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SCANNED NV 02 200

Foom 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public ;

Amended retum Salaisbury, NC 28144-6816

G Gross receipts $

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection j
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable C Name of organization Rowan County Farm Bureau Inc D Employer dentification no.
D Address change Doing Business As 56-6065251

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[} inwal retum 816 Mooresville Road (704) 633-4801

D Terminated City or town, state or country, and ZIP + 4 271,511

L]

[]

F Name and address of pnncipal officer Karlene Doby
Same as C above

Application pending

D 501(c)(3) lX] 501(c) ( 5 ) < (insert no ) D 4947(a)(1) or D 527

1 Tax-exempt status

H(a) Isthisa group retumn for

H(b) Are all affiiates included?

DYes IX]NO
Yes DNO

affihates’

If "No," attach a list (see instrycfions
J  Website: P N/A H(c) Group exemption nlgmber )
Form of organization Iﬂ Corporation D Trust D Association l:l Other P I L Yearof formation 1963 l M State of legal domicile NC

I_arl i] Summary
1 Brefly describe the organization's mission or most significant activites The objective of the Corporation shall be to
develop, foster, promote and protect programs for the general welfare of farm people,
é G including their economic, social and educational well-being
iy
;’ f 2 Check this box PD 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 (Part VI, ling 1a) « « « ¢ ¢« e ¢ e v v s v v oo o0 v v a s 3 11
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « « « =+ « v v v v o 0 v s 4 11
$ ¢ | 5 Total number of individuals employed m calendar year 2010 (Part V, in@2a) + « = « « ¢ » « ¢« « e s s s s s o 5 0
a © 6 Total number of volunteers (estimate ifnecessary) = » « « « o ¢+ ¢ v ¢ 0 0 v e 0 v v v v ettt o oo 6
7a Total unrelated business revenue from Part VIIl, column (C),hne 12 « « « « « « = = o 0 0 ¢ 0 0 v o v 0 s o o 7a 102,818
b Net unrelated business taxable income from Fornﬁmr;e:s#- ----------------------- 7b 0
. N ﬂtbt[/VEDﬁ Prior Year Current Year
e 8 Contnibutions and grants (Part VIII, ine 1h) S e e e T ———_ e » 168,693
; 9 Program service revenue (Part VIII, line 2g) - - ('\\J .. 51{ ------- Q 0
n |10 Investment ncome (Part VIII, column (A), lines 314, . 70“ R F O} P 2,690
: 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, )r//les:ﬁand 11e) - cg/) 100,128
12 Total revenue - add lines 8 through 11 {(must e uaLE&VlIanglumn (A)} line-12) 271,511
13 Grants and similar amounts paid (Part IX, column (A), lines W—\iﬂw 0
£ 14 Benefits paid to or for members (Part IX, column (A),ln@4) = « « = ¢ ¢ o o v o o v 0 v 0 o 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - - - . . 0
2 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « « « « = « ¢« o ¢ o o 0o 0 v o o s 0
: b Total fundraising expenses (Part IX, column (D), ine 25 0 |
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « « « « « « ¢ o o v v 0 o o o 228,188
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - - - -« = « « « <« 228,188
19 Revenue less expenses Subtractline 18fromling 12 « « = = v ¢ ¢ ¢ ¢ e e e v v v a0 s s s 43,323
Net Beginning of Currertt Year End of Year
am 20 Totalassets(PartX,line 16) =« + « « « s ¢ ¢ o o 0 v v 0 v ottt o vttt oo 00 o aas 271,850 315,173
;::1 21 Total habilities (Part X, IN@ 26) = = = = = ¢ ¢ o o e o o o ot e v o s s s o s s o o o o s o 0
ances { 22 Net assets or fund balances Subtract ine 21 fromlne20 « « « - « =« ¢« o v o o e 0 o oL 271,850 315,173

LPart Il |

Signature Block

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

WAoo Loma b 84 Lolas|i
Sign Signature of officer 0 Date
Here Karlene Doby, President
Type or print name and title

Print/Type preparers name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name » Fim's EIN P
Use Only Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see INStruCtonS) « « « « « =« o & ¢t ¢ s o s o 0 o o o v o s v v o s s D Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 2

(RartillE Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question InthisPart [l -« = = « ¢ ¢ o v v vt o it it it ittt s a e D

1 Brefly 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 990 0r 990-EZ? = « = + + s o s ¢ 4 ¢t o s e a o s s o v o s s s s o s o s oo oassennnasenss [lYes [X]No
If "Yes," describe these new services on Schedule O

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o ¢ o ¢ ¢ o o o o o o 2 s o o s s ¢ o o o 5 8 o o ¢ o 5 5 5 8 o e 2 8 o s 5 s s s s s s e s e 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 $ 617 ncluding grants of $ ) (Revenue $ )
Policy Development - Members working in committees involved at the county, district and state
levels to identify 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 $ 1,279 including grants of $ ) (Revenue $ )
Public Awareness Activities - To inform the public of the importance of agriculture to the
economy of Rowan 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 $ 2,824 .ncluding grants of $ ) (Revenue §$ )
Agricultural Leadership Development - Planned, conducted and supported activities for youth
and adults involved in agriculture that provided opportunities to explore the agricultural
industry and develop leadership skills useful to current or future agricultural leaders.
These activities included college scholarships for students majoring in an 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 4,720

EEA Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 3
[Part IV | _Checklist of Required Schedules
' ) Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A « « ¢ ¢ ¢ o o v o s o s 0 0 s 0t t ettt s e st et ettt e s e s e s e et e e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - « « = « = ¢ ¢ ¢ ¢« o . o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « + « - - « v o v v v v e v v vttt it s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,"” complete Schedule C, Partll « « « « - =« o ¢ o e v oo v vt v o v v m v 0 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 98-19? If "Yes," complete Schedule C, Part Il « « + « ¢ ¢« 0 v 0 0 v o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « ¢ o ¢ o « o o s o o v o e o o o ¢ 6 o o o o e o o o s o s o062 s 8 o006 0asaees s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil+ « « « « « « = o 0 0 0 v o o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, PArtlll « = « o ¢ o « ¢ o o s s s s o o s s s o s s o s o s oo o msnocnesonanenesseaes 8 X
9  Did the organization report an amount in Pant X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartIV = « « + + o ¢ ¢ s« s s o o s o s 8 s o s o a s o s oo s nonosessoncseneneees 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, PartV. « = = ¢ « ¢ o ¢ o 0 e 0 v 0 c v e 0 0 m v v v 0o v v oo 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as apphlicable ~ __J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
SChedule D, PArtVl « = = = = o o o o o o o o s a o o s o s a 0 a s o oo o osesosnsoounoonnosnoeennsoess Ma| X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « = = « ¢ ¢« ¢ o 0 s 0o v 00000 a v v 11b X
¢ 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 VIl « « « « =« ¢« o« v 0 v v 0w o v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « = = ¢ o ¢ ¢ vt v 0o vttt o e oo 1M1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X « - - - - . . 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 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 X|' X||, ANd XNl » o o o ¢ o o « o o e o ¢ o ¢ o o s o ¢ = s s s 6 6 o v 8 5 s 0 o s s s v s s e s s e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional + « « « « « ¢« ¢ « « . & 12b X
13 Is the organization a school described in section 170(b)(1}(A))? If "Yes," complete ScheduleE <« « « = ¢« ¢« v v v v v 0 v h s 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - - « « R L LRI R 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
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « - -« « ¢ ¢ ¢« o = o o & 15 X
16  [nd 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 Illand IV - « « ¢+ = ¢ o o 0 0 0 v o v ™ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « - ¢« ¢ ¢ v v v o o v ot 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a7? If "Yes,” complete Schedule G, Partll « « « = « « = ¢ o v v v v v v v v vttt it st oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part I« = « ¢ + ¢ ¢ ¢ & o v o e o ot v s s b st e o ot n s e an e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  « « « = ¢« ¢ v o v vt vt bt v 0 v 0w v 20a X
b If "Yes" to line 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 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 4
Checklist of Required Schedules_(continued)
: ’ Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land 1l + « « « « « « « ¢« o v 0 o0 v . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the |
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll+ « « « = « « « ¢ ¢ o v v 0 v v v v o 22 X |
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyeeg7 If"Yes," complete Schedule J « - - « ¢ o o ¢ o o v it i s i ettt s e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No," gotoline25 « « -« ¢ o v o o 0 v v i b o o v v e o v i i i b e c v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « o « « « o « o + 4+ & 24b |
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year |
to defease any tax-exempt boNds? « ¢ ¢ ¢ s 4 e e 0t e i et et e e et e e e e e s e e et e s s e s e e e e 24¢ {
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time duringthe year? - - « « + « « « « o+ . . 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] « « « « « =« ¢« ¢ ¢ v v v o v v 0o v 0 0o aw 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yesl" comp]ete Schedule [_' Part] « = = o o o ¢ o ¢ o ¢ o o o o 6 o6 06 o s 5 « 5 a o0 0 8 s s s s s s w0 e aw 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, PartIl « « « « « . . 26 X
27 D 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, Partlll « « = ¢ o ¢ ¢ o o o o ot o v e v et a b e o s s s e st e e e s 27 X |
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - . |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - = - + « « o ¢ « ¢« o o o . 28a X ‘
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule |_' PartlV o ¢ ¢ ¢ o ¢ ¢ o 2 ¢ « o o s s o 6 6 6 = = » = s 2 o ¢ 8 s a s s s 5 86 58 6 6 o a 0o 0 0666 a0 oseeomaes 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ - - ¢ ¢ ¢« ¢ v 0 0 v o 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « « « « < . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = = « « ¢ ¢ o ¢ 0t 0ttt et il Lt i st st 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o o T T T T T T T T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Partll o ¢ o o ¢ @ @ 2 o o o o o o 6 o o a s o a « s o ¢ o6 4 s s 2 s s s o6 0 6 o 2 2 s 0 06 0 o6 s 2 098 es2s05 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl « « « = « =« ¢ v o e o0 vt vt it i oo n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and V,IN@ 1 « = = o o o o s o ¢ o o o o o o o o o o o ¢ o o o s s s s s s o o 2 a s s s o0 a5 s s s s 0esoe0se0es 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liNE2 =+ « o + = = o o e o o e o o o s o s s s s s s s s o oo o e ocossnassnoeesnse [:IYes ‘X] No ‘
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related :
organization? If "Yes," complete Schedule R, PartV,line@ 2+ « « « « « ¢ & o v v v vt v et it s ettt o s o n s oo 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s 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 ¢ o o o o o o o o 6 o o o o o o 2 o s s 8 ¢ o o6 o o s s o o s s s s s e e n o s e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+« = « v ¢« o v o v v v o o v i it ittt v o ann 38| X
EEA Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 5

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

< Check if Schedule O contains a response to any question INtISPartV » « « s ¢ o o o o o v o s o v ot o e ot oo oo s oo [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « « « =+ ¢ . . . 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable + « « « « « « « . - . 1b g
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable I T
gaming (gambhng) winnings to prize WINNEIS? o o ¢ o o o « o ¢ ¢ o o s o o s 06 6 s v v 2 o o o 0 a4 DI T S 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return « - « « . . 2a qa |1
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? =« « « « « « ¢ o ¢ = ¢ ¢ s o o . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O+ « « < ¢ ¢ ¢« ¢ ¢ v v v 0 v o v o 3b
4a Atany time dunng 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, secunties account, or other financial
ACCOUNE)? « o o o o o o @ o o o o o e o s o o o s o s o o o o s o 5 @ s s s s e s s s e m et s e e e s s e s e e e 43 X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N e
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? - - - « + « « « ¢+ o ¢ ¢ 4 & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « = « « « « . 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? - = + « ¢ ¢ ¢ ¢« ¢ 4 o s s 0 6 o et c s s 0 e s o s oo s an 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - = « « « ¢ o o o 0 vttt st el i h s .. 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were nottax deductiDle? + « o ¢ o o o ¢ o o 5 o o o s o s o o 2 o 5 5 s e 8 2 s s s 8 s s e s 6 s e a2 0 8 s u e e an 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor') ............................................. 7a X
b If"Yes" did the organization notify the donor of the value of the goods or services provided? « « » « « = ¢ o ¢ ¢« ¢ o o s s s o s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « = = ¢ ¢ o o o o e e o o o b i v e e o o vt e s s s s e s s s e s e e e e e s e s e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year » « « « « « « ¢ o o v 0 0 v o o v b |Jd | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « - « « « « « . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « « « o « . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnibution of cars, boats, arplanes, and other vehicles, did the organization file a Fom 1098-C? = o o = = = » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? =« « + « « ¢« v o o e o bt v o i s e bt e e e 8
9 Sponsoring organizations maintaining donor advised funds. __J
a Did the organization make any taxable distributions under section 49662 « « « « « « ¢ ¢ -« ¢ 0 0 e v vttt o . 9a X
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? = = « « = = o ¢ ettt e e s e e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, lIn@ 12 = « « ¢ « = v o o o o o 0 0 0 v s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities + « « « « « « - 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « + « = ¢ ¢ ¢ ¢ v v v 0 0 v o v ittt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) - « = + ¢ ¢ o o ¢ o 0ttt ottt ittt s e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 « + « « « « « « . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year » + + « « - » « + I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in morethanone state? + « = » = + ¢ ¢ ¢ o v 0 v v v v v v 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « « « = -« ¢ o o v 0 v b v 0 oo v s 13b
¢ Enterthe amountofreservesonhand -« = « « ¢« ¢ o v v ottt it i i i e e s e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? — « « « ¢ v ¢« o v v 0 v v v v . 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « + « ¢ ¢ v ¢ « « &« 14b
EEA Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 6
I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for d "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 INthis Part VI« « =« ¢ o ¢ o v o 0 ot 0 s 0t o vt e e s a0 s v v o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« - - « « « =« ¢ . 1a 11
b Enter the number of voting members included in ine 1a, above, who are independent - « « ¢« « ¢« « « ¢+ . 1b 11 l
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with b A,J
any other officer, director, trustee, orkey employee? - + « ¢+« c . 0 ottt e i it e ettt e s s e s s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? -+ « « « « « <« . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? - « « « « « 4 X
5 Dud 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? « « « ¢ v« v o v v v vt v et it t i s a el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? = « « ¢ ¢ ¢ ¢« ¢ o o o o o 0ttt o bt e e e s e et st e et st 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during [’
the year by the following - |
a Thegoverningbody? « « « ¢ « o ¢ o o o o o o o e v o s o s s s s s s o s s s a o a o s oo nnen e 8a| X
b Each committee with authority to act on behalf of the governingbody? « « « « = « = « v v o e v v v v bt it i ittt 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 « + « « « = ¢ ¢ ¢« ¢ v v v o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « « - = = « ¢« ¢ o ¢ v v ot v v v e v e ittt i v o0 e 10a X
b If "Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ « ¢« o o e v o ¢ o 0 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 o o o o o e @ 2 s o 2 a s 5 5 e a 8 o o s s ¢ s o 2 s s 5 58 o 8 06 6 a 5 3 8 86 s 686 62 0600806 s0ssss= 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « ¢« ¢ « « o ¢ v 0 v v v e b i v e 0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICIS? o o o o ¢ o o & & o 6 o ¢ o o s o o o o o » 2 o o s s 8 a s s 5 s o s 5 8 s 38 s a 8 s s s s s 8 o606 oeos0e0e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule OhowthiSISAONE ¢ = « = ¢ ¢ o o o ¢ ¢ o o o « o o s o o 5 o6 5 ¢ 2 o 5 5 s 0 8 060 as 289 00eeaoa0 12¢
13  Does the organization have a written whistleblower policy? = « « « ¢ ¢ o v o o 0 e 6 e s o o ottt s 0 s s s 0 s s s oo 13 X
14  Does the organization have a written document retention and destruction policy? = « =+ ¢ o ¢« v o o @ v e v 0 s o v v 0w b 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U A j
a The organization's CEO, Executive Director, or top managementofficial - « = = « ¢ ¢ o o o v 0 o v v 0 o vt et vt 0o o 15a X
b Other officers or key employees of the organization  « « « « ¢ ¢ ¢« ¢ 0 v o v v ottt it i ittt e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INStructioNs )  + « + ¢ ¢ ¢ o o ot o e e v v v v s o v v 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement L i
with a taxable entity duringtheyear? =+ « « = ¢ o« o o v 0 0 o 0 0 s 0 o ittt et et st e s s s s s e e e e 16a X
b If "Yes," has the orgamization adopted a wnitten policy or procedure requiring the organization to evaluate |
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N __J
the organization's exempt status with respect to such arrangements? - « - = = ¢ ¢ ¢ ¢ o o it it i e ittt e s e s 16b

Section C. Disclosure

17
18

19

20

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

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

[ ] Own website [[] Anothers 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 (704)633-4801

816 Mooresville Road Salisbury, NC 28144-6816

EEA

Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 7

iRarteVill] 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 « « =« s o o o e v v v it o ot v o n e v o oo aness D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n 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 "

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

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

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

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

A (B) ©) (D) ) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdlitlo]| K|Hcel F compensation compensation amount of
week g" iftnr : e f1om o from from related other
(descnibe | gre f g ) y ﬂg"‘? rm the organizations compensatton
hours for vtclt t]c ren eeol e organization (W-2/1099-MISC) from the
related :1 g L L g f p f 2 g T | (W-2/10998-MISC) organization
organizatons|u |t (|, ae and related
in Schedute |30 |! t organizations
I'r |o ¥ e
0) n o] d
a
|
(1) Douglas Patterson
Director X g 0 0
(2) Frank Small Jr
Dairector X a 0 0
(3) Jason Starnes
Director X a 0 0
(4) Randy Elium
Director X a 0 0
(5) Susan Hoffner
Director X q 0 0
(6) Ted Luther
Director X a 0 0
(7) Terry Lee Hoffner
Director X a 0 0
(8) William Yost
Director X a 0 0
(9) Karlene Doby
President 2.00 X a 0 0
(10)Robin Starnes
Secretary / Treasurer 2.00 X g 0 0
(11)Terry Tatum
Vice President 2.00 X [o 0 0
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 8
l Part VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ®) © D) ®) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll1t] O] K |Hcel F compensation compensation amount of
week g riinr : e [tom| o from from related other
(descrnbe | g g (s : ) y ﬂ rpn;l) |r'n the organizations compensation
hours for vtc|li tiec ﬁ1 eeo| e organization (W-2/1099-MISC) from the
related :1::) Lg Slp[EoY| " | searto99-misC) organization
organizatons fu r|t A ae and related
n Schedule |29 |! y t organizations
I r o A e
A EE
|
(n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1h SUD-tOtal = ¢ * o ¢ o ¢ o o o o o o s s o s s o o o s o o o o o s s s s s et e e e e »
¢ Total from continuation sheets to Part VII, Section A« « « « -+ s ¢ s s ¢ o ¢ | 4
d Total (add lines 1b and 1c) ............................. » d 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 P> 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated L ]
employee on line 1a? If "Yes," complete Schedule J forsuch individual « « « ¢ ¢« ¢« ¢ ¢ ¢ ¢ e e ¢ ¢ e e v v et v v e v o oo 3 X

4  For any individual listed on line 13, 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 & & 5 o o @ 4 4 4 o e s s s s s 8 s s s s s s e 4 = m = m s e m om s e s s s s s s ome e s s e rs s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . _}
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson  « « « ¢« ¢ o ¢ ¢ e v o 0 v v o v 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

() ®) ©)

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » :
EEA Form 990 (2010)




Form 990 (2010)

Rowan County Farm Bureau Inc

56-6065251

Page 9

| Part Vill | St_atement of Revenue

A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

Hepp [

b= (]

1a

Federated campaigns

Membership dues 1b

168,375

1c

Fundraising events

11

1d

Related organizations

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

168,693

2a

A
agg
3

Q = o0 a O T

All other program service revenue

Total. Add lines 2a-2f

6a

[4]

7a

“es~Q

PCcoI®<OD

9a

b

10a

o

b Less rental expenses - + - -

b Less cost of goods sold

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

2,690

2,690

(1) Real

Gross Rents 100,128

Rental income or (loss) « « - 100,128

Net rental income or (loss)

100,128

100,128

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including §$

of contributions reported on line 1¢)
See Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events

Gross iIncome from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

o a oo

All other revenue

Total. Add lines 11a-11d

|

271,511

102,818

0

Form 990 (2010)



Form 990 (2010)

Rowan County Farm Bureau Inc

56-6065251 Page 10

LPart 1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and f
organizations nthe US See PartIV,ne21 =« « « « «
2  Grants and other assistance to individuals in !
theUS SeePartiV,line22- « + « = « o+« o o v vt ;
3  Grants and other assistance to governments, ‘
organizations, and individuals outside the }
US SeePartIV,ines 15and 16 « « « + « « + = « = = !
4 Benefits paidto or formembers « « « « « - - . ..o |
5 Compensation of current officers, directors,
trustees, and key employees « + < -« s ¢ o 0000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -« - - - - -
7 Othersalariesandwages - + « « ¢ o o ¢ o v o 0 o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Otheremployee benefits = + « « « ¢ ¢« c 0 o o ..
10 Payro“ tAXES e« ¢ ¢ « = ¢ 2 o s s 0 e 8 o s s s e ..
11  Fees for services (non-employees)
a Management .....................
b Lega| .........................
c Accountlng ......................
d Lobbying » « « ¢ s ¢ ¢t e et ettt
e Professional fundraising services See Part IV, line 17 -
f [Investment managementfees » « « « + « ¢« ¢ . .. ..
g Other« - « =« v v v v ettt it ittt i ionnn
12 Advertisingand promotion « ¢ « « « + - o o 0 e .. 3,222 3,222
13 Officeexpenses =« « « « + ¢ ¢« e o v v 0 0 vt 0o 3,100 3,100
14 Information technology - » + « « ¢ ¢ ¢« ¢« o 0 oo .o,
15 Royalties « » « « « o ¢ o v 0 0 0t a0t v 000 e
16 OCCUPANCY = » » o s o o s o o s o o o o o o o o oo 105,522 105,522
17 Travel « « o ¢ o o o ¢ o o s o 6o o 0 0 s a o 0 s s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - - -
19  Conferences, conventions, and meetings =« « « « « « « 1,498 1,498
20 Interest = = « ¢ o ¢ o ¢ ¢ o ¢ ¢ ¢ ¢« ¢ s a 60 0 s 0 0«
21 Paymentsto affliates « « + « ¢ ¢ ¢ oo 00000 oo 97,643 97,643
22 Depreciation, depletion, and amortizaton - « - « + .« 1,161 1,161
23 INSUTANCE « « + = = « o s s o e s s ¢ o s s o o o s s 3,515 3,515
24 Other expenses Iltemize expenses not covered !
above (List miscellaneous expenses in line 24f If t
line 24f amount exceeds 10% of line 25, column (
(A) amount, Iist ine 24f expenses on Schedule O) |
a Bank Charges 114 114
b Dues and Publications 345 345
¢ Contract Office Assistance 12,068 12,068
d
e
f All other EXPENSES =+ = = + ¢ ¢ s st b e a0 e s o
25 Total functional expenses. Add lines 1 through 24f - - 228,188 4,720 223,468 0
26 Joint Costs. Check here )[:, if following

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

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation = = ¢ - - - - - - -

EEA

Form 990 (2010)



Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 11
LP_art X| Balance Sheet
: ' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « « « ¢ ¢ ¢« o 0 0ttt ettt e . 7,135 1 9,271
2 Savings and temporary cash investments « « = « ¢« ¢ ¢ e et c i i i a . 231,640 2 142,359
3 Pledges and grants recewvable,net - « - -« ¢ ¢ 0ol il 3
4 Accounts receivable, net + + = o s e s e e e e o et e s e e o s e e s e e e e s 4
5 Recewables from current and former officers, directors, trustees, key {
employees, and highest compensated employees Complete Part Il of o I J
Schedule L = » » ¢ o o ¢ s ¢ o o o o s o s ¢ o 6 o ¢ a o 2 «a « a s e a9 0000 5
6  Recewvables from other disqualified persons (as defined under section i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘[
s employers and sponsoring organizations of section 501(c)(9) voluntary S R R
S employees' beneficiary organizations (see instructions) - « -« = = = s o s 0 0oL 6
f 7 Notes and loansrecevable,net « « « ¢ ¢ ¢ o o o 0t vt i e e 7
s 8 Inventornes forsale OruSe « « « = o o o ¢ o o o o ¢ o o s s s 06 s 06 s 0 s 5 o 2 o 8
9 Prepaid expenses and deferredcharges = =« « ¢ ¢« ¢ ¢ o e e et bt 9
10a Land, buildings, and equipment cost or ‘
other basis Complete Part VI of ScheduleD- « - - - 10a 89,184 ( 0 0 ,VJ]
b Less accumulated depreciation « « « « « « = ¢ o 4 10b 28,691 31,181 | 10c 160,493
11 Investments - publicly traded secunities = = = « ¢ ¢+ ¢ o o0 oo il L. 11
12 Investments - other secunties See PartiV,lne 11« - + « ¢« ¢« ¢ v o o o o0 n o 12
13  Investments - program-related SeePartIV,lIlne11 « « ¢« ¢« ¢ ¢ ¢ ¢ v v 0 v v o v 13
1 14 |mang|b|e ASSEHS + ¢ ¢ ¢ ¢ ¢ ¢ 4o o s e s e s e e s s s s e s s s e s e me s 14
| 15 Otherassets SeePartIV,hne 11 « « < « = ¢ = o o v o 0 v v o 0 00 o 0 v v o v 1,894 15 3,050
16  Total assets. Add lines 1 through 15 (must equaline34) « « = « « « « « o ¢ o . 271,850 16 315,173
17  Accounts payable and accrued €Xpenses =+ ¢ « s ¢+ o o 4 o 00 e e 0000 ... 17
‘ 18 Grants payab|e .................................. 18
L 19 DeferredrevVenue « « « = ¢ = o = o s = o o o s s s s 8 s s ¢ s ¢ o o o o o o s« 19
i 20 Tax-exemptbond habilities + » » + « + o 0 e i e h et s e e el o . 20
ab 21 Escrow or custodial account hability Complete Part IV of ScheduleD - -+ « - « - 21
i 22 Payables to current and former officers, directors, trustees, key :
| : employees, highest compensated employees, and disqualified i
: t persons Complete Part Il of Schedule L « = « « ¢« ¢ ¢ ¢ ¢ ¢ e e v e e 22
| i 23  Secured mortgages and notes payable to unrelated third partes  « « < - < < - . . 23
| : 24 Unsecured notes and loans payable to unrelated third parties « « « « « « « ¢ ¢ ¢ & 24
25 Other liabiities Complete Part X of ScheduleD « « « « « ¢« ¢ c v v 00 v v 00 o 25
26 Total liabilities. Add lines 17 through 25 =+ « « ¢ ¢« ¢ ¢ s e e 0 0 v v v v v v o v 0| 26 0
Organizations that follow SFAS 117, check hered> [X]and
N F complete lines 27 through 29, and lines 33 and 34. e |
te : 27 Unrestricted netassets « « « + ¢ ¢ ¢ ¢ o v 0 0ttt bt ettt oo e o 0. 271,850 27 315,173
| d | 28 Temporarily restricted netassets « « « « ¢ ¢ ¢ ¢ ¢ 0 ottt ot e e 000 . 28
‘: B 29 Permanently restricted netassets » « « = « ¢ 0 ¢ o o0l i el i o 29
s a Organizations that do not follow SFAS 117, check here » [ | |
te L and complete lines 30 through 34. I S
s n | 30 Caprtal stock or trust principal, or currentfunds = = « = =« o o v v oo ool l 30
€ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund  « - « -+ - - . . . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - . 32
33 Totalnetassetsorfundbalances » « « ¢ ¢ « ¢« ¢ ¢ v v v v v i it il 271,850 33 315,173
: 34 Total habilities and net assets/fund balances < « < =« ¢ s 2 s s v s e el 271,850 | 34 315,173

Form 990 (2010)




Form 990 (2010) Rowan County Farm Bureau Inc 56-6065251 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl = « ¢ ¢ ¢ o v ot 0 vt o vt vt et et o v v e v |:]
1 Total revenue (must equal Part VIII, column (A),In@ 12) « « « = = o o v o o c s o v v v 0 0 v 0 0 v n o o0 v oo 1 271,511
2 Total expenses (must equal Part IX, column (A), IN€25) = = =« ¢ « ¢ o v v ¢ 0 vt it v v vt e o c ot b e o 2 228,188
3 Revenue less expenses Subtractline 2fromline 1 « « ¢ ¢ s ¢ ¢ ¢ o o ¢ o v o e e 0 0 0 o v m e oo e e e 3 43,323
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = -« « « « ¢« =« o v o o 4 271,850
5§ Other changes in net assets or fund balances (explain in Schedule O) - « « « ¢ ¢« = 0 v v v v o000t 0 ma 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) ................................................... 6 315,173
|_Pa_rﬂ| Financial Statements and Reportin
Check If Schedule O contains a response to any question inthis Part Xl = = =« ¢ = o o o e e v o v v v o vt oo vt v v o v as [:]
Yes No

1 Accounting method used to prepare the Form 990 [X] Cash [ ] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? « « « « =+ ¢ ¢ ¢ o . o .. 2a | X
b Were the organization's financial statements audited by an independent accountant? « « ¢ ¢« ¢ ¢ ¢« ¢ e e a0 0 v o v v oot 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « - « ¢« ¢« « ¢« ¢ & .« . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[ ] Separatebasis [ | Consolidated basis [ | Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

O ————

the S|ng|e AudtActand OMB Circular A-1337 ¢ ¢ = = o o o o ¢ o 2 o s 6 s o s 5 o 8 o « o o 8 ¢ s 2 a6 006 o5 8o s 20 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = =« « « « - =« . . 3b

EEA Form 990 (2010)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2010

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

Department of the Treasury

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal 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 I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B

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

Name of organization Employer identificabon number
Rowan County Farm Bureau Inc 56-6065251
[PartiI-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 nPart IV « « « « « « « .«
2 Political expenditures » « « « o &« ¢ c o ¢ o o e e o o e e o s e e s o s s s s e e s e e e et e > $
3 VolUNtEEr hOUIs o ¢ o o o o o o o o o o o o o o o o s s o s s o s s s s 2 8 8 8 s o o o s s o 6 s o 00 eeaece

lﬁgrt 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 ¢ 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? « « « « « « v« o o o o 0 v v o v o o o bt [ IYes
4a Wasacormrectionmade? s « o o o o ¢ = « o « o s s o o ¢ s 8 ¢ o s 5 5 s 8 5 s s 6 8 s s s e = s s s s s s e e s s e s D Yes

If "Yes," descnbe in Part IV

b
[Part1-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

ACHVIEIES © o o ¢ ¢ o ¢ o o ¢ o 6 o 4 e o o o o 0 s s s s s s e s s s s s s e s s s e e e e e s s e e s s s » 3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemptfunction activities « + « « ¢ ¢ ¢« ¢« c c i i i b i et st e e et it s s e s s s s s e e » 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE@ 17D ¢ o o ¢ ¢ o o o o o c o o 2 o o o o o ¢ ¢ o o « o o s s s s s s s s 8 6 o oo a5 s 0088 s0as2sa > $
4  Did the filing organization file Form 1120-POLforthiS year? « « « « = s s o o s o s s s o e v o s oo ot n s anmasos [ ]Yes [ JNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

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

m

2

(3)

)

(8

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-£7) 2010




Schedule C (Form 990 or 990-E7) 2010 Rowan County Farm Bureau Inc 56-6065251 Page 2

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

section 501(h)).

A Check b D if the filing organization belongs to an affillated group
B Check P I:] if the filing organization checked box A and "limited contro!" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < » « + ¢« ¢« o ¢« ¢ v 0 o
b Total lobbying expenditures o influence a legisiative body (directlobbying) =+ = ¢ ¢« ¢ v e o v 0 o 0t
C Total lobbying expenditures (add lines1aand 1b) « « « =« « s ¢ s v 0 o v v e 0 vt vl el .
d  Other exempt purpose expenditures « = = + ¢ « o s o ot o ettt et e st e e et
e Total exempt purpose expenditures (add lines 1cand 1d) + « ¢ « « ¢ ¢ ¢ o e e v v v s 0 0 v v o o v
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : |
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ]‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I
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 ‘l
g Grassroots nontaxable amount (enter 26% of lne 1f)» + = « =« v o e v v v v bt e vl il
h Subtractline 1g from line 1a Ifzeroorless, enter-0- « = » = = + o ¢ o o o 0 o v v v v 0 v v v v v as
i Subtractine 1ffromline 1c Ifzeroorless, enter-0- + « « « ¢ ¢ ¢ ¢ o v o 0 v 0 v 0 oo 0 v o v oo
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? « = = ¢ ¢ s e s o e 0 o i it o it ettt ettt e e e s e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

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



Schedule C (Form 990 or 990-EZ) 2010 Rowan County Farm Bureau Inc 56-6065251 Page 3
[PartI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).
(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
' legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of o
A VOlUNEEIrS? « ¢ o « = o o o o o o s o o s o ¢ o o o = a o a 5 5 o5 5 o ¢ 5 s 8 s o 0 e 8 s e o8 s aessassa
b Pad staff or management (include compensation in expenses reported on lines 1c through 1)?  « - « « « + .+ .
¢ Mediaadvertisements? « ¢ « o o o = o 2 = o o 2 2 s s s o s ¢ ¢ 2« s s s o s s s e s s st s e e s s s e e .
d Mailings to members, legislators, orthe public? « « « « « ¢ -« o 0 o o ottt L Ll e e e e
e Publications, or published or broadcast statements? - =+« « ¢ ¢ v oo v h s i sl i i i i e .
f Grants to other organizations for lobbying purposes? = « = « « « ¢« ¢ ¢ sttt e it i et e e
g Direct contact with legislators, their staffs, government officials, or a legisiative body? « « = « « ¢ ¢ v v 0 v .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? = « « « « « « « + = &
i Otheractivities? If "Yes,"describe inPartiV « « « « ¢« ¢ v 0 v v o vt v i ittt ittt it et
i Total Add lines 1¢ LG T e T R T T
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)? = « « « « « « « « = & B
b If "Yes," enter the amount of any tax incurred under section 4912 - + « « ¢ ¢ ¢« v o v 0 vt et e v a .
¢ [f"Yes,"” enter the amount of any tax incurred by organization managers under section 4912 « « « « « - = « - .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « « « ¢ ¢+ o ¢ o |
LPart 1lI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? « « « « « « ¢« o v v v v o s vttt 0o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r[eSS? « « « v o « ¢ ¢ o o ¢ o ¢ o e o v s s 0 0 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « = « « « ¢ o ¢ o ¢ o ¢ o 3

[Part Ili-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 lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « = ¢ ¢+ ¢ ¢ ¢ 00ttt it et i s e e e e .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current YEAIr = o = o » o o o e s o o o o @ 4 e s s s s s e st e s a e e s s s s s e s e ass s s s s e s 2a
b Carryoverfromlasty@ar = » « o « o o ¢« c o ot 4ttt s e s e e e e e e e e e e e e et e e 2b
C Tofal o o o o ¢ o o o o o o s o o s o o ¢ o s ¢ o o o a5 o s s s 8 8 o s s a e v s s 0 8 s e s e s s s e e e s s . 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues + « = « « « « « « « 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendifure next year? « « « « « o o 0 v o s it i e i sttt et s s e s s s 4
Taxable amount of lobbying and political expenditures (see INStrUCtIONS) = = « = o o ¢ o o ¢ v o e s o o 6 o 0 o v o 5

5
|Part IV| Supplemental Information

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

EEA Schedule C (Form 990 or 990-E27) 2010




SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990, 201 0
Partiv,line 6,7,8,9,10,11, or 12.

Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer dentification number
Rowan County Farm Bureau Inc 56-6065251

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

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

A b WON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear » » « « + ¢ ¢ ¢« ¢ 0 o
Aggregate contributions to (during year) - - - - -
Aggregate grants from (duringyear) =« - -+« . .
Aggregate value atend ofyear « « « + « ¢ ¢ o ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « ¢ « v o o o v v o v v v o v DYes D No

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 adwvisor, or for any other
purpose conferring Impermissible private benefit?  + = « + = s+t e it e e et it e e e e e [ Jves []No

rt ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

o0 T o

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

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

{:] Preservation of open space

Complete ines 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
Total number of conservation easements « « « = = = =« = o o ot 0 0t et e s it b e s e e s 2a
Total acreage restricted by conservationeasements « = - « « ¢ ¢« o v v i il i h oo e 2b
Number of conservation easements on a certified historic structure included in(@) « « « « « « = « o ¢ « . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted in the National Register ~ « « « « = ¢« v o v v et ottt ittt i e e oo 2d

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

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

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

violations, and enforcement of the conservation easements itholds? « « « « « « ¢ v o v vt ittt ittt [Jves [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

>3

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)(IN? = « « « « = o « « e e e o e s e e s s 2 o o s s s s o s s s o snoeeeensnas Dyes D No

In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, 1f applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

Part 1! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 VIILINE 1 « + « ¢ ¢ ¢ ¢ ¢« ¢ v o v v v vt o s e e o o v o s oo ooonn t )

(ii) Assets INCluded INFOrmM 890, Part X « o ¢ « = « o ¢ s o ¢ o s ¢ s ¢ s o s ¢ s s o e o6 s 6 s s o oo aocooeas >3

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

Revenues included In Form 990, Part VIIL IN@ 1 « « « « « o o o v v o c e v vt oo o o o o ot v oo nmnnoos >3

Assets INcluded INFOorm 990, Part X » ¢ « = ¢ o s ¢ ¢ s ¢ o ¢ o o o o o o o o o 2 s s s ¢ s s o s o s s s s a0 |

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




Schedule D (Form 990) 2010 Rowan County Farm Bureau Inc 56-6065251 Page 2
LPart Il | O'rqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a i:] Pubhc exhibition d D Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical 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 o v o . [ lYes [ INo
| Part IV I Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on FOrmM 990, PartX? « + o ¢ o o o o o s = s o o o o o o o o o s o a s s o s o s s e e nmnscocseecaeens I___]Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « « « « « « s ot et i i i e e e e et e e et 1c
d Addtionsduringtheyear « « « « o« c o s 0 0 o o 0 0t et ettt et e e s e e e 1d
e Distributions duringtheyear « « ¢ ¢« o v v v v 0 0 0 0 v ittt ittt e s e s s e e e 1e
f Endingbalance « » ¢ ¢ ¢ ¢ ¢ o o vt t vt bttt e et e et st et e s e 1f
2a Did the organization include an amount on FOrm 990, Part X, N@ 217 + &+ « « « = « = o o o o e o e o e m s s oo vennn [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV
LE_a.rt \"J ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - « « « « « . - .
b Contributions « « « = = « « ¢« s s ¢« ¢ s o o o
c Net investment earnings, gains, and losses
d Grants orscholarships « « = =+« 2 o o o &
e Other expenditures for facilities
and programs » « o« ¢ s ¢ s ¢ 0 0 00 ..
f Administrative expenses - « « o o o o o ..
g Endofyearbalance - « < - <« ¢ ¢ oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations « « ¢ « = o « « o o o o o ¢ o o s ¢ s o s s s s s s 0 e s o n s s e s e s e a e st s 3a(i)
(") related OrganizationNS » o o o ¢ ¢ o @« o 2 s o o o o o s o s a = o 2 s o s 8 6 o s b s s s e s s e s s s s s s s s 3a(")
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? + « « ¢ ¢« « v o v ¢ 0 0 v 0t v o v v v u . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1@ Land « « ¢+ ¢ o o s e e e et e e s 110,658 110,658
b Buldings « » « « s o ¢ e e v v s v e v e 44,161 330 43,831
¢ Leasehold mprovements « - - « « ¢« c o ¢ oo 9,432 4,110 5,322
d Equipment « « ¢ ¢ e o vttt ot i i e e e 8,966 8,792 174
@ Other« « o « o o e e o o s v s s s s STMD1E . 15,967 15,459 508
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(C)) = = = « « « « » « « « & | 4 160,493

EEA Schedule D (Form 990) 2010



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

56-6065251 Page 3

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

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

(including name of secunty)

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

(1) Financial dernivatives  « « = ¢ « ¢ ¢ o ¢« 0 0t 0 0w ..

(2) Closely-held equity interests  « « ¢ ¢ ¢ o v« 0 v 0 oo

(3) Other

(A)

8

©

©)

(E)

"

G)

(H)

V)

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

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

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

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

()

)

()

(4)

%)

6

@

8)

@

(10)

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

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

(a) Description

(b) Book value

(1) PrePaid Expenses

3,000

(2) Returned Checks

50

)

“

)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15) = « « ¢ = = s o o o o e o o o o o e o ot s o a0 oo > 3,050

[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@)

(©)

“)

(5)

6

@

)]

(9)

{10)

(1)

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

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

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

EEA

Schedule D (Form 990) 2010



Schedule D (Form $90) 2010 Rowan County Farm Bureau Inc 56-6065251 Page 4

LPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totatrevenue (Form 990, Part VIIL, column (A), i@ 12) + = «+ + + o o o = o o @ c o o s o s s s s s s oo 1
2 Total expenses (Form 990, Part IX, column (A), IN€@25) - « « « ¢ ¢ o v o o o s v o e e ot v et s s 0 o v s 2
3  Excess or (deficit) for the year Subtractline2fromling1 - « « « = ¢ ¢ ¢ e 0 v ot e o v i s b st o 0 0 s a 3
4  Netunreahzed gains (losses) onINvestMENts « o « « « ¢« o v ot 0 o 0 o v it e vt ot s e e e e s 4
5 Donated services and use of facCilitIeS « « ¢ ¢ o ¢ & o o o o o o o o o o o « = s ¢ s o ¢ o 2 8 a s s 8 e o 00 5
6 Investment EXPENSES ¢ « o « 5 o = « c o = o e ¢ ¢ o s s s o o s 5 2 1 s s 4 o s u o ae e v 6
7 Priorperod adjustments « « ¢ ¢ ¢ s e s s e e e e e e et e e e e e e e e 7
8 Other (Describe in Part XIV ) I L R T R T R T B R 8
9  Total adjustments (net) Add lines4through8 « - = + =+ ¢ ¢ ¢ ot 0 0o ottt vttt s vt v e e 9
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 - « « « = ¢« ¢« « ¢ o 10
|_Pirt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « = « ¢ ¢ ¢« ¢ v 0 v o v 0ot 0 v v oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments = = « « « ¢« ¢ o v 0 v ool il 2a
b Donated services and use of facilities = = « = « ¢ ¢ ¢ v o v o i oo s ool 2b
¢ Recoveries of prioryeargrants « » « « ¢+ ¢ ¢ 0t 0 ottt o ot e et .. 2c
d Other (Describe INPartXIV) « + « s ¢ o o o e o o e o ot s s o s o 0o annooe 2d o
e Add lines 2a through 20 - s st e s s s s e e s s s s s s e s s e s s s e e o 6 s 6 o 5 8 o % e s = 2e
3 Subtract ine 2efromIN@ 1 - « ¢ o o o ¢ ¢ ¢ ¢ e » ¢ s o 2 o s 6 8 8 s o o a o o s« e s e 6 s e s e s s e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b - « « « - « . . . 4a
b Other (Describe NPartXIV) « ¢ ¢ o o o o o s e e o e o vt o e s o e o asoaos 4b o
¢ Addlines 42 and 4D « « ¢ = o« o « & 4 4 s ¢ o 4 s 5 6 s o e s a s s s 8 8 s e s s s e e e e s oe. 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,hine12) « « « « o o ¢ v v v v v o s o o e 5
|__art XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < « « = = « o v o v 0o v vt il vl el e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « « « - - -« . o oo i il el 2a
b Prior year adjustments « - ¢« - o s e e s i e st e e e e e e e e e e e e, 2b
C Otherlosses =« » » o o o ¢ ¢ o ¢ o o o o a s s o ¢ 0o s 6 s v 2 2 28 2 s o988 s s 2c
d Other(Descrbe mPart XIV) « « ¢ ¢ ¢ o v v 0 v v vt e oo it i it v v oo 2d
e Add lines 2a through2d + « « = ¢ o s e 0 0t 0t 0 o it i o et ottt e « o s s s s e e s e e s e 2e
3 Subtractline 2efromliN@ 1 « o ¢ ¢ s ¢ o ¢ ¢ ¢ o o ¢ ¢ 2 e s o 8 ¢ s s ¢ o a o o oo e e s e s om e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b = « « « « « ¢ « & 4a
b Other (Describe NPartXIV) « « ¢ ¢« e ¢ vt ot o et 0 o s oo caoseeans 4b
c Addlinesd4aanddb - - » « ¢ ¢ ¢ « o ¢ 4 ¢ 4 e s e 2 s s s s 6 s s 6 e e s s s s e e s s s s s s s e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, hine 18) = « ¢ ¢ ¢ ¢ v ¢ v o ¢ 0 o o o s 5

art XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, iines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
' Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public
Internal Revenue Service ' Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identificabon number
Rowan County Farm Bureau Inc 56-6065251

01. Officer, directors, etc. family relationship (Part VI, line 2)

Jason & Robin Starnes and Terry Lee & Sue Hoffner are married couples.

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

Members are persons and partnerships, unincorporated associations and corporations

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

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

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

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

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.

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

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

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

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

vacancy until the next annual meeting.

04. 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.

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



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Ernployer identification number
56-6065251

Rowan County' Farm Bureau Inc

05. 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 regular business hours.

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




Federal Supporting Statements 2010 pgo1
Name(s) as shown on retum FEIN
Rowan County Farm Bureau Inc 56-6065251
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Furniture and Fixtures 0 15,967 — 15,459 508
Total 0 15,967 15,459 508

STATMENT LD




Book = Tax
FYE Month = December

ROWAN COUNTY FARM BUREAU-080

Depreciation Expense Report
As of December 31,2010

In Sve Acquied P Depr Est Salv/t68Allow Depreciable Prior Prior Accum Depreciation ~ CurrentYTD  Cument Accum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=A
000001 LAND-SAL
000 12/31/79 1250000 R NoDep 00 00 0.00 1250000 06/30/10 000 0.00 0.00 000 d
000002 LAND IMPROVE-SAL
000 12/31/81 1,285.39 R NoDep 00 00 000 1,285.39 06/30/10 000 0.00 0.00 000 d
000122 Land - Salisbury
000 09/2110 110,658.00 R NoDep 00 00 000 110,658.00 0.00 0.00 0.00 000
Class= A 124,443 39 000 124,443 39 0.00 0.00 000 000
Less disposals and (13,785.39) 000 (13,785.39) 0.00 000
translers
Count=2
Net Subtotal 110,658.00 000 110,658 00 0.00 0.00 0.00 000
Count =1
Class=B
000078 PARKING LOT-SAL
000 07/14/97 197500 R MF150 15 00 0.00 1,975.00 06/30/10 1,668 86 000 4374 171260 dm
000101 PAVED PARKING-SAL
000 12/01/99 14,00000 R MF150 15 00 0.00 1400000 06/30/10 10,279 92 0.00 413.34 10,693 26 ds
Class=B 15,975.00 0.00 1597500 1194878 0.00 457.08 12,405 86
Less disposals and (15,975.00) 000 (15,97500) (11,948.78) (12,405 86)
transfers
Count=2
Net Subtotal 0.00 000 0.00 000 0.00 45708 0.00
Count=0
Class=C
000003 OFFICE BUILDING-SAL
000 10/31/85 7473774 R AIST 1900 000 74,737.74 06/30/10 7473774 0.00 0.00 7473774 d
000004 OFFICE BUILDING-SAL
000 01/31/86 833933 R AfST 1900 0.00 8,33933 06/30/10 8,138.69 0.00 000 813869 d
000056 STAIRCASE-SAL
000 01/30/91 20000 R MF100 3106 0.00 200.00 06/30/10 120.38 0.00 291 12329 d
000064 SMOKE DETECT-SAL(2)-SAL
000 05/04/94 168.00 P MF200 07 00 0.00 168.00 06/30/10 168.00 000 0.00 168.00 dm
000068 SIGNS(2)-SAL
000 04/27/95 38372 R MF200 07 00 000 383.72 06/30/10 383.72 000 0.00 38372 ds
000111 ROOF REPLACEMENT-SALISBURY
000 04/12/04 329000 R MF100 39 00 0.00 3,290.00 06/30/10 48156 000 38.67 52023 d
000119 AC UNIT-SAL
000 05/21/07 787500 P MF200 07 00 000 787500 06/30/10 4431.12 0.00 49198 492310 d
000123 Building - Saulsbury
000 09/21/10 4416114 R MF100 39 00 000 44,161.14 000 330.27 330.27 33027
Class=C 139,154.93 0.00 139,154.93 88461.21 330.27 86383 8932504
Less disposals and (94,993 79) 0.00 (94.993.79) (88,46121) (88,994.77)
transfers
Count=7
Net Subtotal 44,161.14 000 44,161.14 0.00 330.27 863.83 33027
Count=1

Class=D

October 6, 2011 at 3.54 PM
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ROWAN COUNTY FARM BUREAU-080

Depreciation Expense Report
As of December 31,2010

Book = Tax
FYE Month = December
InSve Acquied P Depr Est Salv/168 Allow Depreciable Pnor Pnor Accum Depreciaton ~ CumentYTD  CurrentAccum Key
SysNo Ext Date Value T Meth Ufe Sec 179 Basis Thru Depreciation This Run Depreciaion  Depreciaion  Code
Class=D
000091 RENOVATIONS-CG
000 08/13/98 700000 R MF100 39 00 000 7,000.00 2,041.70 222119 179.49 222119
000118 SIGN-CHINA GROVE
000 07/01/06 243180 P MF200 07 00 000 243180 1672.18 1,889 22 217.04 1,889.22
Class=D 9431.80 000 9431.80 371388 411041 396.53 411041
Less disposals and 0.00 0.00 0.00 0.00 0.00
transfers
Count=0
Net Subtotal 943180 0.00 9431.80 371388 411041 396.53 4,11041
Count=2
Class=E
000063 SECURITY SYSTEM-SAL
000 04/03/94 627.00 P MF200 0500 000 62700 12/31/97 62700 98,01 0.00 62700 sm
000076 PHONE-SAL
000 03/04/97 183464 P MF200 05 00 0.00 183464 12/31/97 1,834.64 1,19252 0.00 183464 sm
000082 REFRIGERATOR-SAL
000 04/15/98 31134 P MF200 07 00 000 311.34 311.34 311.34 0.00 31134 s
000110 PHONE SYSTEM-SAL
000 09/25/03 489700 P MF200 05 00 0.00 4,897.00 4,897.00 4,897 00 000 489700 s
000116 DELL LASER PRINTER-SAL
000 02/20/06 9475 P MF200 0500 000 9475 7838 89.29 10.91 89.29 s
000120 REFRIGERATOR-USED
000 07/20/09 20000 P MF200 07 00 000 200.00 28.57 7755 4898 7755
Class=E 796473 0.00 796473 777693 6,665 71 5989 7,836 82
Less disposals and 0.00 0.00 000 0.00 000
transfers
Count=0
Net Subtotal 7964.73 0.00 796473 777693 6,665.71 5989 783682
Count=6
Class = E2
000055 TYPEWRITER-CG
000 08/08/91 21094 P MF200 05 00 0.00 21094 12/31/96 210.94 000 0.00 21094 s
000115 ALARM SYSTEM-CG
000 02/09/06 79000 P MF200 0500 0.00 79000 65349 744,50 9101 74450 s
Class =E2 1,000.94 000 1,000.94 864 43 74450 91.01 955.44
Less disposals and 000 0.00 0.00 0.00 0.00
transfers
Count=0
Net Subtotal 1,000.94 000 1,000.94 864.43 74450 91.01 95544
Count=2
Class=F
000018 DESK/FOLDING CHAIRS(3)-SAL
000 06/30/79 10000 P SLMM 1000 000 100.00 12/31/89 10000 0.00 000 10000
000020 METAL FOLDING CHAIRS(20)-SAL
000 02/28/82 16620 P AtST 1000 000 16620 12/31/92 166.20 000 0.00 166 20
000025 FILE CABINET-SAL
000 11/30/84 14526 P AST 0500 000 14526 12/31/89 14526 000 0.00 145.26
October 6,201 at 354 PM Page 2




ROWAN COUNTY FARM BUREAU-080

Depreciation Expense Report

As of December 31,2010

Book = Tax
FYE Month = December
InSve Acqured P Depr Est Saiv/168 Allow Depreciable Prior PriorAccum  Depreciaion ~ CumentYTD  Cument Accum  Key
SysNo Ext Date Value T Meth  Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
Class=F
000026 MINIBLINDS-SAL
000 09/30/85 40531 P AST 0500 000 40531 06/30/10 405.31 0.00 000 40531 d
000033 FILE CABINET(8}-SAL
000 06/30/88 60000 P MF200 07 00 000 600.00 12/31/95 600.00 000 0.00 60000 s
000059 FILING SHELVES-SAL
000 06/23/93 70024 P MF200 07 00 000 700.24 12/31/97 700.24 147.51 000 70024 sm
000060 WATER COOLER-SAL
000 06/25/93 49510 P MF200 07 00 000 49510 06/30/10 495.10 000 0.00 49510 dm
000086 FILE CAB-FIRE PROOF-SAL
000 06/26/98 73670 P MF200 07 00 0.00 736.70 73670 736.70 0.00 736.70 s
Class=F 3,348 81 0.00 3,348 81 3,348.81 884.21 000 3,348.81
Less disposals and (900 41) 0.00 (90041) (900 41) (90041)
transfers
Count=2
Net Subtotal 244840 000 244840 244840 884 21 0.00 244840
Count =6
Class = F2
000043 TABLES-CG
000 05/17/91 14280 P MF200 07 00 000 14280 12/31/97 142.80 6.37 0.00 14280 s
000051 BOOKCASE-CG
000 06/19/91 25099 P MF200 07 00 0.00 25099 12/31/97 25099 11.20 000 25099 s
000053 FILE CABINET-CG
000 06/25/91 18690 P MF200 07 00 0.00 186.90 12/31/97 18690 834 000 18690 s
000054 FILE SYSTEM-CG
000 07/19/91 645368 P MF200 07 00 000 645368 12/31/97 6,453.68 28799 0.00 645368 s
000077 DESK-CG
000 10/03/97 160.10 P MF200 07 00 0.00 160.10 12/31/97 160.10 154.38 000 16010 sm
000079 DESK-CG
000 12/23/97 137.79 P MF200 07 00 0.00 137.79 12/31/97 13779 13287 0.00 137.79 sm
000081 SHELF ORGANIZER-CG
000 01/15/98 22500 P MF200 07 00 000 22500 22500 22500 000 22500 s
000089 FILE SYSTEM/SHELVES-CG
000 09/04/98 1636.88 P MF200 07 00 0.00 1,636 88 1636.88 1,636 88 0.00 163688 s
000090 DESKS(4}-CG
000 08/07/98 20000 P MF200 07 00 0.00 200.00 200.00 200.00 0.00 20000 s
000094 FILE CABINET-CG
000 12/03/98 26498 P MF200 07 00 0.00 264.98 264 98 264 98 000 264.98 s
000096 DESK-CG
000 09/29/98 137.79 P MF200 07 00 000 137.79 137.79 13779 0.00 13779 s
000097 FILE CAB/BOOK SHELVES-CG
000 02/19/99 180.12 P MF200 07 00 0.00 180.12 180.12 180.12 000 18012 s
000103 CHAIR-CG
000 03/13/01 10599 P MF200 07 00 0.00 10599 10599 10599 000 10599 s
000107 COMPUTER DESK-CG
000 06/06/02 10644 P MF200 07 00 0.00 106 44 106.44 106.44 0.00 10644 s
000109 DESK-CG
000 10/02/02 14908 P MF200 07 00 0.00 14908 149.08 14908 0.00 14908 s
000113 DESKS(2)-CG
000 12/16/05 1,30000 P MF200 07 00 0.00 1,30000 1,009.94 11259 11602 112596 s
000114 BLINDS(1/2)-CG
000 12/16/05 94025 P MF200 07 00 0.00 940.25 730.47 814.38 8391 81438 s

October 6, 2011 at 3 54 PM
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ROWAN COUNTY FARM BUREAU-080

Depreciation Expense Report

As of December 31, 2010

Book = Tax
FYE Month = December

InSve Acquied P Depr Est Sawv/168 Allow Depreciable  Pnor PnorAccum  Depreciaion  CumentYTD  Cument Accum Key
SysNo Ext Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Code
Class = F2
000117 WINDOW BLINDS-CG
000 01/12/06 94025 P MF200 07 00 0.00 940.25 646.55 73047 73047
Class = F2 13519.04 0.00 13519.04 12,725.50 6,278 24 13,009 35
Less disposals and 0.00 0.00 0.00 000 000
transfers
Count=0
Net Subtotal 13519.04 0.00 1351904 12,725.50 6,278.24 13,009 35
Count= 18
Grand Total 314,838 64 000 314,838 64 128,839 54 1901334 130,991.73
Less disposals and (125,654.59) 000 (125,654.59) {101,310.40) (102,301.04)
transfers
Count=13
Net Grand Total 189,184.05 0.00 189,184.05 27529 14 19,01334 28,690.69
Count =36
T Report Assumptions - - - - - - - - - --------- -

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

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

Key Codes.

a  Adepreciation adustment amount is included in the reporting penod
The asset's business-use percentage 1S less than 100%.
The asset has been disposed.

The asset's depreciation has been imied 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-ine

The asset was transferred.

The asset has switched to remaming value over remaining fe due fo ACE.

< " a0 — Tca o

Group/Sorting Ctena:
Group = Active Assets
Include Assets that meet the following conditons
Actvity is cumently AD,F JKLMN
Sorted by Class (with subtotals), System No, Extension

The asset has switched from a MACRS table calculation to the MACRS formula calculation.

October 6, 2011 at 354 PM
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ROWAN COUNTY FARM BUREAU-080

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

Book = Tax
FYE Month = December

In Sve Disposal D Acquired Current Accum Net Gan/Loss Realized G
SysNo Ext Coassetno Desc Cl Date Date M Value Depreciation Proceeds Adyust Basis Gain(loss) L
000001 000 LAND-SAL A 123179  06/0110 S $ 12,500.00 $000 $ 0.00 $ 12,500.00 $ (12500.00) N
000002 000 LAND IMPROVE-SAL A  12/31/81 06/01/10 S 1,285.39 0.00 000 1,285.39 (1,28539) N
000003 000 OFFICEBUILDING-S# C  10/31/85  06/0110 S 74731.74 74731.74 0.00 000 000 N
000004 000 OFFICE BUILDING-S C  01/31/86  06/01/10 S 8,339.33 8,13869 0.00 200 64 (200.64) N
000026 000 MINIBLINDS-SAL  F  09/30/85 06/01/10 S 40531 405.31 0.00 0.00 000 N
000056 000 STAIRCASE-SAL C 013091 06/01/10 S 20000 12329 000 76.71 (7671) N
000060 000 WATERCOOLER-SAL F 06/25/93  06/01/10 S 495.10 49510 0.00 000 000 N
000064 000 SMOKE DETECT-SAL C  05/04/94  06/01/10 S 168.00 168 00 0.00 0.00 000 N
000068 000 SIGNS(2)-SAL C 04727/95 06/01/10 S 38372 383.72 000 0.00 000 N
000078 000 PARKINGLOT-SAL B 07/14/97 06/01/10 S 1975.00 1,712 60 0.00 26240 (26240) N
000101 000 PAVED PARKING-SAI B 12/01/99  06/01/10 S 14,000.00 10,693.26 0.00 3.306.74 (330674) N
000111 000 ROOF REPLACEMEN C  04/1204  06/01110 S 3,290.00 52023 0.00 276977 (276977) N
000119 000 AC UNIT-SAL C 052107 06/01/10 S 7,875.00 4,923.10 000 2,951.90 (2,951.90) N

Grand Total $ 125,654.59 $ 10230104 $0.00 $ 2335355 $ (23,353 55)

Count=13
Gains Losses Net
Recognized $ 0.00 $0.00 $000
Not Recognized 0.00 (23,353.55) (23,353.55)
Deferred 0.00 0.00 0.00
Total $ 0.00 $ (23,35355) $ (23,35355)
S e eeoe Report Assumptions - ----- -------------

Report Name Disposal
Source Report. <Standard Report>

Calculation Assumptions.
Include Sec 168 Allowance & Sec 179 No
Adjustment Convention None

Group/Sorting Critena:
Group = All FAS Assets
Include Assets that meet the following condttions
AlFAS Assets
Sorted by System No, Extension

October 6, 2011 at 4,01 PM
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Fom 8868 Application for Extension of Time to File an
(Rev J 2011 i i
ev January 2011) Exempt Organization Return OMB No 1545.1700
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis box < « = « « ¢ =« « = v e 0 e v 0 0 v > @

o 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

Part 1 onlys = « = c =« « o o o o e e o b s e o ittt e e s e et st e e s e e e e e et e e et e e e et ae 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 Rowan County Farm Bureau Inc 56-6065251

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

gl‘l‘:gdzirmf 816 Mooresville Road

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

instructions Salaisbury, NC 28144-6816

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

e Thebooks are inthe careof »

Telephone No P 704-633-4801 FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox « « ¢ « ¢ ¢ e e v v 00 00000 v e > [:J
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, check thisbox « « « « « « < « > [:] If it 1s for part of the group, check thisbox - - P |:] and attach

a list with the names and EINs of all members the extension 1s for
1 I 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
> I_—_]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 []Final return
D Change 1n accounting period

3a [f this application 1s for Form 890-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 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c |$

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

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




Form 8868 (Rev 1-2011) Page 2
o If you are filing 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

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

I_Pgrt 1] ] 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 Rowan County Farm Bureau Inc 56-6065251
File by the Number, street, and room or suite no If a P O box, see instructions

extended .

due date for 816 Mooresville Road

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

return See .

instructions Sallsburv, NC 28144—6816

Enter the Return code for the return that this application Is for (file a separate application foreach return) = « « « « « « o« o v oo o0 EE
Application Return | Application Return
Is For Code Is For Code
Form 990 01 U, ooy L, o, B
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 816 Mooresville Road, NC 28144-6816

Telephone No P 704-633-4801 FAX No P

o If the organization does not have an office or place of business in the United States, check thiIsbox — « « « = + ¢« ¢ ¢ v e e v v o v o >
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - - - -p!| 1 If it 1s for part of the group, check this box « « = « « - - »| Tand attach a
st with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11-15 ,2011

5 Forcalendaryear 2 Q1 (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 | ,lnitial return [ | Final return o

’Change In accounting period
7 State in detail why you need the extension
Additional taime 1s needed 1n order to secure all
information to file a complete and correct return

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

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 aliowed as a credit and any

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

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

rue B\ Wwﬂﬂ Date \\'3 AN
Form a\ss (Re\ 1-2011)




