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Form 990 Return of Organization Exempt From Income Tax =
. - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
bepariment of the Tassuty benefit trust or private foundation) ©® Puliife
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check If applicable C Name of organizaton NC FARM BUREAU R FLAKE SHAW MEMORIA D Employer dentfication no
[[] Address change Doing Business As 56-6091169
D Name change Number and street (or P O box f mail 13 not delivered to street address) Roomv/suite E Telephone number
D Initial retum PO BOX 27766 (919) 782-1705
D Terminated City or town, state or country, and ZIP + 4 165,940
D Amended return Raleigh, NC 27611-7766 G Grossreceipts $
I:] Application pending F Name and address of principal officer Larry B Wooten
PO Box 27766, Ralaigh, NC 27611 HE) s P e [ e
1 Tax-exempt status 501()3) | ] 501(c) ( ) Qinsertno) [ 4saraynor [ ] 527 HD) Are all affiliates included? Yes [ | Mo
if "No," attach a list (see instryclions)
J  Website [ 2 N/ A H{c) Group exemption number r‘
Form of organization . Corporation [:] Trust D Association D Other > I L Yearof formaton 1965 IM State of legal domicile NC

R Summary

1 Briefly describe the organization's mission or most significant activites GRANTING EDUCATIONAL SCHOLARSHIPS TO
A DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND LIFE SCIENCES. 31 INDIVIDUALS RECEIVE
:‘- :5 SCHOLARSHIPS.
t v
:’ : 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (PartVl, lne1a) . . . . . . . . i i v v i v v o v o e 3 12
:; : 4 Number of independent voting members of the governing body (PartVl,ne1b) . . . . . ... ... ... .. 4 12
s ¢ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . .. .............. 5 0
& 6 Total number of volunteers (estimate IFNECESSAMNY). . . o v v v v v v v v v ot e v e emee e enees 6 36
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 ., . . . . & v v v v v vt v o o e e v v e o 7a 0
b Net unrelated business taxable income from Form990-T, ne 34, . . . . . . . . . i vt v v v st v v v o o 7b 0
R Pror Yoar Current Year
° 8 Contributions and grants (Part VIH, ine@ Th) . . . . . . . . . i v v v e e e e e e e e e e 75,871 119,406
. 9 Programservicerevenue (PartVIIL @ 2G) . . . v v v v v o v v v vt e e n e e e ene 0
n {10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d). . . . o v v v v v m e e e 33,081 46,534
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . . . . . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . ... 108,952 165,940
13  Grants and similar amounts paid (Part IX, column (A), IN€S 1-3) . &+ & v v v v v v v v v v v 70,000 72,000
E 14 Benefits paid to or for members (Part IX, column(A),lmned) . . . . . . ... ... ..... 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
e |16a P ATIX, COlUmn (A), 1N 116) & &+ v v v v e e e e e e e 0
. b Tbtal fun n Part 1X{ column (D), Iine 25)P 24,119 E:
e |17 Othef expenses (Part IX, colum Jhnes 11a-11d,11f-24e) . . . . . ... v vt .. 63 24,902
EET T | expeAsZéﬁ G P84 23-17Gust equal Part IX, column (A), e 25) . . . . . ... .. 70,063 96,902
19 Sbhue less expenses Subtractiline 18fromiine 12, . . . . v v v v w v w e 38,889 69,038
Net Begmnrung of Cusvent Year End of Year
pasats | 5 Tltal as$ @;&Nne%;_.___ ............................ 1,624,376 1,693,414
fund 121 Totalhabilities (PartX, N 26) . . . o v vt v vt et ieieee s ne e 0
(ances | 22 Net assets or fund balances Subtractne 21fromhne20. . . . . . . v e v v v ot ... 1,624,376 1,693,414

Signature Block

Under penalties of penury, | declare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is

m. correct, and complete Declaration ff preparer (other than officer) 18 based on all information of which preparer has any knowledge
o \DL.
o D \
Sign Date

== ——

Here \ NRER

o T ] d

- ype or print name e

2 Pnnt/Type preparer's name Preparer's signature Date Check D d | PTIN

ﬁia’id 03-26-2012 self-emptoyed

ot

Preparer [Fmsnsme B FrsEIN P>

Use Only [ Firm's adaress > Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ¢ c . v 4 v v o o s o o a s s s s s D Yes [2 No

For Paperwork Reduction Act Notice, see the separate instructions. é\[ lpEEA L\ Form 990 (2011)




Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 2
IRaTHllllll] Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any questioninthis Part Il . . . . . . . . . i i i i i v i v i it e e e e oeenn O

1 Briefly describe the orgamization’s mission
GRANTING EDUCATIONAL SCHOLARSHIPS TO DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND
LIFE SCIENCES. 31 INDIVIDUALS RECEIVE SCHOLARSHIPS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
Prior FOM 990 07 890-EZ2 | . . v v v v s v it et t e e e e vt oo oo oo ee e et eete e [JYes [X No
If “Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & . i i it e e e e e e e e e e e e e e e e e e e [JYes [XNo
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 72,000 including grants of $ ) (Revenue $ )
GRANTING EDUCATIONAL SCHOLARSHIPS TO DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND
LIFE SCIENCES. 32 INDIVIDUALS RECEIVED SCHOLARSHIPS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 72,000

EEA Form 990 (2011)
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Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . i i i i i i ittt e et et e sttt et e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contrbutors? (see instructions)? . . . ... ... .. ... 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? |f "Yes," complete Schedule C, Partl . . . . . . . ¢ ¢t i i i i i v v o o o v ot e o v oo ens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If "Yes," complete Schedule C,Partll . . . . ... .. ...t v i oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
L L 0 R R ) 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . v v i v v i e it e e e e e e e s e et 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 Schedutle D, Partti . . ... .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll. . . . . . . i i v v it i i o s o o et o e o o oo s s o s anooaeoasonoeassess 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV, . . . . . o v v i i i i i i e e e e e e i v e e e e s e et e st e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V . . . . . . . . o i i i it i s et ettt et 10 X
11 Ifthe organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts Vi,
VH, VIII, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . o v vt v v v c v oo c o aos oo onanneeensennsnssenenns 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete ScheduleD, PartVli, . ., . . ... ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments - program related i Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, PartVIll . . . . ... ... ..... ... ... 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its totat assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part1X . . . . . . . .t i v it i it ittt et et aene e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . ., ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XHl. & . . 0 0 i it it e e e e m e s o e s s o s s a et et 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 X1, Xil, and Xlllisoptional . . . ... ... .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . .. ... ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States? If "Yes,"
complete Schedute FL Parts 1and IV . . . . . . i i i i i i e e oo oo o e oo s s s oo e en oo sse e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV, . . . . ... .. ... 15 X
16 Dud 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 llland IV , . . . ... ......... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . . . . ... ... ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, PartIl. . . . . . . . & ¢ i i i it i it s v s e s e e e e n e 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . i i i i i i i it it it s et et e e s s s e e oo 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . , . . ... ... .. ..... 20a X
b If "Yes" {o line 20a, did the organization attach its audited financial statementstothisreturn? ., . . . . . ... ... .. ... 20b
- EEA Form 990 (2011)




Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 4

[Part IV'| Checklist of Required Schedules (continued)

Yes No
21 Diud the orgamzation 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 |, Partsland Il, . . ... ... ........ 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll , ., . . . . . . ¢ ¢t v vt i i e e v 0 e e v o ovoes 22| X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . i i i i i i i i it e e e et e et e et 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"gotoline 25, . . . . . . . . . ¢ i i i i i i it o v oot oo o s s v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L i L it e i ettt e e e et e s s e e e s e e e e 24c
d Did the orgamzation act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ., . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . . . . ¢ v v i ot v v v v v oo oo 25a X
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"Yes,”" complete Schedule L, Part | . . . . . . . i i i i i i it e e i e e ot oo a o s s aeasessssenssssosoe 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... .............. 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 fiing thresholds, conditions, and exceptions) 5 )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . v i i i i i i it e s s s ot e o s s s s e oo v v o s oseecsesenannosoesoeesoa 28b
¢ 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, Partlv. ., . . . ... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . . . . . i i i it i i e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i i it it s e s e e et o s o s o sosoensenoenasononsos 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . v i vt i v v v o e e oo n e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, 1l
IV, and V, e 1 . . . i i i i e i e i s st s o o s s o a s a a s oo oo e s oo oo e s oo saae s en 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . ... .. .. .o v e v v v v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . . . . . .. ... ittt ittt n e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,llne2. . . . . . . . . . . . ittt ittt ieennson 36 X
37 Did the organization conduct more than 5% of its actiities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
L= T2 1Y L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i i v v v v o v v o o o e o s o o o o 3| X
EEA Form 990 (2011)




Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Check If Schedule O contains a response to any question INthis PartV . . . . . . . L . v i v v o v v v o oo oe e nenoaans [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . .. ... .. .. 1a a
b Enter the number of Forms W-2G included in line 1a Enter-O-if notapplicable . . . ... ... .. 1b q
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . o c 4 4 s e e e e om0 .. e e e e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a q i | |
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . .. .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the orgamzation have unrelated business gross income of $1,000 or more during theyear? . .. ... ... .. ... .. 3a X
b If"Yes," has i filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O, . . . ... ... ... ..... 3b
4a At any time durning 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
=TT o T 4 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. ... ... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . . .. ... .. 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . & &t i 4 e s o e e e e e v s o s s ososos 5¢c
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 e i e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? | . . . . . . . L L Lt e e et e e e e e e et e e e e e e e e e e e 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? . . . . . i i v i i i ittt e e e s e e e s s s e e s s e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . ¢ v v v e v v o v v & 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 | . | . . . . L . . i i i it it et s s m e st e s e ettt e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... ... .. ... ... I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicies, did the organization file @ Form 1098-C? | | | . . . . ¢ v e 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 duningtheyear? . . . . . . . . . 0 i it o e v v e o v e v e oo 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . v ¢t i ittt et bt e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. 4t h e e et .. 9b
10  Section 501(c)(7) organizations. Enter '
a Inihation fees and capital contributions included on PartVIllLlme 12 . . . . . . . . . v 0 v v o .. 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of clubfaciities . . . . . . .. 10b ‘
1 Section 501(c)(12) organizations. Enter :
a Grossincome frommembersorshareholders ., . . . . . . v o v v v it it it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceivedfromthem) . . . . . ... ... . oo Lol 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10412, . ., . . . ... 12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued duning theyear, . ., . ... .. I 12b| '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . ... ... ..ot e e v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . . . . ... ... ... 13b :
c Enterthe amountofreservesonhand . . . . . . . . . ¢ i i v i v v v ottt et s e s 13c i
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . ... ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation in ScheduleO . . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 6

[PartVIl

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

Check If Schedule O contains a response toany question inthis Part VI . . . . . . . . i i i i i i i i o v o ot e e o s o e a o X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a 12
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . ... ... .. 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i e e e e e e e e e e e e e e e 2 X
3 Dd 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 otherperson? , . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . i i 0 i v o v it e s s s o o s s s e s oo oo eons 6 X
7a Does the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i L i et ot e e et e et s e et s e e et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o i i i v b i i e vt o s s s o oo v s s s s e 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A ThegoverniNg body? . . . v v v v vt v vt o e v o v o oo oo s s s s s o oaaos s seesosnnsecceneenas 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . v v v v e v v 0 i e v v e v st o s oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nScheduleO . . . ... ........... 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, oraffiliates?. . . . . . . . .t i i i i i i i et it it ot e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . vt e v v e v v v v v o 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe In Schedule O how thiISWas done . . . . . . . i i i i i i it o o st e o s o s oo s o asssooesaeoeaose 12| X
13  Does the organization have a written whistleblower policy? . . . . . . . ¢t i i v v i o i o s o st e s s s o s oo o o acen 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . ... . ¢ ot i vt vt .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . v ¢t v i v v s i v 0 o o o s s ettt e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with ataxable entity during the Year? . . . . . . . . i v i o e o i e et o o s b s b s e e m e et 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . . . . . . . .t i i it e e e e o e e o e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own webstite {7] Anothers website Upon request
19 Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Perry L. Crutchfiald (919)782-1705 PO Box 27766 Raleigh, NC 27611
EEA Form 990 (2011)
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Page 7

| Rart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a responsetoany question iInthis Part VIl . . . . . . . . . i v i i i v i i e e e et s e e e e ean O
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, iIf any See instructions for definition of "key employee ”
® [ st 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
® st 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
® | st 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 individua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (8) ©) o (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation amount of
week from from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization {W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: ,d :‘: fO L( IHg :‘ g and related
inSchedule |[dur|su|f y lamp]| r organizations
R P H P RS
retjtele | ™|lsny|r
deojuelr |P [tse
u |t | ae
ao |1 ° t
tr Jo g )
2 [e| ¢
I
(1) Bob Park
Director X g 0
(2 D Elton Braswell
Director X
(3) Dale Hartman
Director X
(4) Donald Smart
Dairector X
(5) Gwen Patt
Director X
(6) J larry Barbour
Director X
(7) M Wright Jr
Director X
(8) Jerry Wyant
Diractor X
(9) L M Simmons
Director X
(10)Scott Whitford
Vice Presiden X
(11)T R Burgess
Director X
(12)HJulian PhilpottJr
Secratary X 191,540 13,118
(13)Larry B Wooten
Praesident X g 281,020 15,219
(14)Perry L Crutchfield
Treasurar 1.00 X 183,890 12,366
EEA Form 990 (2011)




Form 980 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 8
[Part-MllI'|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ) (D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustes) the organizations compensation
hours for 1tdltt]o | K [Hcel F organization (W-2/1098-MISC) from the
related nri|nrff e b om| o | (W-2/1099-MISC) organization
organizations ?:; ": : y gg’? :'n and related
inSchedule |vtcli t]c © laeolfe organizations
ret|tele | lsny|r
deo|uelr |P |t se
u rft A 8e
ao ! t
1r |o g ]
o [e] ¢
|
(15)
(16)
7
{(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b SUDOtAl . . . . . L e e e e e et >
¢ Total from continuation sheets to Part VI, SectionA ., . . ... ......... | 4
d Total (add lineS1band 1C) . . . . v v v o v e e e e e e e e > q 666,450 40,703
2  Tota! number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . 0 0t v v v v ot i v o v v oo
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

1T Y7o [V |
§ D 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 forsuchperson . . ... ... ... oo
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 Report compensation for the calendar year eneding or within the organization’s tax

year
w (8) (2]
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those histed above) who ‘L_.t‘,. " R
received more than $100,000 in compensation from the organization P & e .

EEA Form 990 (2011)
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Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 9
[Part Vil | Statement of Revenue

[ ®) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federatedcampaigns . . .. ... . 1a |
Membershipdues . . ........ 1b
Fundraisingevents . ........ 1c 59,251
Related organizatons . . ... ... 1d 10,250
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 49,905
Noncash contributions included in lines 1a-1f $

Total. AddIINES 1a-1F . . . . v v v e o e m e e e w e > 119,406

- 0 Qa6 U

TELt

T @

2a

xgn-:
é {
Q -0 a o0 o

All other program service revenue., . . . . . .
Total. Addnes2a-2f . . . .. .............. > .. |
3 Investment income (including dividends, interest,

and other SIMIaramounts) . . v v o v v o v v v v v v v > 46,534 46,534
4 Income from investment of tax-exempt bond proceeds . . . >
5§ Royalties. . . . . . . . ¢t i i it it i i e eas o >

(1) Real (n) Personal

6a GrossRents . . ......

b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . ... ¢ oo veeonn >

(1}

7a Gross amount from sales of (1) Securities (u) Other
assets other than inventory

b Less cost or other basis .
and sales expenses . . . .

¢ Ganmor(loss) .......
Netgamor(loss) . . . . ¢ v v v vt o o o v o v o o o oo >
8a Gross income from fundraising
events (not including $ 59,251
of contnbutions reported on line 1c)
SeePartIV,lne18, . . ... ...... a . .
b Less directexpenses . ......... b - "t j
¢ Net income or (loss) from fundraisingevents . . ... ... > s
9a Gross income from gaming activities : ‘
SeePartIV.Ine19. . . . .. v .o ... a R n T
b Less directexpenses. . ... ...... b
¢ Net income or (loss) from gaming activittes . . . .. .... >

o0
Q

ocso<om

10a Gross sales of inventory, less !
returnsand allowances . . .. ... ... a

b Less costofgoodssold . ........ b
Net income or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code i B ) . ___J

(2}

11a

Total. Addlines 11a-11d . . . . . . . .. ... ... > |
12 Total revenue. See instructions | 4 165,940 0 qQ 46,534

..............

EEA Form 990 (2011)
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Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 10
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) '

Check if Schedule O contains a responsetoanyquestion INthIS Part X & . . . . . . . i i i v i v i i i e o e oo e v oo oneeaes [:l
i i ) (B) (€) (D)
Do not include amounts reported on lines 6b, 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
organizations in the United States See Part IV, hne 21.
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 , . ... ... 72,000 72,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . ..

4 Benefitspadtoorformembers, . .. ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . ... ........
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 Othersalarlesandwages . ... .....c0oo.-.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . ... ..........
10 Payrolitaxes . . . . . . ¢ v v i vt i m et e e e
11 Fees for services (non-employees) '
a Management. . . . . ... ...ttt
< T - -
C Accounting. . . . . v v v v v o o oo a o s nnoceoe
d Lobbying. .. ... ...t ee...
e Professional fundraising services See Part IV, line 17, ;!:]—:[
f Investment managementfees. . . ... ....... 611 611
g Other. . . . . . i i i i i it e e et e et ane s
12 Advertisingandpromotion . . . ... ... ... ..
13 OffiCEexXpenses . . . v v v v v v v o v o e vnns 134 134
14 Informationtechnology . . . . . . .. ... ... ..
16 Royalties. . . . . . . ¢ i i i i ot et v et e s
16 OCCUPANCY . & v v v v e e e e e v e nma s s e nns
17 Travel . . L . . . e e e i e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . . v v v v b bttt et e e e e
21 Paymentstoaffhates. . . . ... ..........
22 Depreciation, depletton, and amortization . . . . . ..
23 INSUFANCE . . . 4 4t s s e e s e s e e e e e

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )

a Bank Service Charges 38 38
b Green Feas and Cart Rentals 15,120 15,120
¢ Golf Sharts for Particaipants 8,999 8,999
d
e Allotherexpenses . . . . . . .. cv o v v v ewaon

25 Total functional expenses. Add lines 1 through 24e . 96,902 72,000 783 24,119

26  Joint Costs. Check here B[] f 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 (2011)




Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . v i i v i i i i v v v oo v neeann 1
2 Savingsandtemporary cash Investments . . . . . . . . v v v vttt e e e ... 1,624,376 2 747,131
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... .00 3
4 Accountsrecewvable, net . . . . .. ... s s e e s e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of —
Schedule L. . . .. .. i it i ittt ittt et e araveoenoneanas
6 Recewvables from other disqualfied persons (as defined under section
A 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnibuting
s employers and sponsoring organizations of section 501(c)(8) voluntary
S employees' beneficiary organizations (see instructions) . . . .. ... ...... 6
te 7 Notesandloansrecewable.net . . . . ... . ... ... ittt 7
s 8 Inventoriesforsaleoruse . . . . . .. ¢ ¢ i ittt et e 8
9 Prepaidexpenses anddeferredcharges . . . . . . ¢ v v o e o o o o s o o oo 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a -
b Less accumulated depreciaton, . . .. ...... 10b 10c
11 Investments - publicly traded Secunties . . . . . . . .t it .ttt e e e e ... 11 946,283
12  Investments - other secunities See PartiV,lne11 . . . ... .......... 12
13  Investments - program-related SeePartIV,hne11. . . ... ... ... .. .. 13
14 Intangbleassets . . . . . . . . . i it ittt ettt e e e e 14
16 Otherassets SeePart IV, Ine 11, . . . . . . . . o i i it ittt v s oo 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 1,624,376 | 16 1,693,414
17 Accounts payable and acCrued XpPENSES . v v v v c v o v v v e e b b o ... 17
18 Grantspayable. . . . . . . . . i i i it e e e et e e e e e e e 18
L 19 Deferredrevenue . . . . . . . ¢t vttt it v s o oo s s oo e ue s 19
i 20 Tax-exemptbondliabilities . . . . . . . . . . i i it i e e e e e e e e, 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons ._
t Complete Partllof ScheduleL . . . . . . . ¢ ¢ i vt v vt o it vt v v e 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . .. i it e e e e e e e e e e 25
26  Total liabilities. Add IInes 17through 25 . . . . . & v i v v v v i e e e e e 0| 26 0
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34.
f # 27 Unrestricted NetassetS . v . v v v v i v a et e e e e e e e e e e e e e 1,624,376 | 27 1,693,414
d| 28 Temporanlyrestrictednetassets . . . . . . v v o v ot ettt et a e 28
: B 29 Permanentlyrestrictednetassets. . . . . . . . . .t it ittt e e 29
s a Organizations that do not follow SFAS 117, check here > [Jand
te L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... . 0 L. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . ... 32
33 Totalnetassetsorfundbalances . . . . . .. .. vt i i e v o et eeenan 1,624,376 | 33 1,693,414
34 Total labilities and net assets/fundbalances . . . ... ... . v vt u e 1,624,376 | 34 1,693,414

Form 990 (2011)



Form 990 (2011) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 12
ERarXIl  Reconciliation of Net Assets

Check if Schedule O contamns a response to any questioninthis Part Xl . . . . . . . . i i i v i i i i i e v v s oo oo o s aa ]

1 Total revenue (must equal Part VIIl, column (A), IN@ 12). . . v v v v v v e v v e o o o o o v o s oo aonnnsn 1 165,940
2 Total expenses (must equal Part IX, column (A), HNE 25) . . . . v v v v it ot e e e e e e e e e e .. 2 96,902
3 Revenue less expenses Subtractine 2 frlom i@ 1 . . . . . . . i i i i i v v s e et m e et 3 69,038
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . v o v v v v o 4 1,624,376
5§ Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . . i v o v v v o o o e o oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

T ) I 6 1,693,414

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . . . . . . . 0 i i i i v i i v v v v v o oo o a ww

1 Accounting method used to prepare the Form 990 Cash [] Accruat  [] 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 financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ..ot v oot

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[[] Separatebasis [X] Consclidated basis [ ] Both consolidated 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
the Single Audit Act and OMB Circular A-1337 . . . . . . i v i v i it e e e s e et e v e et 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 undergosuchaudts . . . ........ 3b

EEA Form 990 (2011)




SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ®penolpublic

Department of the Treasury

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organizabon Employ on b

NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

{Raril Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h |

a [] Typel b [] Typell ¢ [ Type ll-Functionally integrated d [J Type II-Other |
e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organtzations described in section

509(a)(1) or section 509(a)(2)

2 [} Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). |
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, |
city, and state
§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the |
|

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type IIl supporting
organization, Check thIS DOX . . . . v o o i i i i i e et et e s s s s s s e s e e e e e e e et [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . ¢ v v c v v v o o v s v s o s s s 119())
(ii) A family member of a persondescribed In()above? . . . . . . . . . . . . i et et e e e e e 11g(s)
(iii) A 35% controlled entity of a persondescribed in (Jor(nyabove? . . . . . . . . i i i it et e e e e e e e 11g(iii) }
h Provide the following information about the supported organization(s)
(i} Name of supported (i} EIN (i) Type of organization (v) Is the organization (v) Did you notify (wn) Isthe (vi)) Amount of
organization (described on lines 1-9 incol (i) iisted in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructons) ) support? us~>
Yes No Yes No Yes No
(A)
(B)
(C)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schodulo A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.
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NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169

Page 2

Part 11l If the organization fails to qualify under the tests listed below, please complete Part 11 )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants.”) . .. ..
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. ............
3 The value of services or facilities
furmished by a governmenta! unit to the
organization withoutcharge ., . . ...
4  Total. Add lines 1 through3 . . .. ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) .. ... .
6 __Public support. Subtract line 5 from in 4 ]
Section B. Total Support
Calendar year (or fiscal year beginning in)P» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12

13

Amounts fromined ., .. ... ....

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v o s o o s s s o o o

Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon ., . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . i i i i i i i i it e et e v v o s s o s o e s e s e oo naeeee e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (lne 6, column (f) divided by ine 11, column(®) . . . . . .. .. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil, ine14 . . . . . . . . . . ¢ ¢ 0t v v s s o o o o o 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . 4 ¢ ¢t ¢ 4t ot v o s e e o o o o o v o o s oo ne 4 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢t ¢ v i o v v o o s o e s oo oo s > O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . ... ...... 4 O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported orgamization . . . . .. ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > O

EEA

Schoadule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011

NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169

Page 3

| Part i |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") . . . ... ....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . .. .............

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a

Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

¢c Addlnes7aand7b . . ... ......

8 Public support (Subtract line 7¢ from
meb). . . v v v it v et i eneaen

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

82,121

73,211

105,566

75,871

119,406

456,175

82,121

73,211

105,566

75,871

119,406

456,175

3,372

1,285

10,300

14,957

3,372

14,957

441,218

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amountsfromtne6. .. ........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v o ¢ s v s o o o o o o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..

¢ Addhnes 10aand10b. . .. ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon . . . ... ..t tan.. .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... .......

13 Total support. (Add lines 9, 10c, 11,
and 12

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

82,121

73,211

105,566

75,871

119,406

456,175

42,593

67,900

27,140

33,081

46,534

217,248

42,593

67,900

27,140

33,081

46,534

217,248

124,714

141,111

132,706

108,952

165,940

673,423

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lil, ine 15

15

65.52 %

16

64.72 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part I, line 17

17

32.26 %

18

33.74 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. e e .

EEA

Schedule A (Form 990 or 990-E7) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2011

. Compilete ¢ the organzatbon answered “Yes™ to Form 990, Part IV, fines 17, 18, or 19, or  the
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, ine 6. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate nstructions. . Inspection
Name of the organization i Employer identificabon number
NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a [] Malil soticitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

- (v) Amount paid to .
(ni) Did fundraiser have (iv) Gross receipts (or retamned by) (vi) Amount paid to

custody or control of or retained b!
() Actvity Y from activity fundraiser listed in ¢ ¥)

contributions? organization
col (i)

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

TOtAl L Lt e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schodule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2Z) 2011

NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169 Page 2

|Partll]

gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournam None Add col (@) through
R col (c))
(event type) (event type) (total number)
e
v
el 1 Grossrecepts . . ....... 59,251 59,251
3 2 Less Charitable
e contributions . . . . ... ...
3 Gross income (line 1 minus
Ne2) » v v v e v een . 59,251 59,251
4 Cashpnzes, ..........
D
:, 5 Noncashpnzes .. ...... 8,999 8,999
e
:" 6 Rent/faciitycosts. ., ... .. 15,120 15,120
E | 7 Foodandbeverages . . . . ..
X
p
e | 8 Entetanment .........
n
s
e | 9 Otherdirectexpenses . ., ...
s
10 Direct expense summary Add lines 4through 9mcolumn (d) . . . v v v v v v o v v e v o oo oo n v > | 24,119 )
Net income summary Combine ine 3, column (d),and iNe 10, . . . . v v v v v v v e o o v v o o v u . > 35,132

11
[ Part'lil. |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R (b) Puli tabs/instant (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))

e

3

e | 1 Grossrevenue , . ... ....

D

r | 2 cash prizes. . . ... .....

e

f

E 3 Noncashprizes ........

X

E 4 Rentfacihitycosts .. .....

g

s | 5 Otherdirectexpenses , ... .

[] Yes % | [J Yes % | [] Yes K
6 Volunteerlabor . .. ..... 7 No [] No (] No '.j
7 Direct expense summary Addlines 2throughSmmcolumn(d) . . . . . . . . ¢ v v v v v v v o o o o o= > | )
8 Net gaming income summary Combine line 1, columnd, andline? . . . . . .. . v v v v o v o oo oo »
9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each ofthesestates?. . . . . . . ... .. .. ... .. D Yes [:I No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . ... .. .. [J ves [} No

I1f “Yes,"” explain

EEA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE Compensation Information | omsno 15450007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1
> Complete if the organization answered ""Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization
NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

[J First-class or charter trave! [J Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[J Taxindemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to

BXPIAIN . L L L L L L e i et e e et e e e e e et e e et e e e e e e e ettt
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline1a? . . . ... ... .. .. ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il

[J Compensation committee [J wnritten employment contract
[] Independent compensation consultant [J Compensation survey or study
D Form 390 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . it it e e e e e e e e e e e ...
Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... .. ... .. ....
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . . . e . e e e e .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . . vt i vt e s o e o o e s o s o s s o o s o oo o s o s s o e nne e
b Any related organization? . . . . . . . . .ttt e e e e e e e e s e e e s e e e e e e e e et
‘ If "Yes" to line 5a or 5b, describe in Part IH
6  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OrganIZation? . . . . . . i i it e e e s et ettt e ettt ettt
|

b Anyrelated organization? . . . . . . . . . . . i it e e i e e e e e e e e s e e e e e et
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If"Yes,"descrbe nPartlll . . . . . . . . . . . . it ittt 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe

12T = T G 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schodulo J (Form 990) 2011
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SCHEDULE O I 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
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

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

The governing body has delegated the 990 review and preparation to the

Treasurer of the organization. The Treasuer is a staff CPA which takes

continuing education classaes yearly and concentrates on non-profits.

02. Conflict of interaest policy compliance (Part VI, line 1l2c¢)

The Board of Directors and Officers are prohited from dealings with the

exempt organization. If there are dealings with the exempt organization.

one or more members could discuss with the Chief Operating Officer.

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

The organization doaes not make the financial statements and conflict of

interest policy available to the public. If one inquires of the organization

the documents would be made available.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schodule O (Form 990 or 990-E2) (2011)
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