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. S_hOl‘t Form OMB No 1545-1150
s Return of Organization Exempt From Income Tax
Form ’990-EZ Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code 201 0
(except black tung benefit trust or pnvate foundabon)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities 1
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 t P bl |
All other organizations with gross receipts less than $200 000 and total assets less than $500,000 pe“ o Fubiic !
Department of the Treasury > al the end of the year may use this form Inspection |
intemal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements . {
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
C -]Address change Mitchell County Farm Bureau Inc 56-1009554
. ! Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
'r ] Inival return
[ Jremnated PO Box 347 (828) 688-3745
{j * Amended retum City or town state or country and ZIP + 4 F Group Exemption
,’ ]Appllcanon pending Bakersville, NC 28705-0347 Number p
G Accounting Method X, Cash Accrual  Other (specify) > H Check ) Da if the organization 1s not
|  Website: required to attach Schedule B
J Tax-exempt status (check only one) - 1501y 3) X 5015 ) € nsetno) . |4947@)1yor | _}527 (Form 990, 990-EZ, or 990-PF)

K Check » ' if the organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  « « « « ¢ ¢ « v s o ¢ o 0 0 o @ »s 109,976
LPart | Revenug, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question inthis Part |« « = « « ¢ o ¢ e o v o0 v v e v v v v v v v v B—]
1 Contributions, gifts, grants, and similar amounts received = « + « = = = ¢« o v v e 0000w LR 1
2 Program service revenue including government fees and contracts = = ¢ = ¢ ¢ s o s o e e e 0o v 0 e 2
3 Membersmp dues and ASSESSMENES = + = o o ¢ » « o o s o o o o o o o o o ¢ 2 5 s 3 o s s o o o s o s 3 58,925
4 InvesStMent INCOME ¢ ¢ « & ¢ o o e o ¢ o s o o o ¢ ¢ o o ¢ o o o ¢ a2 s ¢ s v o ¢ e s 0 0 00000 4 906
5a Gross amount from sale of assets other than inventory =+ « « « « + ¢« = ¢ o« 5a
b Less cost or other basis and sales expenses « » « = « « ¢ ¢ ¢ o s o 0 o0 o 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) « « = « = =+ ¢ = « v 5c
R 6 Gaming and fundraising events N
e a Gross income from gaming (attach Schedule G if greater than %;‘
. G15,000) = = + ¢ v o0 e e e e e e et | 6a |
3 b Gross income from fundraising events (not including $ of contributions ,%g
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) « « « + = « « « 6b 47 r
¢ Less direct expenses from gaming and fundraising events  » + « + = 2 o ¢ o - 6¢ el
d Net income or (loss) from gaming and fundraising events (add iines 6a and 6b and subtract .
INEBC) = + « + o ¢ o o st ot o o s o s st o oot v oo vosasnnos. e e e e e e e 6d 47
7a Gross sales of inventory, less returns and allowances « = « = « » + = « ¢ -« » 7a
b. Less cost of goods SOId = ¢ ¢ c o e e s e e s e et e e s e s s e 7b o
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromline 7a) « « = « ¢ « ¢ « e ¢ e e ¢« o 0 7c
8 Otherrevenue (describe in Schedule Q)  » » =+ + « e ¢ v o o v v v o v 0 v oo v e v v o0 no o 8 50,098
9 Total revenue Addiines 1,2, 3,4,5¢,6d,7¢,and8 « « « ¢« « « v e e v o0 oo v o v 0 v s 0ev. . | 2 9 109,976
10 Grants and similar amounts paid (st in Schedule O) = =+« = v o o 0 e v v 00 v v 0ttt e o 10
E 11 Benefitspaidtoorformembers - = » = = » « s o o s e s o e st et et et e st e e s e 11
X 12 _Salaries, other compensation, and employee benefits = « « « « « ¢ ¢ o c v c v v vt i ie oo 12
2 13 ProfeﬁE@@gég’tE@r payaems 10 Independent CONTactors « = « = « + + o o+ s o s o o o o o o oo 13
2 14 || O¢cupancy, rent, uti ; @Igintenance « « « o v e s e e s e s e s e e i st v e e 14 51,950
: 15 nt;rﬁﬁl@a?nzﬁjﬂta Ld ShIPPING = ¢ @ + = o s o e o s e st st et e e e 15 1,175
16 8 er expenses (destribe in pdule Q) « » ¢ o s st et e e e e et s e s e e e s e e e e e e e e e 16 54,844
17 | Total expenses. Add lines %rough T R R I > [17 107,969
A 18 Excfe@cSEyENor meéf’(subtract INE 17 fromINE Q) = = = =+ =+ v v s o s s s n e e e eennnn 18 2,007
NS 19 ~Netassets orfund-atances=atbeginning of year (from line 27, column (A)) (must agree with o
e 2 end-of-year figure reported on prior year's return) « « « o o o o e e e e v e e me e e n s e s e e e e e e 19 100,200
ty 20 Other changes In net assets or fund balances (explain in Schedule O)  « = » = - =« « o s v 000 0w v 20
s 21 Net assets or fund balances at end of year Combine ines 18 through20 « = « =+ ¢ ¢ « c ¢ o o v v > 21 102,207
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) Mitchell County Farm Bureau Inc 56~1009554 Page 2
I Part |l éa|ance Sheets. (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question inthis Part Il < « =« o o+ ¢ e e v v v 0 v 0 v 000 v . [ !
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments  » = o+ ¢« o ¢ e s e et e bttt e s e e de e e 60,692 22 58,562
23 Land and bUIldINgS = « = « ¢ =+ = = s s s o st s e an e ettt e e e 39,508 | 23 43,645
24 Other assets (describe N Schedule O)  + « + « ¢ = ¢ s v o o 0 v v v v v v o oo v v st oo 0| 24 0
25 TOtal@SSELS + «  « ¢ o o o o o o o s o o st e s s 4 s s e e st s e s s s e e s s e e 100,200 25 102,207
26 Total liabilities (describe n Schedule Q) = = « « = = ¢ s ¢ ¢ o v v o 0 v v 0 v v v v v v oo s (4] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) « « « « « « « = < 100,200 27 102,207
! Part lll | Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check if the organization used Schedule O to respond to any question Inthis Partlll « = = « « « « « o o+ & [ ] | (Required for section
What 1s the organization’s prmary exempt purpose? Promote Agriculture 501(c)(3) and 501(c)(4)
organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 Polaicy Development - Work at all levels of government to
1dentify i1ssues important to the well-being of agriculture &
develop public policies to pursue thru the legislataive
(Grants $ ) If this amount includes foreign grants, check here « = - » « - « 4 [—:’ 28a 2,163

29 Public Awareness Actavities - Inform the public of the
importance of Agriculture to the economy of the County.
Coordinated & helped sponsor events with other ag &
(Grants $ ) If this amount Includes foreign grants, check here = + = - - - - « » [ ]|29 5,164

30 Agricultural Leadership Development - Planned, conducted &
supported activities for youth & adults involved in

agriculture that provided opportunities to develop

(Grants $ ) If this amount includes foreign grants, check here « « - + + - - = » [] 30a 2,526
31 Other program services (describe in Schedule O) » « = = =« « v o v v v e v vt v oo v v e v v o tteete e
(Grants $ ) If this amount includes foreign grants, check here « « « + « - « - > r] 31a
32 Total program service expenses (add lines 28a through 31@) « « = = =+ ¢« e e v e v 0 v v v e s 00 v 00 v 0 > | 32 9,853
Part |V List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part V. = =« o ¢ o e 0 m e v 00 v 0o v v o I—]
(b) Tile and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, empl benefit plans & account and
devoted to posttion enter -0- ) deferred compensation other allowances
David Ed Terrell President
PO Box 347, Bakersville NC 28705-0347 [0 a 0
Lonnie Cuthbertson Vice President
PO Box 347, Bakersville NC 28705-0347 2 Q g 0
Ted Woody Secretary / Tre
PO Box 347, Bakersville NC 28705-0347 2 a q o]
Doug Dellinger P:Lrector
PO Box 347, Bakersville NC 28705-0347 0 a q 0
Hal Campbell Director
PO Box 347, Bakersville NC 28705-0347 ¢ [0 a 0
Doug Young Director
PO Box 347, Bakersville NC 28705-0347 o o q 0
Dwight Thomas Director
PO Box 347, Bakersville NC 28705-0347 o a q 0
Mark Byrd Director
PO Box 347, Bakersville NC 28705-0347 0 a q 0

EEA Form 990-EZ (2010)




Form 990-EZ (2010) Mitchell County Farm Bureau Inc 56-1009554 Page 3

PartV| Other Information (Note the statement requirements in the instructions for Part V')

Check if the organization used Schedule O to respond to any question INthiIS PartV = = « « ¢ o v ot v ot i i o i v v oo oo v v .
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity I SChedule O+ = ¢+ o o o o v o e b it i ittt i e et e s e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) = + « = + = + o ¢ o+ &t o v s o o s o ot s s o o s oo s oo voasanosnses 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T N
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « + « « - « . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see InStructions}?  » « « o ¢+ o v e e o v v v 0 0 v 0 0 0 v 0 35b
36 Did the organization undergo a higquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N« ¢« =« + v e v v v e v v v 0ot v v v o v oo oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions - « « « P l 37a l R i
b Did the organization file Form 1120-POL forthisyear? « « « » v o ¢ v v e v v v v v v v v vt ot 0t o v v oo oo v oo 37b X )
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I S R
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? =~ < « =« ¢ ¢ - - . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved « + « « « « « « o v 38b E
39  Section 501(c)(7) organizations Enter - . \f A
a Inmtiation fees and capital contributions included on hne 9 « « + « « o o o v o v e e o n a0 v . 39a )
b Gross receipts, included on line 9, for public use of club facilities = « « ¢« « o e e v o v e v v 39b . '
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under E ;
section 4911 W , section 4912 p , section 4955 b E
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit & ;@» | J
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part] « « = « « ¢ o o o 0 v s 0000 v o™ 40b
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on el :
organization managers or disqualified persons during the year under sections 4912, |
4955, ANA 4058 « = « = v =+ o o et e e m e te e e e e e e > !
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c )
reimbursed by the OTgAnIZAtION = = = « = « = o = = ¢ = =+ o = s s st b e e e » '
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If "Yes," complete FOrmM 8886-T '+ « » = = = ¢ o ¢ s o o s o v s v e s v o e ot e ot ot v u o s oo 40e X
41 List the states with which a copy of this return is filed P> NC,
42 a The organization's books are in care of P County Farm Bureau Liaison Telephone no P 828-688-3745
Located at p» PO Box 347 Bakersville, NC ZIP+4 » 28705-0347
b At any time during the calendar year, did the orgamization 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 Yes | No
account)’) ......................................................... 42b X
If "Yes," enter the name of the foreign country P f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? » » = » v ¢ o v o 0 0 v v o 42c X
If "Yes,” enter the name of the foreign country  p» ~
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here = «» » « = ¢ = ¢ ¢ = v 0 0 0 v v 0 o | 4 [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year - « « « =« o v e 0 v v v e v e | 4 | 43 I
Yes | No
44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be . i
comp(eted instead OfFOrMOB0-EZ + + o » « o o e s o ¢ o o o o o s s « o a s s e ¢ s o o o o o s o s s s o000 005 443 X
b Did the organization operate one or more hospttal facilities during the year? If "Yes,” Form 990 must be . ) '
completed nstead of FOIM QF0-EZ « « « « ¢ o s ¢ o o v o o o mm e m e o e s s ts e m e et as e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? « = « = « « o ¢« o 0 0 o 0000 e 44c¢ X
d If"Yes," 10 line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an o
explanation INSchedule O =+« « o v o s s o e et it i e et s st e e e e e s s e e e e e 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Mitchell County Farm Bureau Inc 56-1009554 Page 4
T Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? = « = « « = « « « 45 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (SEE INSHIUCHIONS) « « = = e ¢« « o s v o e et o o v v sttt e sttt e e s e e e e 45a Xb
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e i
to candidates for public office? If "Yes,”" complete Schedule C, Part| - - = = ¢ « o s o e v v e v vt vttt v eesen.n 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI = =« =« <« = ¢« -~ [

Yes | No
47 Did the organization engage in lobbying activities? [f "Yes,” complete Schedule C, Partll- « « « v ¢ v« o 0 0 0 0o 00 v v o 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « = = « « = ¢ = o+ o = - = 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? - « « « « ¢ ¢ ¢ ¢ e o v 0 v 0 oo 49a
b If "Yes," was the related organization a section 527 organization? » «» « « = « « ¢ s e e s ottt et v oot 0 ..o 49b

50 Complete this table for the organizauon’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each emnloyee paid more hours per week employee benefit plans & account and
than $100 000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 - « - » - - >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000 () Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 - - - P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « = « = « = o = o = e o et et et e m s e b e » "] Yes (X No

Under penalties of perjury | declare that | have exammned this return including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

/\deﬁ»—jy JZ’V‘M/L/ 7\—;' ~
Sign Signature of officer | Date t l/
Here David Ed Terrell, President

} Type or pant name and title

Print/Type preparer's name Preparer's signature Date Check FJ i PTIN
Paid self-employed
Preparer Firm's name > Fim'sEN P
Use Only Fir's address P>

Phone no

May the IRS discuss this return with the preparer shown above? See INSHUCHONS = = = « ¢ = e e v o v o v o e e v v oo v e » [ ]Yes | | No

EEA Form 990-EZ (2010)




OMB No 1545-0047

SCHEDULE C it i ; TRy
(Form 990 o 580.£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part I1-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 II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer Wdentification number
Mitchell County Farm Bureau Inc 56-1009554
Partl-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 inPart IV = = « = « « «
2 Political expenditures » » « « « =« ¢ o o e 4ttt s e et st et e et e et ettt s e e e e » $
3 VOIUNIEEr NOUIS = = o « o = = o ¢ ¢ o o ¢ « s « o o s 1 s s 5 a s s s s s s 8 o v s s s o a s s o s oo

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 - + « = « = = o ¢ v ¢ v o @ > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « = = =+ ¢ « ¢ -« > 3
3 Ifthe organization incurred a section 4955 tax, did it file FOrm 4720 forthISyear? « « » « o o « o o o o o o v o v o o v o o ! Yes " No
4a Wasacomeclon Made? « « « + « o « o = o o s o o ot s o s c s s s e s e s e e s s e e e e e e e e e [ Yes | iNo
b If "Yes," describe in Part IV
@rt I-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
ACHVIIIES * + ¢ & = o o o o « s o o o s s o s o o s s s s s s 4 e s s s s s s e s s s e s s n e s e e » 3
2  Enter the amoun. of the filing organization's funds contributed to other organizations for section
527 exempt FUNCHION ACHIVILIES + + « « =+ + = o & o o e s s ot o st v o s e s v s o s s s s o oo aaoeas » S
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D = ¢ o o o « ¢ e « o s s o & o s o o s e o @ s ¢ o s s s s s s 5 s s o o s o 0 o 2 5 s 0 s o e e s 0. > $
4  Did the filing organization file Form 1120-POL forthisSyear? » = « ¢ ¢ o o = @ e« e o e ottt e v vt v oo oo v o oo [ Yes " 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) !f additional space 1s needed, provide information in Part IV
(a) Name (b) Address (o) EIN (d) Amount paid from {e) Amount of political
filing organization’s contnibutions recerved and
funds If none, enter -0- promptly and directly

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

M

2

3

4

5

(6)

For Paperwork Reduction Act Notice, see the instruchons for Farm 990 or 980-E7_ EEA Schedule C (Form 990 or 990-£2) 2010




Schedule C (Form 990 or 990-EZ) 2010

Mitchell County Farm Bureau Inc

56-1009554

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
B Check »

if the filing organization belongs to an affiliated group
If the filing organization 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 o 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c 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) 1s: The iobbying 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

Py

g Grassroots nontaxable amount (enter 25% ofine 1f) » + « =« « ¢« v v v v e v v et et e ol
h Subtract ine 1g from line 1a Ifzeroorless, enter-0- + « « = « ¢« e e v v e v 0 v v v v v oo oo 0
i Subtractline 1ffromline 1¢c Ifzeroorless, enter-0- « « « « « ¢ ¢ o v 0 v v v v e v v v o 00 e ..
j Ifthere 1s an amount other than zero on either line th or line 11, did the organtzation file Form 4720

reporting SeCtion 4911 tax fOr tNIS YEAI?  « « « + o ¢ ¢ o v o s o v o o o st oo st st e s e e UYes (Lg No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for hnes 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning 1n)
2a Lobbying nontaxable amount
& i

b Lobbying ceiing amount Ry feo

(150% of ine 2a, column (e)) S e
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount . ey

(150% of line 2d, column (e)) &7 g
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E7) 2010 Mitchell County Farm Bureau Inc

56-1009554 Page 3

Part i-B I

(election under section 501(h}).

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

(a) {b)

Yes | No Amount

Qo 0o o 6 T o

2a
b
c
d

During the year, did the filng 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

VOIUNTEEIS? « ¢ ¢ o o o o o o o o o o & 5 o s @ o o o o 8 @ o o o s o ¢ ¢ 8 o s s 8 s o oo ¢ 0000000«
Paid staff or management (include compensation in expenses reported on hnes 1c through 1)?  + + ¢« =« « «
Media advertiSemMentS? « o ¢ « o o o o o ¢ o o s 2 o s ¢ o o s o e o s o o s 4 s s s s e e s s s e e e
Mailings to members, legislators, orthe pubhc? « « = =« = = v v e v vt s i et s e st e e e
Publications, or published or broadcast statements? « - « ¢+« ¢ ot e v e i i i et e et e e o
Grants to other organizations for lobbying purposes? = « = = « v v o e e v v e o vt e et et e e o
Direct contact with legislators, their staffs, government offictals, or a legislative body?« < « ¢« « ¢« o 0 o v o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? - « « « « « « « « ¢
Other activities? If “Yes," describe mPart [V « = « « « ¢ e v e s v v v v e v e v ot e v v oot oo v oo e v
Total Add lines 1¢ through QI o o o o o o o s 4 o s e s s e 8 4 s s s e e s s e s s s e s s e s e s e e oo
Did the activities In hine 1 cause the organization to be not described in section 501(c)(3)? = = ¢ « = « ¢ o » o
If “Yes," enter the amount of any tax incurred under section 4912 « ¢ + « + « ¢ e o o v o o 0 0 s 0 o v 0 o o
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = « = =« « + = = -«
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? « « « « « o =« v 0 o o

¥
: 9
g& ¢ § B g

Part.Jll-A

501(c)(6).

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

1
2
3

Were substantially ali (90% or more) dues received nondeductible by members? = » = « ¢« e v o o 0 0 00 0w
Did the organization make only in-house lobbying expenditures of $2,000 or less? « = « « « o v o v 0 = v v o -
Did the organization agree to carryover lobbying and political expenditures from the prior year? « « « « « = - < «

Yes | No
...... 1 X

...... 2 | x
...... 3

| Part 11I-B

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

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

"Yes."
1  Dues, assessments and similar amounts fromimembers = » =+« ¢ ¢ oo e e v e e et ce s e e . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current T A T R R AN N B R S 2a
b Carryover from last year « o « = = = s =+t ¢ o o s s s s s s oo h e n e e e e e 2b
C Total « ¢ « ¢ o ¢ o e o o o 4 s s e e e 4 s e s s e e e w4 e s s e e s s e s e s e s e s se et 2c
3 Aggregate amount reported in section 6033(2)(1)(A) notices of nondeductible section 162(e) dues =« » « « « + = =« « 3
4 If notices were sent and the amount on line 2¢ excaeds the amount on Iine 3, what portion of the §f
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying S
and p0||t|ca| expenditure next year’) ......................................... 4
5 Taxable amount of lobbying and political expenditures (see INStruchions) = « « « o ¢ = o e e 0 a0 o 0 0 00 000 0o 5
‘Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 11 Also,
complete this part for any addittonal information

EEA
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SCHEDULE O
(Forr‘n 990 or 990-E2)

Department of the Treasury

Supplemental information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010

"% S
*Open'to Public’

Internal Revenue Service ] » Attach to Form 990 or 990-EZ. .zInspection . E
Name of the organization Employer identificahon number
Mitchell County Farm Bureau Inc 56-1009554

01. Description of other revenue (Part I, line 8)

Descraiption Amount

Darect Marketing Revenue 2,347

Office Rental Income 47,751

02. Description of other expenses (Part I, line 16)

Descraption Amount

Bank Charges 11

Darect Marketing Expenses 2,035

Education and Promotion 7,278

Fundraisers, Sagns 78

Insurance 1,242

Payments to Affiliates 34,191

Meetings, Travel, Conferences 2,855

Contract Support Services 4,975

Supplies 2,179

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E7) (2010)



MITCHELL COUNTY FARM BUREAU-061

Depreciation Expense Report
As of December 31,2010

Book = Tax
FYE Month = December

InSvc Acquired P Depr Est Salv/168 Allow  Depreciable  Pnor Prior Accum Depreciaion ~ CumentYTD  Cument Accum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class= A
000001 LAND
000 04/30/87 950000 R NoDep 000 9,500.00 12/31/09 000 0.00 0.00 0.00
Class = A 9,500 00 000 9,500 00 0.00 0.00 0.00 000
Less disposals and 000 0.00 000 0.00 000
transfers
Count=0
Net Subtotal 9,500.00 000 9,500 00 0.00 0.00 0.00 0.00
Count=1
Class=8
000026 PAVED PARKING LOT
000 08/08/94 6,20550 R MF150 15 00 0.00 6,205.50 12/31/09 6,205 50 0.00 0.00 6,20550 sm
000077 FARM BUREAU SIGN-NET COSTS-BAKERSVILLE
002 08/15/07 135128 P MF200 07 00 000 1,351.28 12/31/09 76035 168 84 168 84 929 19
000085 Sign - Spruce Pine
000 09/30/10 383286 P MF200 07 00 000 383286 000 54755 54755 547 55
Class =B 11,389 64 000 11,389 64 6,965.85 716,39 716.39 7,682.24
Less disposals and 000 0.00 000 0.00 000
transfers
Count=0
Net Subtotal 11,389 64 0.00 11,389.64 6,965.85 716,39 716.39 7682.24
Count=3
Class=C
000002 BUILDING
000 04/30/87 2850800 R MF100 31 06 000 28,508.00 12/31/09 2055158 905.02 905.02 21,456 60
000003 BLDG IMPROVEMENTS
000 06/30/87 486524 R MF100 3106 000 486524 12/31/09 347855 15445 154.45 3,633.00
000022 BLDG ENTRANCE
000 12/18/91 292717 R MF100 3106 000 292717 12/31/09 167661 9293 9293 1,769 54
000025 HEATING SYSTEM
000 08/12/93 380000 R MF200 07 00 000 380000 01/31/10 3,80000 0.00 0.00 380000 ds
000034 CARPET
000 06/10/97 169346 R MF200 07 00 000 169346 12/31/09 1,693.46 0.00 000 169346 s
000041 REMODELING
000 02/18/98 120000 R MF100 39 00 0.00 1,20000 12/31/09 36539 3077 3077 396.16
000070 LIGHTED SIGN
000 04/19/04 147875 R MF200 07 00 000 147875 12/31/09 1,280.79 13197 13197 141276 s
000073 GUTTERING - BAKERSVILLE
000 05/25/05 30000 P MF200 07 00 000 30000 12/31/09 23307 26.77 26.77 25084 s
000076 REPLACED ROOF-BAKERSVILLE
000 11/09/07 1221000 R MF150 1500 000 1221000 12/31/09 281441 939.56 939 56 375397
000080 WINDOWS REPLACED - BAKERSVILLE
000 06/01/09 738000 R MFi150 1500 000 738000 12/31/09 36900 70110 701.10 1,070.10
000084 Trane Furnace - Bakersville
000 12/02/10 535581 P MF200 07 00 000 5,355 81 000 765.12 765.12 76512
September 15,2011 at 4 12 PM Page 1




MITCHELL COUNTY FARM BUREAU-061

Depreciation Expense Report
As of December 31,2010

Book = Tax
FYE Month = December

InSve Acquired P Depr Est Salv/168 Allow  Depreciable  Pnor ProrAccum  Depreciaton  CumentYTD  CumentAccum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation ~ Depreciation  Code
Class=C 69,718 43 000 69,71843 36,262.86 3,747.69 3,747 69 40,010.55
Less disposals and (3,800.00) 000 (3,800 00) (3,800.00) (3,800.00)
transfers
Count =1
Net Subtotal 6591843 0.00 65,1843 32462.86 3,747.69 3,747.69 36,210.55
Count = 10
Class=E
000055 PHONE SYS
000 11/15/00 338314 P MF200 05 00 000 3383.14 12/31/09 3383 14 0.00 0.00 338314 s
000059 COMPUTER CABLE
000 11/15/00 600.00 P MF200 05 00 0.00 60000 12/31/09 600.00 000 0.00 60000 s
000064 PHONE AND CABLES
000 03/03/04 1,13800 P MF200 0500 000 1,13800 12/31/09 1,138.00 0.00 000 1,13800 s
000065 REFRIGERATOR
000 03/03/04 30000 P MF200 0500 000 30000 12/31/09 300.00 0.00 000 30000 s
000074 DELL 1100 LASER PRINTER
000 02/16/06 9475 P MF200 05 00 000 9475 12/31/09 7838 1091 1091 8929 s
000075 MONITOR HEATER
000 01/05/06 150763 P MF200 05 00 0.00 1,507.63 12/31/09 1,247.11 173.68 17368 142079 s
000081 WATER COOLER-BAKERSVILLE
000 01/13/09 21400 P MF200 05 00 0.00 21400 12/31/09 42.80 6848 6848 11128
000082 CAMERA/CASE/MEMORY CARD
000 01/20/09 27800 P MF200 05 00 000 27800 12/31/09 5560 8896 8896 144 56
000083 VACUUM
000 02/16/09 20300 P MF200 05 00 0.00 203.00 12/31/09 4060 64.96 64.96 105.56
Class=E 771852 000 771852 6,385 63 406.99 406.99 729262
Less disposals and 000 000 000 0.00 000
transters
Count=0
Net Subtotal 771852 0.00 771852 6,885 63 406.99 406.99 7,292.62
Count=9
Class=F
000005 FOLDING CHAIRS (8)
000 07/31/73 3800 P SLMM 10 00 000 3800 12/31/09 38.00 000 0.00 3800
000006 STORAGE CABINET
000 09/30/76 7988 P SLMM 10 00 000 7988 12/31/09 79.88 000 000 7988
000018 OIL TANK
000 12/31/87 16200 P MF200 07 00 0.00 16200 12/31/09 16200 000 0.00 16200 s
000031 COPIER STAND
000 05/30/97 23997 P MF200 07 00 0.00 23997 12/31/09 23997 0.00 0.00 23997 sm
000032 CABINET
000 05/30/97 10389 P MF200 07 00 0.00 10389 12/31/09 10389 0.00 0.00 10389 sm
000033 BOOKCASE
000 07/07/97 12692 P MF200 07 00 000 12692 12/31/09 126.92 000 000 12692 sm
000035 CHAIRS
000 06/11/97 16952 P MF200 07 00 000 16952 12/31/09 169.52 000 0.00 169.52 sm
000036 CABINET
000 07/17/97 102000 P MF200 07 00 000 1,02000 12/31/09 1,02000 0.00 000 102000 sm
000038 CABINET
000 07/07/97 16992 P MF200 07 00 000 169.92 12/31/09 16992 000 0.00 16992 sm
September 15,2011 at 412PM Page 2




MITCHELL COUNTY FARM BUREAU-061

Depreciation Expense Report
As of December 31,2010

Book = Tax
FYE Month = December
In Sve Acqured P Depr Est Salv/168 Allow  Depreciable  Pror Prior Accum Depreciation ~ CurentYTD  Current Accum  Key
SysNo Ext Daie Value T Meth Life Sec 179 Basis Thru Deprectation This Run Depreciation ~ Depreciation  Code
Class=F
000039 DESK
000 05/31/97 10600 P MF200 07 00 000 10600 12/31/09 106.00 000 0.00 10600 sm
000040 CABINET
000 06/06/97 10000 P MF200 07 00 000 10000 12/31/09 10000 0.00 000 10000 sm
000046 COOLER
000 10/08/99 29468 P MF200 07 00 0.00 294,68 12/31/09 294.68 0.00 0.00 29468 s
000048 SEC CHAIR
000 02/10/00 11494 P MF200 07 00 0.00 11494 12/31/09 11494 000 000 11494 s
000050 CHAIR-SP
000 10/23/00 42490 P MF200 07 00 000 42490 12/31/09 42490 0.00 000 42490 s
000053 CHAIR
000 11/06/00 9993 P MF200 07 00 000 9999 12/31/09 99.99 000 000 9999 s
000054 ORGANIZER
000 11/13/00 139.99 P MF200 07 00 000 13999 12/31/09 13999 0.00 0.00 13999 s
000056 FILE CABINET
000 11/20/00 21200 P MF200 07 00 0.00 21200 12/31/09 21200 0.00 0.00 21200 s
000060 AGT DESKS(2)
000 11/29/00 72000 P MF200 07 00 000 72000 12/31/09 72000 000 000 72000 s
000061 AGTDESK
000 12/29/00 58500 P MF200 07 00 000 58500 12/31/09 58500 0.00 0.00 585.00 s
000066 DRAWERFILE
000 03/03/04 4276 P MF200 07 00 000 4276 12/31/09 37.04 381 381 4085 s
000067 BAR STOOLS
000 03/03/04 7426 P MF200 07 00 000 7426 12/31/09 64 32 6.63 663 7095 s
000068 BOOKCASES
000 03/03/04 10533 P MF200 07 00 000 10533 12/31/09 9123 940 940 10063 s
000069 FOLDING CHAIRS
000 03/03/04 12756 P MF200 07 00 000 12756 12/31/09 11048 11.39 1139 12187 s
000072 DESK - JHUGHES
000 06/18/05 90000 P MF200 07 00 000 90000 12/31/09 699.19 8032 80.32 77951 s
000078 WINDOW BLINDS-SPRUCE PINE
000 11/20/07 26821 P MF200 07 00 000 268.21 12/31/09 15092 3351 3351 184.43
000079 WINDOW BLINDS-SPRUCE PINE
000 11/20/07 26821 P MF200 07 00 0.00 26821 12/31/09 15092 3351 3351 18443
Class=F 6,693.93 000 6,693 93 621170 17857 178.57 6,390 27
Less disposals and 000 000 000 0.00 0.00
transfers
Count=0
Net Subtotal 6,693.93 000 6,693 93 6,211.70 17857 178.57 6,390 27
Count = 26
Grand Total 105,020 52 0.00 105,020 52 56,326 04 5,049.64 5,049.64 6137568
Less disposals and (3,800 00) 000 (3,800 00) (3,80000) (3,800 00)
transfers
Count =1
Net Grand Total 101,220 52 000 101,220 52 52,526 04 5049.64 5,049 64 5757568
Count = 49
September 15,2011 at 4 12PM Page 3




‘ MITCHELL COUNTY FARM BUREAU-061

Book = Tax
FYE Month = December

InSve Acqured P Depr Est Salv/168 Allow  Depreciable  Pnor
SysNo Ext Date Value T Meth Lie Sec 179 Basis Thru

Depreciation Expense Report
As of December 31, 2010

PriorAccum  Depreciaton ~ CumentYTD  Cument Accum Key

Depreciation This Run Depreciation

Depreciation

Code

Report Assumptions

Report Name Depreciation Expense
Source Report. <Standard Report>

Calculation Assumptions’
Shor Year none
Include Sec 168 Allowance & Sec 179 No
Adjustment Convention None

Key Codes

A depreciation adjustment amount 1s included n 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 deprectation has been lmted by luxury auto rules

The asset’s depreciation was calculated using the mid-quarter convention
The asset's acquired value was reduced to amve at the depreciable basis
The asset has switched from declining-balance to a straight-line

The asset was transfered.

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

< —~®w-ag——aop

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

September 15,2011 at 4 12PM

Page 4



MITCHELL COUNTY FARM BUREAU-061

Disposal Report
01/01/2010 to 12/31/2010
Book = Tax
FYE Month = December
InSve Disposal D Acquired Current Accum Net Gan/Loss Realized G
SysNo Ext Coassetno  Desc Cl Date Date M Value Depreciation Proceeds Adjust Basis Gain(Loss) L
000025 000 HEATINGSYSTEM € 08/12/93  01/01/10 A $ 380000 $ 380000 $ 0.00 $ 0.00 $000 Y
Grand Total $ 3,800.00 $ 380000 $ 0.00 $0.00 $ 000
Count =1
Gains Losses Net
Recognized $ 000 $000 $ 000
Not Recognized $ 000 $ 0.00 $ 000
Deferred $ 000 $ 0.00 $ 0.00
Total $ 000 $ 000 $ 000
- Report Assumptions St Tt mmemmoes e R

Report Name Disposal
Source Report. <Standard Report>
Calculation Assumptions

Include Sec 168 Allowance & Sec 179 No

Adjustment Convention None
Group/Sorting Crtena.

Group = All FAS Assets

Include Assets that meet the following condttions

AllFAS Assets

Sorted by System No, Extension

September 15, 2011 at 4 13 PM Page t




Fom 8868

(Rev January 2011) «

Department bf the Treasury
Intemal Revenue Service

Application for Extension of Time to File an

Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box

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

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

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

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

Part [ ONY« » o ¢ o o o o o o e u e e s o o s e s s o s o s s s s s e s e s s e e s s s e e e e s e s e s e e s e e e e » D

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

to file Income tax returns

Type or Name of exempt organization Employer identification number

print Mitchell County Farm Bureau Inc 56-1009554

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

due date for PO Box 347

filing your

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

nstructions Bakersville, NC 28705-0347

Enter the Return code for the return that this application is for (file a separate application for each return)  « « =+ = =« ¢« v o v 0o 0 v s m
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

o The books are in the care of P COUNTY FARM BUREAU LIAISON , NC 28705-0347

Telephone No P> B28-688-3745 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox « - = « ¢ ¢ ¢« 0 v v v v 00 0o » D
e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox =« = - « »

> |:| If it 1s for part of the group, check this box

a list with the names and EINs of all members the extension 1s for

-« -p[_]and attach

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 i1s

for the organization's return for
» [X]calendar year 20 10 or
» [ |tax year beginning

, 20

. and ending

, 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason  [_|Initial return E]Fmal return

[:I Change 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit

3b

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions

3c

$

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

payment instructions

For Paperwork Reduction Act Notice, see Instructions.

EEA

Form 8868 (Rev 1-2011)



Form 8868 (Rev 1-2011) Page 2

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox - » « « « « « « « . . . > X

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

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

Type or Name of exempt organization Employer identification number
print Mitchell County Farm Bureau Inc 56-1009554
Fite by the Number, street, and room or suite no If a P O box, see tnstructions

extended

due date for PO Box 347

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

return See .

nstructions BakerSVllle, NC 28705-0347

Enter the Return code for the return that this application s for (file a separate application foreachreturn) =+« + = « o « o ¢ o 0 v o o Ej
Application Return { Application Return
Is For Code Is For Code
Form 990 01 . = ¥ K : i
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P COUNTY FARM BUREAU LIAISON PO Box 347, NC 28705-0347

Telephone No P> 828-688-3745 FAX No »
o If the organization does not have an office or place of business In the United States, checkthisbox - - =« « ¢« « ¢« « « v o v v 0 v >
o Ifthis s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - - - -p[ 1 Ifitis for part of the group, check thisbox = « » + « - - » |and attach a
hist 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 O, or other tax year beginning , 20 and endmg_ 20

6 If the tax year entered in Iine 5 Is for less than 12 months, check reason | 'Initial return | 1 Final return
Change in accounting period
7 State in detall why you need the extension
Additaional time 1S needed in order to secure all
information to file a complete and correct return

8a 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 Bal| $

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from iine 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complele and that | am authonzed to prepare this form




