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Porm 990' EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other orgamizations with gross receipts less than $200 000
and total assets less than $500.000 at the end of the year may use this form

> The orgaruzation may have to use a copy of this return to satsfy stale reporting requirements

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

11/01 , 2010, and ending 10/31

, 2011

B  Check if applicable C
Address change
Name change
inttial return
Terminated
Amended return

Application pending

HARFORD COUNTY FARM BUREAU
P.0. BOX 532
FOREST HILL, MD 21050

D Employer identification number

52-0675331

E Telephone number

(410) 836-7773

F Group Exemption
Number

G Accounting Method: Cash |:| Accrual Other (specify) » H Check *» if the organization I1s not
| Website: » N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — I_I 501(c)(3) I_)il 501¢) ( 5 ) < (insertno) |_|4947(a)(l) or |_| 527 990, 990-E2, or 990-PF)

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

L

Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
i

assets (Part |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2

>$

155, 684.

Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )

- Check if the organization used Schedule O to respond to any question in this Part | IY|
1 Contributions, gifts, grants, and similar amounts received 1 10,834.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 22,761.
4 Investment income 4 18,117.
5a Gross amount from sale of assets other than inventory 5a 80, 932.
b Less cost or other basis and sales expenses 5b 78,694,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) SEE SCHEDULE O 5¢ 2,238.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘é b Gross income from fundraising events (not including $ _ of contnbutions
ﬂ from fundraising events reported on hne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) 6d
7a Gross sales of inventory, less ces. 7a 15,458.
b Less cost of goo D 7b 13,951.
¢ Gross profit or {oss) f Cbiract line 7b from line 7a) 7¢ 1,507.
8 Other revenue ( ﬁ Sche%;;l Qﬁ\?— ‘& . SEE SCHEDULE O 8 7,582.
9 Total revenue. A (ﬁ es 1,\5}\3, ,%C, 6d, 7c.and > 9 63,0389.
10 Grants and simila ;J'm unts paid_(Ustig 10
B N
11 Benefits paid to or Yor {)é 11
&g | 12 Salaries, other com employee benefits 12 8,788.
é; 13 Professional fees an er payments to independent contractors 13 970.
N’; 14 Occupancy, rent, utihties, and mamntenance 14
©§ 15 Printing, publications, postage, and shipping 15 1,108.
o 16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 24,648,
L 17 Total expenses. Add lines 10 through 16 > 17 35,514.
L 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 27,525.
M@_EN g 19 Net assets or fund balances 'at beginning of year (from line 27, column (A)) (must agree with end-of-year
=t s figure reported on prior year's return) 19 443, 945.
== T| 20 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 20 -15,531.
Ty 3| 21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 455, 939.
@% BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) HARFORD COUNTY FARM BUREAU

52-0675331

Page 2

[Part Il'] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 443,945.(22 455, 939.
23 Land and buildings 23

24 Other assets (describe in Schedule O) ) 24

25 Total assets 443,945.|25 455, 939.
26 Total liabilities (describe in Schedule O) ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 443,945. |27 455, 939.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl X | (Required for section

What 1s the organization's primary exempt purpose? SEF. SCHEDULE O

Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner,
describe mle services provided, the humber of persons benefited, and other relevant information for each
program title

orga

501(c)(3) and 501(c)(4)

nizations and section

4947 (=2)(1) trusts, optional
for others )

28 FARM ORGANIZATION PROMOTION AND MD_FARM BUREAU MEMBERSHIP _ __ _ _ __ |

(Grants " """ " yi this amount includes foreign grants, check here | > ]| 28a 11,036.
29 DONATIONS AND SCHOLARSHIPS _ _ _ _ _ ___ __ _____ _ ______________|]

(Grants § " " yf this amount includes foreign grants, check here > [ ]| 29a 6,000.
30 _ ]

(Grants § " ylf this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (describe in Schedule O).

(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 17,036.

Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IVI)_|
X

Check if the organization used Schedule O to respond to any question in this Part |V

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE_SCHEDULE Q _ _ _ _______|
““““““““““““““ 8,000. 0. 0.
BAA TEEA0812L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) HARFORD COUNTY FARM BUREAU 52-0675331 Page 3

Part V| Other Information (Note the statement requirements In the instructions for Part V.)
' Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga%e In any activity not previously reported to the IRS? If 'Yes,' provide a detalled description of Yes| No
each activity in Schedule 33 X
34  Were any significant changes made to the orgamizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(@), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant dispostition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit -
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40bh
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gear. was the organization a party to a prohibited tax - -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are in care of » ~MEGAN KEYES Telephoneno > (410) 836-7773
locatedat = P.O. BOX 532 FORESTHILLMD up+4» 21050
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country. »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > |:| N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’l 43 | N/A
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? /f 'No,' provide an explanation in
Schedule O a4Ad

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) HARFORD COUNTY FARM BUREAU 52-0675331 Page 4

Yes | No
‘a5 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or en agF? In any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization enf?age, directly or |nd|rectg, In political campaign activities on behalf of or iIn opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

|Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI [—1
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part It 47
48 |s the orgamization a school as descrnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b

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

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,00Q >
52 Dud the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes |:| No

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

€. \lepn VANIEYERE)
Sign Signature offofficer L Date
Here > MEGAN KEYES SECRETARY/TREAS

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Paid SUSAN K BURCHETT, CPA SUSAN K BURCHETT, CPA i/ lé/ IQ7  |settempoyes |N/A
Preparer |Fumsname > KELLY FINANCIAL GROUP, LLC 7
Use Only |eyms address > 48 EAST GORDON ST. FrvsEn > N/A
BEL AIR, MD 21014 Phone no (410) 893'0560

May the IRS discuss this return with the preparer shown above? See instructions >LY| Yes D No
BAA Form 990-EZ (2010)

TEEAO812L 02/18/11




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(.Form 990 or 990-E2) 201 0

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HARFORD COUNTY FARM BUREAU 52-0675331

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
HARFORD COUNTY FARM BUREAU 52-0675331
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 80, 932.
COST OR OTHER BASIS: 78, 694.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 2,238.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 2,238,
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MEETINGS INCOME $ 7,582.
TOTAL $ 7,582.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS 5 11,036.
DONATIONS/SCHOLARSHIPS 6,000.
INSURANCE 643.
INVESTMENT MGMT FEES 4,301,
MIKE WHITE RESTICTED ACCT 49.
OFFICE EXPENSES 2,191.
TELEPHONE EXPENSE 428.
TOTAL $ 24, 648.
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DECREASE IN UNREALIZED GAIN $ -15,531.
TOTAL $ =15,531.
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
MEGAN KEYES SECRETARY/TREAS $ 8,000. $ 0. $ 0.

3712 ALDINO ROAD 10
ABERDEEN, MD 21001




4521 AMOSS ROAD
WHITE HALL, MD 21161

0

12010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
HARFORD COUNTY FARM BUREAU 52-0675331
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JAY RICKEY PRESIDENT $ 0. s 0. 8 0.
1545 DELP ROAD 0
WHITEFORD, MD 21160
BILL THARPE VICE PRESIDENT 0. 0. 0.
PO BOX 129 0
CHURCHVILLE, MD 21028
PAULA HARMAN DIRECTOR 0. 0. 0.
320 PRIESTFORD ROAD 0
CHURCHVILLE, MD 21028
DONALD HOOPES DIRECTOR 0. 0. 0.
1953 GRAFTON SHOP ROAD 0
FOREST HILL, MD 21050
ERIN HALL DIRECTOR 0. 0. 0.
2825 BRADENBAUGH ROAD 0
WHITE HALL, MD 21161
KARL MANDL, JR DIRECTOR 0. 0. 0.
1725 TOWER ROAD 0
ABERDEEN, MD 21001
MATT BAUER DIRECTOR 0. 0. 0.
4601A HARFORD CREAMERY ROAD 0
WHITE HALL, MD 21161
GARY MILLER DIRECTOR 0. 0. 0.
3120 WHITE HALL ROAD 0
WHITE HALL, MD 21161l
JOHN PERDUE, JR DIRECTOR 0. 0. 0.
4317 NORRISVILLE ROAD 0
WHITE HALL, MD 21161
DONALD LYONS DIRECTOR 0. 0. 0.
614 CALVARY CHURCH ROAD 0
CHURCHVILLE, MD 21028
EDWIN REMSBERG DIRECTOR 0. 0. 0.
2507 PLEASANTVILLE ROAD 0
FALLSTON, MD 21047
MIKE ZELLER DIRECTOR 0. 0. 0.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4

HARFORD COUNTY FARM BUREAU 52-0675331
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
EDWARD YODER DIRECTOR s 0. $ 0. $ 0.
3520 GRIER NURSERY ROAD 0
STREET, MD 21154
MICHAEL DORAN DIRECTOR 0 0. 0
4046A PROSPECT ROAD 0
WHITEFORD, MD 21160
W. ALLEN GALBREATH DIRECTOR 0 0. 0
805 HIGHLAND ROAD 0
STREET, MD 21154
JANET ARCHER DIRECTOR 0 0. 0
5300 ONION ROAD 0
PYLESVILLE, MD 21132
TOTAL $ 8,000. $ 0. 8 0.




