 2a, column (e)) R R -

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2Z) 2010



Scheduyle C (Form 990 or 990-E2) 2010 Randolph County Farm Bureau Inc 56~-0844013 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the fiing 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
A VOlUNtBEIS? - ¢ o v o ¢ o o o 4 ¢ e o s o s 4 o o s s a s o e s v 5 e o 8 s s s e s e s s s s w e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « - « + « - -«
¢ MediaadverlisementS? « « « « « o ¢ ¢« s 6 s s v s s s s s s e o e a s e e s s anm e e s e e nae s
d Mailings to members, legisiators, orthe public? « « « « ¢ ¢ ¢ v et v i ittt i e e i s s e e,
e Publications, or published or broadcast statements? + « « « « ¢« 4 v v it i e i ol e el
f Grants to other organizations for lobbyiNng purposes? « » « « o+ o ¢ v v et e h et s e s s i e e e e
g Drirect contact with legislators, therr staffs, government officials, or a legislative body?« « « « « ¢ ¢ o« o« o -
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? - « « « + « « = « « &
i Otherachvities? If"Yes,"describe INPart [V « « « « o ¢ o v o 0 0 v v vt vt i o s o 0 6ot s a0 e v o e
i Total Add lines 1¢ through Q) o ¢ o o o a o 2 s 4 a4 8 s s e 8 e e o s e s 6 o s = a s s s e = s s e e s e e .
2a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)? + » = = « « « « « = « B
b If"Yes," enter the amount of any tax incurred under section 4912 - < - « + o o o o vt e st it e o |
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 « « « - = = « + . . H )
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « « « = ¢« « ¢ ¢ o R R

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? - « « = = ¢« ¢« ¢ v 0 o 0 o i i e a oL 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? - = = « ¢+ ¢« ¢ ¢ 4 ¢ e e 0 a0 0 v v ... 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « « = =« ¢ o ¢« o .« 3

Partiis”

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

IIYes (1]
1 Dues, assessments and similar amounts frommembers « - « « = ¢« ¢ ¢ o ot 4 oo e e e s st s e ae e e

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).
a Current YEAr » » ¢ o o ¢ v o s s s s s s e s 4 s st s s st s e st et e e e s s e s e e L )
Carryover from last YEAI = + o o ¢ o o @ s s s e s s e s b s s s s s e s s s s s e n s e e s e s
c Total « ¢ ¢ = o o o o ¢ ¢ o s o s s o o o 2 s e s 8 5 5 s s s e e = s s s s s e e womm s e e s e s e e s e
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « =« = « ¢ « &
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polmcal expenchture next year’) .........................................
5 Taxable amount of lobbying and political expenditures (see instructions) - - « = « ¢ = = = ¢ ¢ ¢ v o v o ot a .. 5
-PaftlV.|__Supplemental Information
Complete this part to provide the descriptions required for Part I-A, hine 1, Part I-B, line 4, Part I-C, line 5, and Part [I-B, ine 11 Also,
complete this part for any additional information

EEA Schedule C (Form 930 or 990-E7) 2010



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 O
PartiV,line6,7,8,9,10,11, or12.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
Randolph County Farm Bureau Inc 56-0844013

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear « « « « « ¢ « « ¢« o &
2 Aggregate contributions to (during year) - ¢ - - -
3  Aggregate grants from (during year) - - <+ o ¢
4  Aggregate value atend of year « ¢ « ¢ o ¢« o - .
5 Dud the organization inform all donors and donor advisars in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « « ¢ =« 0 v o 000 v v o I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? — « » + « s o s s 00 a0 T [Jyes [ ]No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |___] Preservation of an historically mportant land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure
[} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements - = = « « « ¢« ¢« st 0 0t st sttt it e e e e e 2a
b Total acreage restricted by conservationeasements « = « ¢ ¢ ¢ « ¢ o it c e e e s e 0 0. 2b
¢ Number of conservation easements on a certified historic structure included in (@) « « « = « « ¢ « ¢« & 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register =« ¢ ¢ = « o e o o 0 v 0o v v v 0 vttt e st 0o o0 v v ne 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the tax year P

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

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

violations, and enforcement of the conservation easements itholds? = « ¢ « « o e v 0 v 0 v e o v o v vt bt e e e e [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>_—_.—
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? = = « « = = + + = o+ o ot o v o v o ot o s o s s s am st e e n s e |:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIl lIne 1 « » « = « =« v ¢ o 0t e it e v v v v v o v e v a v oo v
(i) Assets included IN FOrmM 990, Part X « » « = ¢ ¢ o e o o i v it i ottt ittt >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 « « =« ¢ ¢ v ¢ o o o v 0 v v v v e bt v v v s 0 0 e s o0 s v oo | 2]
b Assetsincluded INFOorm 930, Part X « = « « v c ¢ ¢ s ¢« ¢ o o ot o o s s s o s s o s et s s e e s s e w0 s »$

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




Schedule D (Form 990) 2010

Randolph County Farm Bureau Inc 56-0844013 Page 2

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

[Part il |
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [:] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research

e [_] Other
c D 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 v v

[Jyes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if orgamization answered "Yes" to Form 980,
Part 1V, line 9, or reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? = o » ¢ o « s o o 4« s o o 4 ¢ o o s o v o s o s o o s a2 o o o o s o e s a5 e o4
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance = » = ¢ v = sttt i e e e e e i et e e e 1c
d Addtionsdurngtheyear « » « « =« ¢+« s s e v e o0 u e et et e 1d
e Distributionsduringtheyear =« - = « ¢« « s o o v e v vt h s st i il i e s i e e e 1e
f Endingbalance « « « « = ¢ ¢ ¢ v o s v st ettt ittt t e et s et 1f
2a Did the organization include an amounton Form 990, Part X, In@ 217« « « v« v o v o v v v m v v v v 0w vt 000 oo [Jyes [ 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, ne 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of yearbalance =+ « « -« + « . - ’ DR
b Contributions « = + o = « « s ¢« a ¢ ¢ ¢ o = )
¢ Net investment earnings, gans, and losses - N
d Grants orscholarships « « « » « « = ¢ « .« .
e Other expenditures for facilities
and programs + + s s s s e 0 s e e 0 v
f Administrative expenses « » ¢+ - s 2 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 orgamzat'ons .................................................
(“) related orgamizations = » ¢+ ¢ v o v e e v e s e vl e s e s s e e e s s s e e e e e
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « ¢ ¢ o « ¢ o v v 0 0 v o v 00 0o v
4  Describe in Part XIV the intended uses of the orgamization's endowment funds

Yes | No

3a(i)
3aii)
3b

[Part vI |

Land, Buildings, and Equipment. See Form 890, Part X, iine 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis (other) depreciation

1a Land « + = + o o o o s @ s s e e e s e s e e e 168,077 ] 168,077
b Bulldings « ¢ « ¢ = s s s s o0t R 645,439 104,224 541,215

¢ Leasehold improvements « - « + ¢+ - ¢ .o ... 1,403 323 1,080

d Equipment « - o o ¢ = s s v 000t 5,823 5,184 639
e Othere« « « « v o v v o 00 v v oo e STMD1E . 72,762 52,477 20,285
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c)) =« « « « « = « = « « - « | 2 731,296

EEA
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Randolph County Farm Bureau Inc

56-0844013 Page 3

I Part VI | Investments - Other Securities.

See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatives - « « « = « « =« v o o v 0.
(2) Closely-held equity interests  « « « « « « = o o o 4 &
(3) Other

)

8)

©)

(D)

(E)

7

(G)

)]

0]

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

>

[Part Vil |

Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of Investment type

(b) Book value

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

0

@

©)

)

8

(6)

)

(8)

©

(10)

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

»>

[Part1X | Other Assets. See Form 990, PartX,

line 15

(a) Description

(b) Book value

(1) Returned Checks

300

2

&

@

(5)

(O]

@

8

©)

(10)

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

............ > 300

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

[Part X |
1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

@)

“

)

®)

O

(8)

©)

(10)

(11

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

Schedule D (Form 990) 2010
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56-0844013 Page 4

[__a_nrt\XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

W oo ~N OO A WN

10

tements

Total revenue (Form 990, Part VI, column (A), Ime 12) = + « « « = ¢ e et s v e v v v v 0o ot oo a v v o
Total expenses (Form 990, Part IX, column (A), IN@25) « « = « ¢ + ¢« e ¢ o o 0 v st o 0 v a0 s o s o oo
Excess or (deficit) for the year Subtractline2frombne 1 « « « « + ¢ o 0 0 v v a0 it v vt 0o v o0 o v s
Net unrealized gains (losses) onINvestments « « ¢ « ¢« « v 4« v ot e v ottt i s et u s e e e n e
Donated services and uSe of fACHItI@S « » » = o « o 4 o ¢ & ¢ 4 v ¢ o o e o o o o v o o s s a o o o 2 s s 4 s
Investment EXPENSES » © » = = = o ¢ ¢ s o « 2 o o s s s s s s 5 s s s s e s st E s s e e s e e s
Prior perod adjustments < « =« « o o o st e e e e e bt e i h et e e e s e e s e e e
Other (Describe INPart XIV) « « o ¢ o o o o o v i ot e i v ot et s e o s a s o e n s as o n s aaaan
Total adjustments (net) Addlines4through8 « « « « ¢« « v v v v v v ot vttt et vt o cc v o0 v nns
Excess or (deficit) for the year per audited financial statements Combinelines3and9 -« « « - =« « = =« - . . .

1

XN | |WIN

9

10

| Part XIIL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Qo0 oo

a Investment expenses not included on Form 990, Part Vill, ine7b  « « - « = « ¢ « « 4a
b Other (Describe nPartXIV) « « = ¢ ¢ a o 0 0 s vt vt vt v o oo v o0 o 4b

Total revenue, gains, and other support per audited financial statements - - - « « « « « o o v v v o0l
Amounts included on line 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on Investments = « « « « + « s o o s 0 v v it o e s e 2a

1

Donated services and use of facilities « « + « « « « o o v 0 v e it 2b

Recoveries of prioryeargrants « « « » « ¢ ¢ s s o s s e e e h e e e a0 2c

Other (Descrbe NPart XIV) « « « s o o o v o v v v v o v v ot s s s s o aans 2d

Add lines 2a through b2 I T T P T e s o % 5 e 8 s e = 2 e s =
Subtractline 2e fromliN@ T « « « o o o o = ¢ ¢ ¢ ¢ o o s 2 o s s ¢ s s ¢ s o s 5 s s « s 8 s s w8 e e = e e s
Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

Cc Addlines4aanddh « o ¢ « ¢ o o o e e o ¢ 4 b o s e e s 4 0 s e s e s s m s e s e e s s e s s e e e

Total revenue Add hines 3 and 4c. (This must equal Form 990, Part [, line 12) =« « « « o+ ¢ o v 0 0 0 o 0 0 o o™

[Part:XIll5] __Reconciliation of Expenses per Audited Financial Statements With Expenses pe

1 Total expenses and losses per audited financial statements « - « =+ =« ¢ ¢« v 0o v vttt i e e e el
2  Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities = = - « « + = = s v o0 oot it e e 2a

b Prioryearadjustments « « s ¢ s ¢ ¢ s 0 e st s e i a e e e e e 2b
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d Other(Describe nPartXIV) =« « o o« ¢ = v o e v v v o vt ot v v v v o o v 2d

e Addlines 2a through 2d - - v s e s s e e s e e e e s e s e e as e e e e [
3 Subtracthine 2e fromMIiN@ M =« « « = « o o o ¢ o e« e s o s s s 2 s ¢ o «a o 8 a s s 80 PR
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, ine7b  « « - - « = « =« 4a

b Other(Descrbe NPartXIV) « ¢« ¢ ¢ &t o o o o v o vt it e ot o oo aaons 4b

c Addlinesd4aanddb =+ ¢ ¢ ¢ o ¢ ¢ o c ¢ e s s o 6 e e a s s s s s e s e 8 s e s " e s e e s e s e e e e
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part1,line 18) =« « « » « c ¢« o o v 0 v v v 5

‘PArtiXIV:]  Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Aiso complete
this part to provide any additional information

EEA
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SCHEDULE O OMB No 15450047

(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. .
Depariment of the Treasury P v Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfication number
Randolph County Farm Bureau Inc 56~-0844013

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

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 this

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 privilege

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

vacancy until the next annual meetang

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

make the form available during regqular business hours

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




7 Federal Supporting Statements 2010 pgo1
Name(s) as shown on return FEIN
Randolph County Farm Bureau Inc 56-0844013
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Furnifure and Fixtures T — 42,316 — 35,920 — 6,396
Land Improvements 0 30,446 16,557 13,889
Total 0 72,762 52,477 20,285

STATMENT LD



Depreciation Expense Report
As of December 31,2010

RANDOLPH CO FARM BUREAU-076

Book = Tax
FYE Month = December

InSvc Acqured P Depr Est Salv/168 Allow  Depreciable  Prior PriorAccum  Depreciation  CurrentYTD  Cument Accum  Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thu Depreciation This Run Depreciation  Depreciation  Code
Class=A
000165 Land-Asheboro
000 07/25/06 14487892 R NoDep 00 00 000 144,878.92 12/31/09 0.00 000 0.00 0.00
Class=A 144 878.92 000 144,878.92 000 000 0.00 0.00
Less disposals and 0.00 0.00 0.00 0.00 0.00
transfers
Count=0
Net Subtotal 144,878.92 0.00 14487892 0.00 0.00 0.00 0.00
Count=1
Class = A2
000114 Land-Archdale
000 10/17/97 23,19850 R NoDep 0.00 23,19850 12/31/09 0.00 0.00 000 0.00
Class = A2 23,198 50 0.00 23,19850 0.00 000 000 0.00
Less disposals and 0.00 0.00 0.00 0.00 0.00
translers
Count=0
Net Subtotal 23,198.50 0.00 23,19850 0.00 000 000 000
Count=1
Class=8
000190 Landscaping-Asheboro
000 06/27/06 1350000 P MF150 1500 0.00 13550000 12/31/09 4,15058 934.94 93494 508552
000191 Sign-Asheboro
000 05/22/06 672000 P MF200 07 00 0.00 6,72000 12/31/09 4,620.88 599.75 599.75 522063
000192 Sign-Asheboro
000 06/19/06 231325 P MF200 07 00 000 231325 12/31/09 1,590.67 206.45 20645 1,797.12
000214 OFFICE SIGN
000 02/03/09 510208 P MF200 07 00 0.00 510208 12/31/09 72887 1,249.49 124949 1978.36
Class=8 27,635.33 000 27,635.33 11,091.00 299063 299063 14,081.63
Less disposals and 0.00 0.00 000 0.00 0.00
transters
Count=0
Net Subtotal 27,635.33 0.00 27,635.33 11,091.00 299063 299063 14,081.63
Count=4
Class = B2
000115 Parking Lot-Archdale
000 12/01/97 2157.75 R MF150 1500 0.00 215775 12/31/09 179144 12741 1214 191885 sm
000125 Parking Lot-Archdale
000 01/29/98 65289 R MF150 1500 0.00 652.89 12/31/09 51795 38.56 3856 55651 s
Class = B2 281064 000 281064 2309.39 165.97 165.97 247536
Less disposals and 000 000 0.00 000 0.00
transfers
Count=0
Net Subtotal 281064 0.00 281064 2,309.39 165.97 16597 247536
Count=2
Class=C
000193 Office Bulding-Asheboro
000 07/25/06 52480000 R MF100 39 00 0.00 52490000 12/31/09 46,545.64 13458.98 1345898 60,004.62
October 3, 2011 at 231 PM Page 1




Book = Tax
FYE Month = December

RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report

As of December 31,2010

In Sve Acquired P Depr Est Salv/168 Allow Depreciable  Prior Prior Accum Depreciation ~ CumentYTD  Cument Accum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=C
000196 CLOSETS INSTALLED-ASHEBORO
000 01/09/08 1,790.00 P MT150 1500 000 1,79000 12/31/09 25955 153.05 15305 412,60
000197 ROLLING COUNTER SHUTTER-ASHEBORO
000 01/15/08 2,16000 P MT150 1500 000 2,160.00 12/31/09 313.20 184.68 184.68 497.88
000198 SHELVING SUPPLY ROOM-ASHEBORO
000 03/14/08 400.00 P MT150 1500 0.00 40000 12/31/09 58.00 34.20 34.20 9220
000199 GRILL FOR PATIO-ASHEBORO
000 11/11/08 1290000 P MT150 1500 0.00 12900.00 12/31/09 1,870.50 1,102.95 1,10295 297345
000213 REPAIR CABINETS
000 02/24/09 50000 P MF200 07 00 0.00 500.00 12/31/09 7143 12245 12245 193.88
Class=C 542,650 00 0.00 542,650.00 49,118.32 15,056.31 15,056.31 64,174 63
Less disposals and 0.00 0.00 0.00 0.00 000
transfers
Count=0
Net Subtotal 542,650.00 000 542,650.00 49,118.32 15,056 31 15,056.31 64,174.63
Count=6
Class =C2
000113 Office Bullding-Archdale
000 10/17/97 69,595.50 R MF100 39 00 000 69,595.50 12/31/09 2178577 178450 1,784.50 23570.27
000124 Office Remodeling-Archdale
000 03/15/98 1304210 R MF100 39 00 0.00 1304210 12/31/09 3943.25 334 41 33441 4,277.66
000143 Sign-Archdale
000 03/17/03 52300 P MF200 07 00 000 52300 12/31/09 499,66 2334 2334 52300 s
000146 Floor Covenng-Archdale
000 04/01/03 2806.00 P MF200 07 00 000 2,806.00 12/31/09 2,680.78 12522 12522 280600 s
000147 Painting-Buiding-Archdale
000 04/02/03 45000 P MF200 07 00 0.00 450,00 12/31/09 42992 20.08 20.08 45000 s
000152 Landscaping-Archdale
000 06/25/03 1,500.00 P MF200 07 00 000 1,50000 12/31/09 1,433.06 66.94 66.94 150000 s
000155 Lot Paving-Archdale
000 08/14/03 760000 P MF150 1500 0.00 7,600.00 12/31/09 378543 448.77 44877 423420 s
000157 Concrete-Archdale
000 10/16/03 127500 P MF150 1500 0.00 1,275.00 12/31/09 635 06 7529 7529 71035 s
000158 Landscaping-Archdale
000 10/27/03 84300 P MF200 07 00 0.00 84300 12/31/09 805.38 3762 37.62 84300 s
000161 Carpet Replaced-Archdale
000 04/26/04 96900 P MF200 07 00 0.00 969.00 12/31/09 83928 86.48 8648 92576 s
000215 Roof - Archdale
000 02/22/10 418500 P MF150 1500 0.00 4,18500 0.00 209.25 20925 209 25
Class = C2 102,788.60 0.00 102,788 60 36,837.59 321190 321190 40,049 49
Less disposals and 0.00 000 0.00 000 000
transfers
Count=0
Net Subtotal 102,788 60 0.00 102,788.60 36,837.59 321190 321190 40,049.49
Count = 11
Class =D2
000203 ALARM SYSTEM-ARCHDALE
000 09/05/08 809.00 P MT150 1500 0.00 80900 12/31/09 117.31 69.17 69.17 186.48
000204 MAILBOX DOOR-ARCHDALE
October3, 2011at 231 PM Page 2



Book = Tax
FYE Month = December

RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report

As of December 31,2010

In Sve Acquired P Depr Est Salv/168Allow Depreciable  Prior Prior Accum Depreciation ~ CumentYTD  Cument Accum  Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class = D2
000 10/06/08 25000 P MT150 1500 0.00 25000 12/31/09 3625 21.38 2138 5763
000205 DOORS SIGNS LOGOS-ARCHDALE
000 11/18/08 18700 P MT150 1500 0.00 187.00 12/31/09 27.12 15.99 1599 4311
000206 MOTION DETECTORS-ARCHDALE
000 11/20/08 15700 P MT150 1500 0.00 15700 12/31/09 2.17 1342 1342 36.19
Class = D2 1,403 00 0.00 1,403.00 20345 119.96 119.96 32341
Less disposals and 0.00 000 000 0.00 000
transfers
Count=0
Net Subtotal 1,403.00 000 1,40300 20345 119.96 11996 32341
Count=4
Class=E
000107 Mail Scales-Asheboro
000 11/08/96 96.41 P MF200 07 00 0.00 9641 12/31/09 96.41 000 000 9641 sm
000117 Alarm System-Asheboro
000 02/12/98 43900 P MF200 05 00 000 43900 12/31/09 439.00 0.00 0.00 43900 s
000163 Shredder-Asheboro
000 06/15/04 107.00 P MF200 0500 0.00 107.00 12/31/09 107.00 0.00 0.00 107.00 s
000166 Laser Pnnter-Dell-Asheboro
000 02/16/06 9475 P MF200 0500 000 9475 12/31/09 78.38 1091 10.91 8929 s
000167 Microwave-Asheboro
000 04/25/06 29639 P MF200 0500 0.00 29639 12/31/09 24517 .15 34.15 27932 s
000168 Refngerator-Asheboro
000 04/25/06 95123 P MF200 0500 0.00 951.23 12/31/09 786 86 109.58 109.58 89644 s
000169 Range-Asheboro
000 04/25/06 41623 P MF200 0500 0.00 41623 12/31/09 344,31 4795 4795 39226 s
000170 Dishwasher-Asheboro
000 04/25/06 30753 P MF200 0500 000 30753 12/31/08 254.39 3543 3543 28982 s
000171 Television-Asheboro
000 04/28/06 69933 P MF200 0500 000 699.33 12/31/09 578.48 8057 80.57 659.05 s
000200 DRIVE THRU ALERT-ASHEBORO
000 04/25/08 29845 P MF200 05 00 0.00 29845 12/31/09 155.19 5730 57.30 21249
000201 SECURITY CAMERA ALERT-ASHEBORO
000 08/11/08 331.00 P MF200 05 00 0.00 331.00 12/31/09 17212 6355 63.55 235,67
000202 PHONES INSTALLED-ASHEBORO
000 09/22/08 1037.00 P MF200 05 00 0.00 1,037.00 12/31/09 539.24 199.10 199.10 73834
Class=E 5074.32 0.00 5,074 32 3,796.55 638.54 638 54 443509
Less disposals and 0.00 0.00 000 0.00 000
transfers
Count=0
Net Subtotal 5074.32 0.00 5074 32 3,796.55 638 54 638.54 443509
Count = 12
Class = E2
000128 Typewnter-Archdale
000 11/10/99 137.75 P MF200 0500 000 137.75 12/31/09 137.75 0.00 0.00 13775 s
000153 Refngerator-Archdale
000 07/07/03 471.00 P MF200 07 00 0.00 47100 12/31/09 449,98 21.02 21.02 47100 s
000159 Fax Machine-Archdale
000 11/10/03 14000 P MF200 05 00 000 140.00 12/31/09 14000 0.00 000 14000 s
October 3, 2011 at 231 PM Page 3



RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report

As of December 31, 2010

Book = Tax
FYE Month = December

InSvc Acquired P Depr Est Salv/168Allow Depreciable  Pnor Pnor Accum Depreciaton ~ CurrentYTD  Cument Accum  Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class =E2 74875 000 748.75 72773 2102 2102 74875
Less disposals and 000 000 0.00 0.00 0.00
transfers
Count=0
Net Subtotal 748.75 000 748.75 72113 21.02 21.02 74875
Count=3
Class=F
000023 File Cabinets-Asheboro
000 05/31/78 12500 P StMM 1000 000 12500 12/31/09 125.00 0.00 000 12500
000035 Lateral File Cabinet-Asheboro
000 08/31/85 107113 P ARST 0500 0.00 1,071.13 12/31/09 1,071.13 0.00 0.00 1071.13
000050 File Cabinet Insul-Asheboro
000 08/31/88 42000 P MF200 07 00 0.00 420.00 12/31/09 420.00 0.00 0.00 42000 s
000057 File Cabmets(4New,4Used)-Asheboro
000 04/30/89 56480 P MF200 07 00 0.00 564.80 12/31/09 564.80 0.00 000 564.80 sm
000073 File System-Asheboro
000 06/26/91 593963 P MF200 07 00 0.00 593963 12/31/09 593963 0.00 0.00 593963 s
000074 Cabinet-Asheboro
000 09/23/91 36600 P MF200 07 00 000 36600 12/31/09 366.00 000 000 366.00 s
000095 File Cabinets (3)-Asheboro
000 03/22/94 314.82 P MF200 07 00 000 31482 12/31/09 314.82 000 000 31482 sm
000102 File Cabinet-Asheboro
000 12/19/95 11554 P MF200 07 00 0.00 11554 12/31/09 11554 0.00 0.00 11554 sm
000103 File Cabinet-Asheboro
000 01/29/96 10494 P MF200 07 00 0.00 10494 12/31/09 104.94 0.00 0.00 10494 sm
000106 File Cabinet-Asheboro
000 10/14/96 42111 P MF200 07 00 000 42111 12/31/09 2111 0.00 0.00 42111 sm
000123 File Cabmnets(2)-Asheboro
000 11/04/98 15158 P MF200 07 00 0.00 15158 12/31/09 15158 000 0.00 15158 s
000133 Desk-Asheboro
000 05/03/00 18550 P MF200 07 00 000 18550 12/31/09 185.50 000 0.00 18550 s
000140 Exec Desk-Asheboro
000 12/21/01 20129 P MF200 07 00 0.00 201.29 12/31/09 20129 0.00 000 20129 s
000148 Cart-Asheboro
000 04/17/03 4300 P MF200 07 00 0.00 4300 12/31/09 41.08 192 192 4300 s
000154 File Cabinet-Asheboro
000 07/16/03 3000 P MF200 07 00 000 3000 12/31/09 28,66 134 134 3000 s
000164 Shelving Units(2)-Asheboro
000 03/02/05 93946 P MF200 0700 0.00 939.46 12/31/09 729.85 8384 8384 81369 s
000172 Kitchen Table-Asheboro
000 05/08/06 44619 P MF200 07 00 0.00 446,19 12/31/09 306.81 3982 3982 346.63
000173 Safe Box-Asheboro
000 05/09/06 17195 P MF200 07 00 000 17195 12/31/09 118.24 1535 15.35 13359
000174 Wall Picture-Asheboro
000 05/10/06 22470 P MF200 07 00 000 224.70 12/31/09 154.52 2005 2005 17457
000175 Wall Pictures-Asheboro
000 05/11/06 43020 P MF200 07 00 0.00 43020 12/31/09 295.82 38.40 3840 33422
000176 Wall Picture(Bam)-Asheboro
000 05/12/06 50.00 P MF200 07 00 000 5000 12/31/09 3439 446 4.46 3885
000177 Window Blinds-Asheboro
000 05/17/06 523800 P MF200 07 00 000 5238.00 12/31/09 3601.82 467.48 467.48 4,069.30
000178 Cabinet-Bathroom-Asheboro
October 3, 2011 at 231 PM Page 4



Book = Tax
FYE Month = December

RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report

As of December 31, 2010

InSve Acquired P Depr Est Salv/168 Allow  Depreciable  Prior PnorAccum  Depreciation  CumentYTD  CumentAccum Key
SysNo Ext Date Value T Meth Lie Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=F
000 05/26/06 13900 P MF200 07 00 000 13900 12/31/09 95.59 1240 1240 10799
000179 Window Covenngs-Asheboro
000 05/26/06 211047 P MF200 07 00 0.00 2,11047 12/31/09 1451.23 188.36 18836 163959
000180 Reception Chairs(4)-Asheboro
000 08/29/06 104860 P MF200 07 00 000 1,04860 12/31/09 721.05 93.59 93.59 814.64
000181 Conf Tables(2)-Asheboro
000 06/15/06 128251 P MF200 07 00 000 1,28251 12/31/09 88190 11446 11446 996 36
000182 Conf Chaurs( 16)-Asheboro
000 06/15/06 444008 P MF200 07 00 000 4,440.08 12/31/09 3053.14 396 27 396.27 344941
000183 Conference Podium-Asheboro
000 06/15/06 85895 P MF200 07 00 0.00 858.95 12/31/09 590 64 76.66 76.66 667.30
000184 Conf Room Cabinet-Asheboro
000 06/15/06 130466 P MF200 07 00 0.00 1,304.66 12/31/09 897.13 116.44 116.44 101357
000185 Wall Picture(Bndge}-Asheboro
000 06/16/06 18900 P MF200 07 00 000 189.00 12/31/09 12997 16.87 16.87 146 84
000186 Display Cabinet-Asheboro
000 06/28/06 158360 P MF200 07 00 000 1,583.60 12/31/09 1,088.94 14133 141.33 123027
000187 Wall Prcture-Asheboro
000 06/29/06 24700 P MF200 07 00 0.00 24700 12/31/09 169 85 2204 22.04 191.89
000188 Wall Picture-Asheboro
000 07/12/06 5500 P MF200 07 00 0.00 5500 12/31/09 3782 491 491 4273
000189 Folding Chairs(44)-Asheboro
000 08/02/06 70149 P MF200 07 00 0.00 70149 12/31/09 48237 62.61 6261 544 98
000194 OFFICE SAFE-ASHEBORO
000 05/15/07 82118 P MF200 07 00 0.00 82118 12/31/09 46207 102.60 10260 564.67
000207 PICTURES FOR OFFICE-ASHEBORO
000 11/05/08 1,14900 P MF200 07 00 0.00 1,149.00 12/31/09 44553 20099 20099 646.52
000208 RESTROOM CABINETS-ASHEBORO
000 10/15/08 24300 P MF200 07 00 0.00 24300 12/31/09 9423 4251 4251 136.74
000209 CUSTOM GRILE COVER
000 12/29/08 30000 P MF200 07 00 0.00 300.00 12/31/09 116.33 5248 5248 168.81
Class=F 34,028.38 0.00 34,028.38 26,010.32 2317.18 231718 2832750
Less disposals and 0.00 0.00 0.00 000 0.00
transfers
Count=0
Net Subtotal 34,028.38 000 34,028 38 26,010.32 2317.18 231718 28,327.50
Count = 38
Class = F2
000080 File Cabinet-Archdale
000 01/26/93 14700 P MF200 07 00 0.00 147.00 12/31/09 14700 000 0.00 14700 sm
000090 Desks (4)-Archdale
000 03/22/94 74200 P MF200 07 00 0.00 74200 12/31/08 742,00 000 000 74200 sm
000096 File Cabinet-Archdale
000 03/22/94 869.20 P MF200 07 00 0.00 869.20 12/31/09 869.20 0.00 000 86920 sm
000119 Blinds-Archdale
000 03/16/98 270.08 P MF200 07 00 0.00 270.08 12/31/09 270.08 000 0.00 270.08 s
000122 File Cabinet-Archdale
000 02/06/98 13245 P MF200 07 00 0.00 13245 12/31/09 13245 000 0.00 13245 s
000130 File Cabinet-Archdale
000 02/21/00 8374 P MF200 07 00 0.00 83.74 12/31/09 83.74 000 0.00 8374 s
000131 Desk-Archdale
October3,2011 at 231 PM Page §



RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report

As of December 31, 2010

Book = Tax
FYE Month = December
InSve Acquired P Depr Est Salv/168 Allow  Depreciable Prior ProrAccum  Depreciaion  CurmentYTD  Cument Accum Key
SysNo Ext Date Value T Meth Life Sec 179 Basls Thru Depreciation This Run Depreciation  Depreciation  Code
Class = F2
000 02/21/00 17490 P MF200 07 00 0.00 17490 12/31/09 17490 000 0.00 17490 s
000132 File Cabinet-Archdale
000 02/21/00 21200 P MF200 07 00 0.00 21200 12/31/09 21200 000 0.00 21200 s
000135 Sec Chanr-Archdale
000 05/03/00 10494 P MF200 07 00 000 10494 12/31/09 10494 0.00 0.00 10494 s
000142 Chairs(2)/Bookcase-Archdale
000 06/27/02 49523 P MF200 07 00 0.00 49523 12/31/09 49523 0.00 0.00 49523 s
000144 Desk/Charrs-Archdale
000 03/17/03 281600 P MF200 07 00 0.00 281600 12/31/09 2690.34 125.66 125.66 281600 s
000145 Table-Archdale
000 03/31/03 257.00 P MF200 07 00 0.00 257.00 12/31/09 24553 1147 147 257.00 s
000149 Cart#2-Archdale
000 04/17/03 37.00 P MF200 07 00 000 37.00 12/31/09 35.35 165 165 37.00 s
000150 Char-Archdale
000 04/17/03 5400 P MF200 07 00 0.00 54.00 12/31/09 5159 241 241 5400 s
000156 Sec Chair-Archdale
000 08/20/03 5300 P MF200 07 00 0.00 53.00 12/31/09 50.63 237 231 53.00 s
000195 OFFICE SAFE-ARCHDALE
000 06/21/07 866.18 P MF200 07 00 0.00 866.18 12/31/09 487.39 108.23 108.23 595.62
000210 TV-ARCHDALE
000 10/28/08 19200 P MF200 07 00 0.00 19200 12/31/09 7445 3359 3359 108.04
000211 SHELVING-ARCHDALE
000 10/28/08 256.00 P MF200 07 00 000 25600 12/31/09 99.27 4478 44.78 144,05
000212 WINDOW BLINDS-ARCHDALE
000 11/05/08 52500 P MF200 07 00 0.00 525.00 12/31/09 203,57 91.84 91.84 20541
Class = F2 8,287.72 000 8,287.72 7,169.66 42200 422.00 7591.66
Less disposals and 0.00 0.00 0.00 000 000
transfers
Count=0
Net Sublotal 828772 0.00 8,287.72 7,169.66 422,00 422.00 7,591.66
Count =19
Grand Total 893,504.16 0.00 893,504.16 137,264 01 2494351 2494351 162,207 52
Less disposals and 0.00 0.00 0.00 0.00 0.00
transfers
Count=0
Net Grand Total 893,504.16 0.00 893,504.16 137,264.01 2494351 2494351 162,207 52
Count =101
October 3, 2011 at 231 PM Page 6




Book = Tax
FYE Month = December

InSve
SysNo Ext Date

Acquired
Value

P Depr Est
T Meth  Life

RANDOLPH CO FARM BUREAU-076

Depreciation Expense Report
As of December 31, 2010

Pnor Accum
Depreciation

Salv/168 Allow
Sec 179

Depreciable  Pnor
Basis Thry

Depreciation
This Run

CumentYTD  Cument Accum  Key
Depreciaon  Depreciation  Code

Report Name Depreciation Expense
Source Report: <Standard Report>

Calculation Assumptions'
Short Year none
Include Sec 168 Aflowance & Sec 179 No
Adjustment Convention Post recovery

Key Codes

Report Assumptions -

a  Adepreciation adustment amount Is included in the reporting penod

The asset's business-use percentage is less than 100%
The asset has been disposed.

The asset has switched from a MACRS table calculation to the MACRS formula calculation
The asset's depreciation has been Imited by luxury auto rules.

The asset's acquired value was reduced to amve at the depreciable basis.
The asset has swiched from declining-balance to a straight-ine

The asset was transfemred.

b
d
f
L
m  The asset's depreciation was calculated using the mid-quarter convention.
r
]
t
v

The asset has switched to remaining value over remaining fife due to ACE

Group/Sorting Crtena.
Group = Active Assets
Include Assets that meet the following condttions
Actvity 1s cumrently AD,F JKLMN
Sorted by Class (with subtotals), System No, Extension

October 3, 2011 at 231 PM
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Form 8868 (Rev 1-2011) Page 2
@ If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox » « = + + - = « « « . . > X
Note. Only complete Part Il 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)

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

Type or Name of exempt organization Employ
rint
p Randolph County Farm Bureau Inc 56-0844013
File by the Number, street, and room or suite no If a P O box, see instructions
extended
due date for PO Box 2008
filing the City, town or post office, state, and ZIP code For a foretgn address, see instructions
return See

instructions AShEbOIO, NC 27204-2008

Enter the Return code for the return that this application s for (file a separate application for each return) - « « « « « = ¢« « ¢ o o o o .. Ej
Application Return } Application Return
Is For Code Is For Code
Form 990 01 ’ T ; C : f
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 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of P County Farm Bureau Liaison PO Box 2008, NC 27204-2008
Telephone No P 336-629-9187 FAX No »
o Ifthe organization does not have an office or place of business in the United States, check thisbox — « « = « = = ¢ ¢« « o v o v o o o | g
o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check thisbox - - - -P[_ | I its for part of the group, check thisbox « « - - - - . » ! ‘and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11-15 ,2011
5 For calendar year 2 ) 1 Q. or other tax year beginning , 20 and endmg_ , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason | linitial return U Final return
Change in accounting period
7 State In detail why you need the extension
Additional time 1s needed i1in order to secure all
information to file a complete and correct return

8a If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and R
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, 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, it1s
true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Q.\ ’ Tie P> \9&95
EEA



Fom 8868 . Application for Extension of Time to File an

(Rev January 2011) i 1
Exempt Organization Return OMB No 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = = + « « o « = ¢ o o o o o o0 v o ot > X

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

|:_F’_art | | 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 | ONIY® = o o o e ¢ o e v o s o e e s ¢ o s o o o o o o o o oo o s s 00 o s oo s oo oo s oo oo o s o eoaoacosoan
All other corporations (incltuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number

print Randolph County Farm Bureau Inc 56-0844013

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

due date for PO Box 2008

fiing your

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

nstructions Asheboro, NC 27204-2008

Enter the Return code for the return that this application i1s for (file a separate application foreach return)  « = « ¢ « = ¢ o o ¢ ¢ 0 0 o v s 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 careof P

Telephone No P 336-629-9187 FAX No p
o Ifthe organization does not have an office or place of business in the United States, check thisbox « = « ¢ ¢ ¢ = ¢ ¢ 0 0 0 00 0w
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox « = « = « - « - »[ ] Ifit1s for part of the group, check this box - - -B[_]and attach

a list with the names and EINs of all members the extension 1s 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 for
» [X]calendar year 20 10 or
| 4 Dtax year beginning .20 ,and ending , 20

2 Ifthe tax year entered in line 11s for less than 12 months, check reason [ _|Imitial return [ | Final return
DChange In accounting period

3a If this application 1s 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit b |$
¢ 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 3¢ |$

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)



