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OMB No 1545-0047

2013

Open to Public '

Wt
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/iform990. Inspection
For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
Check if applicable C Name of orgamzaton NC FPARM BUREAU R FLAKE SHAW MEMORIA D Employer identification no.
Address change Doing Business As 56-6091169

Name change

Number and street (or PO box if mail 1s not delivered to street address) Room/suite

PO BOX 27766
City or town, state or province, country, and ZIP or foreign postal code
Raleigh, NC 27611-7766

Larry B. Wooten

E Telephone number
(919)782-1705
159,694
$

Inttial retumn

Terminated

Amended return G Gross receipts

O00O0000 w|»

Application pending F Name and address of principal officer

H(a) Is this a group retum for
PO Box 27766, Raleigh, NC 27611 subordinates? D Yes No
=
| Tax-exempt status 501(c)(3) D 501(c) ( )‘ (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

if *No," attach a list (see msg:ctlons)
H(c) Group exemption number

Wobsite ® N/A

K Form of organization . Corporaton D Trust D Association D Other ™ I L Yearof formaton 1965 I M State of legal domicile  NC
[Part]] Summary
1 Bnefly describe the organization's mission or most significant activities: GRANTING EDUCATIONAL SCHOLARSHIPS TO
3 DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND LIFE SCIENCES. 34 INDIVIDUALS
E RECEIVED SCHOLARSHIPS.
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lIIne 1a) = + « ¢ « v v« v v v v o 0 v o v 0 0 0 0 s 3 12
4 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « « « « v v v« v v o 0 v o 4 12
3‘; 5§ Total number of Individuals employed in calendar year 2013 (Part V, Ine 2a)  « + « « « =« v o = = v o+« o« x 5 0
s 6 Total number of volunteers (estimate if necessary)  « « « ¢ ¢ ¢ ¢ v o v v ittt i e e e e s 6 36
< 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12+ + + + o o o v v v 0 v o v v v v o v x .k 7a 0
b Net unrelated business taxable income from Form 990-T,lINe@ 34  « « « = o ¢ ¢ v & & vt v i v v s v 4 0 a0 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, Ine 1h)  « « = ¢ ¢ o« vt v 0 v v v o v v o v v o v a0 s 105,044 109,192
§ 9 Program service revenue (Part VIILLIN@2g) = « « « « = =+ v v o o v o v e o i v e na s 0
@ |10 Investment income (Part VIII, column (A), lines 3,4,and 7d) « = + « + = s ¢ o s o v s v .. 47,009 50,502
é’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11@) - + « « = « + <« « « . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)  « « « . « . . 152,053 159,694
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3}) = « « « « « = ¢« s v v o o o & 84,500 85,000
14 Benefits paid to or for members (Part IX, column (A),lin@4) « « « « « » ¢ v o v v v v 0. 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  «+ « « « & « v v o v v v v 0 v o 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) ™ 22,837
u’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d4e)  « « « + « o v & v v 0 v v o v 25,758 24,557
18 Total expenses Add nes 13-17 (must equal Part IX, column (A), ine25) - - - = « + = v -+ 110,258 109,557
19 Revenue less expenses Subtract NG 18 FOMMING 3 Srmpimrme s e« + = =+ o o v o o - 41,795 50,137
ig [;lﬂl =GV ISY Beginning of Current Year End of Year
g":; 20 Total assets (Part X, line 16) P.vl ............ 8. ............ 1,735,209 1,785,346
gg 21 Total habilites (Part X, ine 26) ( ) : -N-O-V 2 4 2-014 Q ------------ 0
Zi@ |22 Net assets or fund balances. Subtrac I|n 21 from lne 20 - - RO Lo 1,735,209 1,785,346
{Partll| Signature Block e =
Under penalties of pefjury, | declare that | have examined this ret Jm, mcld'dmgﬁéom';fahyin"g s'd'n;"dlbles and glatements, and to the best of my knowledge and belief, itis
true, correct, and completca,nuaratlon c{f preparer (other than ol parer has any knowledge
. AR R \\\*\\30\\\
Sign } re of OMce Q Date \
Here ;QQE‘\M \- h\ﬂa\m\ ) wcord,
} Type or pnnt narﬁq and tile ’ \
Pnnt/Type preparer's name Preparer's signature Date Check D PTIN
Paid 11-07-2014 self-employed
Preparer | fmsname P Frm's EIN_ P
Use Only Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see Nstructions) = = & ¢ v L L e e e e e e e e e e e e e [:] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

6\(;"“ 990 (201 3)/\‘/\



N >

Folm 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 2
| Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornotetoany linemthisPart Il -« « o v v v o v i v i i ot h v i h t v e a s s e O
1 Bnefly descnibe the organization’s mission
GRANTING EDUCATIONAL SCHOLARSHIPS TO DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND
LTIFE SCIENCES. 34 INDIVIDUALS RECEIVED SCHOLARSHIPS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-EZ? « v & 4 & 4+ o v & 4 o o & 5 5 o 5 5 5 & % w5 = s s @ o a s s e s e ew s e e s D Yes E No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ & o = = = o o = s o o v o v & = = 5 = = = % s w ow s omowoeow o e moaaae s enmas e s am s s D Yes E No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 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 $ 85,000 Includinggrantsof $ ) (Revenue $ )
GRANTING EDUCATIONAL SCHOLARSHIPS TO DESERVING INDIVIDUALS IN THE FIELD OF AGRICULTURE AND
LIFE SCIENCES. 34 INDIVIDUALS RECEIVED SCHOLARSHIPS

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

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

4d Other program services (Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 85,000
EEA

Form 990 (2013)




Fofm 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 3
{PartIlV| Checklist of Required Schedules
Yes No
1 is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A = - = ¢« & v s v o v o nh s e e e e e e s e s e e r rn v s x e s s e s n e e e ey 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « + « ¢ ¢ v v v 0 v v v 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . « « « = ¢ ¢ o v v v v i i o i c v h i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il « .« + v v v 0 v v 0 it v v v v v e e e o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= 2 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - - = « « + « ¢«  h e e e e e m e n m e s e mmaee e e s e e e e 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, Partll ¢ + « ¢« v 0 o v 2 v 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = =« « v o v o o o u v s e h e e e e h e e s e e e e s e e e s e axess e e s s 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? Iif "Yes," complete Schedule D, Part V.« « « v v o v v v v v i i s s i s e e s e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," compiete Schedule D, PartV.©.©.©”»”~” + « ¢« + =« v o v o . 10 X
1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIll, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI - « « = o« & e« s e s s s s o o v s« s x x e s s s e e as e e e s e s e 14a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . + v ¢« v v v v v 0 v v i o 000 0 vt 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl - = = ¢ ¢ ¢ v v v v v v v i e a0 0 e 11¢ 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 ~ + « « ¢« « v v 0 v v v v i i v e v i e e e e e 11d X
e Dud the organization report an amount for other iabilities in Part X, ne 257 If "Yes," complete Schedule D, Pat X .« . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X .« - . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XHI - « v & & v e 4 e v o 0 v o o m & o @ 4 s o e @ x s e n e s s s s e Enm s s e s s e e oas 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 Xl and Xilisoptional ~ « + « « & ¢ v o« o o & 12b | X
13  Is the organization a school described in section 170(b)(1)}{A)(u)? If "Yes," complete ScheduleE =~ - - -« + v ¢« ¢+ o o v v v o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?  « -« « « = v v 0 v v v v v v v s 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, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV - -« + « ¢« 0 = v o 0 o o s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV = « ¢ ¢« v o v s 0 v o ot o o v u h o s 0 0 n s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand IV« = < & v v v v v 0 0 0 0 v v 0 0 0 0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)  « = + « = v« v s o v o o v o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, ines 1c and 8a? If "Yes" complete Schedule G, Partll  « « ¢ « ¢ v o 0 0 @t it it i e h s e s e e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIiI, line 9a?
If "Yes,” complete Schedule G, Part Il « « v o 0 o o i o i e e e e e e e e e e h e e n e e e e e s e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H =~ « « v ¢ v ¢ v v 0 v v v v o W 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?  « « « « « « + + .« o . 20b
EEA

Form 990 (2013)




Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts land Il « + « ¢ ¢ o« o v o v v v o vt w0 w s 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland . < « « « - v ot vt 0 v i v v o v o0 o s o o n s 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
employees? If "Yes," complete Schedule J - « « = ¢« v s 0 d bt h e h ot e e et e s e e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a - = = « «+ = & ¢ v v o o 0 e v e v ot o v o u v n m n o s s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « =« v s 0 o 0 v o . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = « v ¢ v e w4 e e e e h e e e e e s s e s e e e e e s e e 24c
d Did the orgamization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year? - «+ + « + « o ¢ v o v 4 & 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 0 0 o v v v 0 i i 0t ot v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part] - - « < « + & s e v s o om0 s m t e i e e e e s s e s e s s e e s a e s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il « « & ¢ v v o v o v o v v v i i i v i s s e e e s e e s e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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, Partfll < « - « v« v v v o v 0 v v o i v 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ « « - « « « ¢ ¢« o 4 o v .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - « = ¢« ¢t 4 i ot o v v s v v o s s s n w e s s e s momom me ane s s s ss s e e wsnsaen 28b X
c 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~ « « « « =« « o v o 0 v u s 28¢c X
29 Dud 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 = = < ¢ o ¢ 0 v 0 h Ll s e s b s e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 12 G BT T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l « - < « & & v v o 0 o 4 o i ot i e i v s s s e i a e s e e e s e s s e s e 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, Part]  « « « - =+ v & ¢ 4 0 vt i i i i i it e e 0 v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III,
orfV,andPartV,lIN€1 - « ¢ v & & o o & 4t o s o s s s s n & m e s s ms e s e ww e et s w e e s E s ee s e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 -« = « « ¢ = ¢ ¢« v o v v s v o o n o u s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, Part V,line2 + « - « « « v v+ . & 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,lIine2  « « + ¢ ¢ ¢ & v 0 i e i o it ittt e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
L 1 8 e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« « -t vt v it o i it st t e e e nn e e 38 | X
EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

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

Check if Schedule O contains aresponse ornotetoany lne INthis PartV.. « = v v v e v o v v o v v o v v s o v e m s o 0 o x s D
Yos No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « « =+ « « =« . & 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « « « « - « . . . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and ) .
reportable gaming (gambling) winnings to prize wWinNers?  « « « + « « & = = & @ s @ e h e e e v e e IR R N R 1ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ + + « .+ .+ . 2a 0
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? =+ « « + « « + « = o - - 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « -+« « « ¢ « o &
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? — + « « « « = ¢ « « v v o ¢ s o o 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « « « « « « ¢ ¢ + 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lot 11 o 14 X 4a X
b If "Yes," enter the name of the foreign country: ™
See nstructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  « « « + v o v ¢ v v o v o v s 5a X
b D any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?  + « « « « - = < . . . 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?  » « + ¢ = =« = ¢ v s « v s s s o o 5 o v o x 2 = 5 1 5 2 5w e w 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contnbutions?  « - + = v+ v v v o 0 0 o0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? = « « ¢ ¢ v 0 0 0 s e a e s e e e e e e h s e s e e e s e e s e s e s e e e s e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor') ............................................. Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - « =+ « =« o v v 0 o 0 v o v o s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 - « « & & v 4 & 4t h e h h i e e e s e s e e s s s et e s e e s e s e e e e s s e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year = - « « = «+ « v = = v o 0 v v 0 ¢ s e | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - - - - . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « = « « « =« v . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? = = = « = = = = = = « = = =« 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 sponsonng
organization, have excess business holdings at any tme duringtheyear? - - - -« - - -+ ¢ o v o v v i v v i s e e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49662 -+ = = = « - ¢ ¢ o 0 0 st v e s s e 0w e n s .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - « « « ¢« 4 0 0 i e e et e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl Ine 12 = « + v o o v v ¢ v o v o v u s 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites - - - « « . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders « « + « ¢ ¢ v o ot v 0 bt n e s e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « ¢« « v ¢ v ch s e e i e e i e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 104127  « « -+ « « » = « + & 12;a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear  + « - = « « « . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to Issue qualified health plans in more than one state? - - - ¢ ¢« v v o v v v v v v m v o 0 s 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 icensed to 1ssue qualified health plans = « « « « ¢ ¢ o & & v v v v v v o v u u s 13b
¢ Entertheamountofreservesonhand - - -« ¢« ¢ v 0t o o it h h e e e e e e 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? - « « « « « o s o o 4 2 v 0 o o . 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduteO0 - .« . ... ... 14b
EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 6
| Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See Iinstructions.
Check if Schedule O contains aresponse or notetoanylineinthePart VI = « - =« c v v v v e o v e v v o o s o s s s s = o = s =
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 12
‘ If there are matenal differences in voting nghts among members of the governing body, or
: 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 in ine 1a, above, who are independent - + « = « « - . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ~  « - ¢ s s e s v i e e e e e e e e e e e e e e e e e e e s 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?  « « + « « + « o « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .« . . . 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? ~ « « « « ¢+« & 5 X
6  Did the organization have members or stockholders? =~ « =« « @ v @ a i h i e e s e e s e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ¢ c e v i e e s e e e e e s e e e s e e s e a e e s e e s e 7a X
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 o v o 4 o v o v v i s e s h s e e e e e e e e e 7b X
! 8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody?  « « ¢ « v e o s v i b e h b e e e e h e s e e e s e e as e s e a e ma e e a e e e e ae e 8a X
b Each committee with authority to act on behalf of the governing body? ~ « « < =+« v o v v v b i st e s e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O« + « v v v v v v o v 0 0 0 4 s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes No
} 10a Did the organization have local chapters, branches, or affillates? < + « ¢ « « v o ¢ it i i i i i i e e e 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,"goto llne 13~ « « « « & v v vttt v e e v v i v v o 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thISWasS dONE = « ¢+ ¢ & ¢ & & o s & s = = « = % & s o o = = 2 = o « = « o« o s s 2 s o # » « = 12c | X
13 D the organization have a written whistieblower policy? = « + = &t t vt 0t i i e i e s e e e s e e s 13§ X
14 Did the organization have a wnitten document retention and destruction policy? = v v+t ot s e e a v m a b e e e s s . 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? B
a The organization's CEO, Executive Director, or top management official =~ + «+ « « « = o o o v v @ vttt e e n e e 15a X
b Other officers or key employees of the Organization ~ « « + « « v ¢ & @ o vt o s e e e e e e e e e e 15b X
If "Yes" to ine 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
with a taxable entity duning the year?  « « & & it i i e it e e e e e e e e e s e e e h et e et 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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?  + « ¢ ¢ ¢ 4 v . 4t bt h e e e e e e e e s e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > 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 made these available Check all that apply
D Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming 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*
»perry L. Crutchfield (919)782 -1705, PO Box 27766, Raleigh, NC 27611
EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 7

| Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornotetoany ineinthis Part VIl « o v ¢ o v o v v v v e v v v e o o v s

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, if any See instructions for defimtion of "key employee "

® 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

® 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.

® 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
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reporiable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (hst any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamzations S (W-2/1099-MISC) organization
below dotted i 2| a g 5 2 & g and related
line) 33| 2| & Bz 3 organizations
8 c| g| ° g 3 & B
qel g | 5| ®s
sl 5| |8 3
gl 2 3
g g
g
(1) scott Whitford _ ______________[_____
Vice Presiden X 0 0 0
@) g.M. Wright, Jr. ______________|_____
Director X 0 0 0
@) varry Taylor _ ________________L_____
Director X 0 0 0
(4) ponald Smart _ _ ___ ____________|_____
Director X 0 0 0
G)T R Buxgess _ _ _ _______________\L_____
Director X 0 0 0
(6) 3. larry Barbour _ __ ___________ I
Director X 0 0 0
(7) Rirk Mathis _ _ __ ______________|_____
Director X 0 0 0
(8) Blaine Fryar _ ___ _ ____________|____..
Director X 0 0 0
() Jexry Wyant _ _ _ _ ______________|_.____
Director X 0 0 0
(0L, M. Simmons__ _ __ ____________|_____
Director X 0 0 0
(Ngwen Pite _ __ ________________|_____
Director X 0 0 0
(12narry B. Wooten _ _ _ ____________|_____
President X 0 301,200 213,733
(13 .Julian Philpott,Jr. __________|[_____
Secretary X 0 206,750 214,455
(4perry L. Crutchfield ___________|_ 1.00_
Treasurer X 0 210,100 165,216
EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 8
Eal't VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related es| 3 x| exl = organization (W-2/1099-MISC) from the
organizations | 25| £ § 2 g_ = § (W-2/1099-MISC) organization
belowdotted | § 2 sl = 31 28| = and related
line) g2 3 2| &3 organizations
g = 3 3
] 4
2
[ DD R
LS D B
o e
08 b
a9 b
@0 e mobeoo oo
(€ DR PR,
@) b
@) e
24
@8 ____ o
@S ool
1b Sub-total - - = ¢ &t 4 ¢ttt s e s s e s s e m s wwse e e s s e m e »
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . . oo 0 »
d Total(addlinesiband1¢)  « « - = « =« 4 s vt h s et 0 e s e e e e e > 0 718,050 593,404
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes," complete Schedule J for such individual ~ « « = & ¢ ¢« ¢ v @ o v s a0 0 s n e s e e 3 X
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 B
INAIVIdUAl ¢ ¢« & & & & 4 ¢ 4 4 s = s s e s 8 s a m s e s e s s s e momoamos s oms e momesse e neoae o as s aoan 4 X
5 Dud 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 -« « .« - - v v o000 o o 5 X
Section B. iIndependent 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 ending with or within the organization's tax
year
(A) (B) ©)
Name and bustness address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ™
EEA
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Form 990 (2013)

| Part VIII |

'
.

NC FARM BUREAU R FLAKE SHAW MEMORIA

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Total revenue

(A) (8) ) (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512-514

d

ontributions, Gifts, Gran
and Other Similar Amoun

:

1a

- 0 a6 o

T @

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

Membershipdues - - « + « ¢« <« . . 1b

Fundraisingevents - . « « . . . .. 1c

58,320

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

10,000

Govemment grants (contnbutions) - - 1e

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

40,872

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

109,192

Program Service Revenue

2a

e -0 0 06U

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

6a

3]

7a

10a

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

Income from investment of tax-exempt bond proceeds
Royalties

50,502 50,502

(1) Real

(1) Personal

Gross rents

Less rental expenses - - . .

Rental income or (loss)

Net rental iIncome or (ioss)

Gross amount from sales of (1) Secunties

(1) 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 ncluding  $ 58,320
of contnbutions reported on line 1¢).

See Part IV, line 18

Less" direct expenses

Net income or (loss) from fundraising events - - -

Gross income from gaming activities
See Part iV, line 19

Less direct expenses

Net income or (loss) from gaming activties - . - -

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

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

Misceltaneous Revenue

Business Code

® Q 0T

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

159,694

50,502 0 0

EEA

Form 990 (2013)




Form 990 (2013)

NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©

(D)

Total expenses Program service Management and Fundraising
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, line 21
2 Grants and other assistance to individuals in ‘
the United States See PartIV,ne22 . . . ... .. 85,000 85,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . « - . . -
4 Benefits paidto or formembers « - - - - < - . o ...
§ Compensation of current officers, directors,
trustees, and keyemployees - » + - -« o 00 0o .
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 Othersalaresandwages + = = « « ¢ o v o v v v o s
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits = « « « « ¢« v v 0 v 0 o o v
10 Payrolitaxes - « = « » ¢« « 0 o e v v 0 s e ..
1 Fees for services (non-employees)
a Management .....................
b Legal » « + v o v 0 o h e i e e e e e e
[ Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - -+ ¢ s 0 0. . 1,688 1,688
g Other. (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion  + « » « s o s e s e 0 s .
13 Officeexpenses = « « + = ¢« + ¢ s ¢ o v v o v v s s
14 Information technology « « « « « « v « ¢ ¢ o 0 0o .
15 Royalties - » « =« ¢ c v ¢ o v v i v it s i e e e
16 Ocecupancy - « = « ¢ v v v 0t h s e n e e e e s
17 Travel « ¢ ¢ & & 0 0 e e e e s e s e s s 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 « « =« ¢« o & & 4 o 2 ¢ s v v ow w e m e s s
21 Paymentsto afflates « « - « - « - -« . o o0
22  Depreciation, depletion, and amortizaton - - .« . - . .
23 INSUFANGCE  + o « = & & & 2 =« = = 5 s s 2 « s o o o = «
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Bank Service Charges 32 32
b Golf Gift Cards 14,128 14,128
C Golf Shirts for Participants 8,709 8,709
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 109,557 85,000 1,720 22,837
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) - « - + « + . . . .
EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169 Page 11

{Part X| Balance Sheet
Check if Schedule O contains aresponse or noteto any IN@ INthis Part X« « = v« « v v v o o o o v @ v v s u s o o s n o v n s s s s D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - - - = = = - &« c 0ttt ittt e e e 1
2 Savings and temporary cash investments  + - + « « - s s s 0 s e e 0w e s s 696,024 2 694,707
3 Pledges and grants receivable,net -« - < <+« . o 0 o v e e s e el . 3
4 Accountsrecevable, net = « « + 4t v a b 4 e e e h e e s e e s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« = = = = & &+« & & c ot v v o o s v s v 0 s e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fX 1)), persons descnbed in secton 4958(cX3)XB), and contnbuting employers and
sponsoring organizations of section 501(c}(9) voluntary employees' benefiaary
orgaruzations (see tnstructions) Complete Part Il of Schedule L = = « = = o = « » « s « « « « « « 6
® 7 Notes and loans receivable,net  + « ¢« ¢ ¢« = v v o v h t e e e s n e a e 7
‘g 8 Inventones for sale oruse = « = « ¢ « « & o 5 « s = o x s s s s " m s e s e e e 8
2 9 Prepad expenses and deferredcharges - « « + + ¢ ¢ 4 o h .o oo s ol el 9
10a Land, bulldings, and equipment cost or ,
other basis Complete Part VI of ScheduleD - - . - | 10a . o
b Less accumulateddepreciaton « - « « -« o 20 . . 10b 10c
11 Investments - publicly traded secunties  + «+ + «+ + « o v s e 0 s e o n e n e e 1,039,185 1 1,090,639
12  Investments - other securities See PartIV,line 11« « + « « « v @ v = 0 0 o s o 12
13 Investments - program-related. See PartIV,lne 11 -« - « « = « ¢ v 0 ¢« 0 0 0w 0 13
14 Intangible assets + + - - = 4 v e e s n d e h e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 « - « = v v v ¢ 0 v o v v v v s v o v e n . 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - - -« -« « = o o o . . 1,735,209 16 __ 1,785,346
17  Accounts payable and accrued expenses « « = « « = « = s o 5 s s ax e 4 a e e 17
18 Grantspayable - « = « « ¢« 4 e i i h e e e e e e e e e e e e 18
19 Deferredrevenue « ¢ ¢« ¢ o« « ¢« ¢« o ¢ s o v o s 5 = o a 5 » 5 = 5w » 5 « = = 2 % = 19
20 Tax-exemptbond habilittes = + « « « + = & & 4 o v d v o s s e e s e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD  + - « » = - . 21
® | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disquallfied persons Complete Part il of ScheduleL - - « « « ¢ ¢« ¢ ¢« o v o v 22
- 23  Secured mortgages and notes payable to unrelated third parties ~ « « -+ + « < . - . 23
24  Unsecured notes and loans payable to unrelated third parties ~ « » « = « « « v = . . 24
25  Other hiabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
ofSchedule D -« « = & ¢ & & & &+ ¢ o o = & = = s 5 o s s s 8 s 3 % = s ¢ o = o = = 25
26  Total liabilities. Add ines 17 through 25  « « « + + o s & ¢ v & 0 v o 0 0 0 v s 0 o 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and ;
g complete lines 27 through 29, and lines 33 and 34. ) ) o o
§ 27 UNrestncted NEt ASSELS « « = » « = = « « o & o 5 4 o 4 e m e m ke e ... 1,735,209 27 1,785,346
a 28 Temporanly restricted netassets =« « « =+ ¢t v v v et e s e e e s e 28
B 29 Permanentlyrestrictednetassets « « « « « o ¢ s 4 o e e s e s b e e e x . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34. X i
‘f;’ 30 Capital stock or trust principal, or current funds = « = = = = ¢ 4 e e 0 0w a 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund ~ « « « « « . . o . 31
e 32 Retained earnings, endowment, accumulated income, or other funds - - « . . . . 32
= 33 Totalnetassetsorfundbalances =« « « = « ¢ ¢ ¢ v vt e e e e e s e 1,735,209 33 1,785,346
34  Total iabihties and net assets/fund balances  « « « v v = ¢« o v v o0 0. 1,735,209 34 1,785,346

EEA
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Form 990 (2013) NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169

Page 12

| Part XI ] Reconciliation of Net Assets

Check If Schedule O contains aresponse or noteto any ine INthiS Part XI. + « =« v o v o o v v oo v v o et o v ot s oo as ]

W 00NN B WN=

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine

33, column(B)) - v s v v e n e e e e e e s e e r e s e r e e e e e e s e e s e e s e e e e

Total revenue (must equal Part VIIt, column (A), IN@ 12)  + « = « «+ « « + s o & o s o 4 o o e a v s o
Total expenses (must equal Part IX, column (A), ln@25) = -« =« &« v v v e e v e e e e
Revenue less expenses Subtractline 2fromline1  + « « « ¢« v v vt 0 bt i e s e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - « « « .
Netunrealized gains (losses)oninvestments  + « « = ¢ o v v v d et i e s s s e e e
Donated services and use of faciliieS = « + & o = & = ¢ & & « & = = « = o s s 5 « s o o s s 0 0 0 oo
INvesStMEeNteXpPeNSES  « « «+ & « & o & o vt i bttt e e s e e e e e e e e e e e e s e
Prior peniod adiustments  « « « . c e n h e e s e e e e e h s e e s e e e n s e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O)  « « « « + v o v o 0 v 0 v v 0

159,694

109,557

50,137

1,735,209

1,785,346

[Part Xl | Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoany linenthis Part Xl = = v ¢ o v v e v 0 e oo 0 v o v vt o v o u o v oo O

1 Accounting method used to prepare the Form 990: Cash D 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 financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - « . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis |:] Both consolidated and separate basis

c If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, 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

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

the Single AuditActand OMB Circular A-133?7 ¢+ v v ¢ v v s o o o v v o @ o 0 s o 0 = s s s 8 = ax

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

2a X

2b | X

3a X

3b

EEA
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SCHEDULE A | Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P ublic
Intenal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions s at www Irs.govHormes0. Inspection
Name of the organization

Employer identification number
NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169
| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospttal's name, aity, and state:
An organization 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

2
3
4

0 OO 0O 0O0O0Oo

9 X Anorganzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descrnbed 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 [0 Typel b [ Typell ¢ [ Type lll-Functionally integrated d [0 Type llI-Non-funtionally integrated
e D 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 organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |1, or Type |l supporting
organization, CheCk thISbOX = « = = & o« @ @ 0t i i 0 @ s s 6 & o o s s s 5 1 a8 s s s s e a e n e Emnna e ae e aee e e e e D
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 (1) and Yes | No
(m) below, the governing body of the supported organization? = « ¢ & o & @ v o o o v 4 vt b s n a s e e e 11g(i)
(ii) Afamily member of a person described in (1) @bOVE? =+« =« & 4 s i i e e h e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described In (1) OF () @DOVE?  « = = = « ¢ & ¢ 4 c 4 o v v o 0 s s s s v ux . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN {m) Type of organization (1v) Is the organization {v) Did you notify {v1) Is the (vir) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization in col support
above or IRC section goverming document? col (1) of your (1) orgaruzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-EZ) 2013 NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169 Page 2
[Part Il | 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
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . - .
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « +» « .« »
4  Total. Add iines 1through3 . -+ . .« .
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
shown on line 11, column(f} .« » - « . «
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 - ... ... ...
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES =« » = s = =« « o s o« « = s a = »
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carredon - « « -« ¢ . . ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) « « - - ¢ o v v v o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SE@ INSrUCLIONS)  « « «+ + + + ¢« 4 &t 4 v o v 0 o v m e v a nn e s s 12 |
13 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 SOPHEre - - -« ¢ ¢ o v o v it e s s e e e e s s et e s e s e aa e e e s e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))  « « + = « « o o v v v v v W ™ 14 %
15  Public support percentage from 2012 Schedule A, Partll,line 14  « « « ¢+ « &t o ot ot 0 v vt i . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « o« 4 & &t e o o o 0 v v v v e n e > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization  « « + = = &« a4 o o 0 s v s s o s s »
17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFrgaANIZAtION & = & & & « s s o & & & & a4 s & s s o 5 = o 6 s e e m o mow s w e e s e m s e e r o m e e s s e e e ee s eeeea » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 v 4 e i e e e e e e e e s e e h r s e e e s e e e m e e s a e e e ae e et e e > 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
INSIMUCHIONS  « = « = o o 0 4 s e e s s 4 s o o e v o o o a o o v o o o 2 s 8 s o s & 8 ¢ 2 o o v o o o s s s o e o o v o 2 oo eeueue. » D
EEA
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Schegule A (Form 990 or 990-E7) 2013 NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169 Page 3
[Part Il | 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 |1.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnibutions, and membership fees

receved (Do not include any "unusual grants ") 105,566 75,871 119,406 105, 044 109,192 515,079
2 Gross receipts from admissions, merchandise

sold or services performed, or faciliies

furnished in any activity that is related to the

organization's tax-exempt purpose + « = - o+ =

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

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf  « - « - o . . .

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge = « « « « « « < «

6 Total. Add lines 1through5 = « « « « =« &+ 105,566 75,871 119,406 105,044 109,192 515,079
7a Amounts included on lines 1, 2, and 3
received from disqualified persons = + « = » 10,300 10,150 10,100 30,550

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

C Addlines7aand7b =« - - = = = s+ . . oo 10,300 10,150 10,100 30,550
8  Public support (Subtract line 7¢ from
INEB) = = = = o o ¢ = o o a s s o w x 484,529
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromiine6 =« « « < + &+ o o o .. 105,566 75,871 119,406 105,044 109,192 515,079

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .. 27,140 33,081 46,534 47,009 50,502 204,266

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  « = = = « o o &

C Addlnes 10aand10b » « » = « ¢ ¢« .« « . 27,140 33,081 46,534 47,009 50,502 204,266

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business 1s regularly carned on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartIV.) « - ¢« o000 o
13 Total support. (Add Ines 9, 10¢, 11,

and12) - - - - s el n e el 132,706 108,952 165,940 152,053 159,694 719,345
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 SIOPhEre = < = =« o o s i e e e i e e e i s e n e e s s e e e e e s e s st e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))  + « « « « o v v 0 v v v o W 15 67.36 %
16 Public support percentage from 2012 Schedule A, Partlil,line 156 = = « ¢ « v v« v o 0 0 0 e i i e e e e 16 65.27 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) - -+ « + « =« o« . . 17 28.40 %
18 Investment income percentage from 2012 Schedule A, Part il line 17+ « « = ¢ ¢ v o ot 0 0 v i 0 v v 0 o s u s 18 31.63 %

19a 33 1/3% support tests - 2013. 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 ~ + « « « « « « = > X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « « + « « . . » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a. _

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection

Name of the organization Employer identdfication 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 activites. Check all that apply.

a [:| Mail solicitations e |:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dd the organization have a wntten 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 D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount pad to
(or retained by)
organization

(i) Name and address of individual (iit) Did fundraiser have (iv) Gross receipts

(i) Activity custody or control of f
or entity (fundraiser) contnbutions? rom activity

Yes No

10

1+ - »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2013

NC FARM BUREAU R FLAKE SHAW MEMORIA

56-6091169 Page

[PartHi |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Golf Tournam

(b) Event #2

(c) Other events

None

(d) Total events
(add col (a) through

(event type) (event type) (total number) col {c)
[
2
gl 1 Grossrecepts « « -+« « .« . 58,320 58,320
&
2 Less Contributions -« « -« « . -
3 Gross income (line 1 minus
NE2) « v « v v v s o v v v v 58,320 58,320
4 Cashprizes - - -+« .. ...
5 Noncashprizes -« .« .. .. -
$| 6 Rentfacitycosts - « « . . . -
2
[+
u% 7 Food and beverages - - - « - -
|3
a 8 Entertanment - . .« .. ...
9 Otherdirectexpenses - - - . -
10 Direct expense summary. Add lines 4 through 9 incolumn (d) = = =« « « v v v o v v v o v e v v 0 000 >
11 Net income summary Subtract ine 10 fromline 3,column(d) = « = =« « « ¢ o 0 o 0 v 0 s v 0 v 000 e e > 58,320

[ Part HI |

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

{b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
Q
&
1 Grossrevenue - - - « « « « « -
* 2 Cashprizes =+« « « s« oo
)]
2
‘é’_ 3 Noncashpnzes - -« -« .-
]
3| 4 Rentfaciltycosts « -+« - . -
a
5 Otherdirectexpenses - - - . -
O Yes % | ] Yes % | [] Yes %
6 Volunteerlabor - « « + « + . O wNo O wnNo 0 No
7 Drrect expense summary Add lines 2 through 5incolumn{d) - < « = « = ¢ v v v v v o v o o w0 v s >
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) = « = ¢ « = v v v o 0 v v v 0w ... »

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . -+ « « - - v« o v L o v oo ol a L O Yes O no
b if "No,"” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . - « « « « o . . . D Yes E] No

b If "Yes," explain

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes” to Form 990, Part IV, line 23.
Department of the Treasury > . > Attach to Form 990. » Se-e separate instructions.
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.

OMB No 1545-0047

2013

Open to Public
Inspection '

Name of the organization Employer identfication number

NC FARM BUREAU R FLAKE SHAW MEMORIA 56-6091169

[Partl| 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 VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items.
EI First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments L—_I 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 written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to

explam .......................................................

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

- 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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, but explain in Part Il
[0 compensation committee [0 wntten employment contract
[0 independent compensation consultant [0 compensation survey or study
l:| Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? — « « « « « c s 0 0ot h i i s i e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? = « « = v v 1 o 0 0 e . 0w - .
¢ Participate In, or receive payment from, an equity-based compensation arrangement?  « + - - 4 s e e v a e w e e s

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*

@ Theorganization? « + « « 4 & o 4 6 4 o et h e e e e e e e e s h e am e e e e s e e e e e e
b Anyrelatedorganization? « « « = & ¢ o u h ot s i h et e e e e s n e e e s e e e e e e e ee e

If “Yes" to ine 5a or 5b, describe in Part ||
6  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

@ TheorganiZation? « « « = & = & o o« & o s 2 o o o s s & o = o o8 = & = * » & &8 = + s 0w n " e e m e aea
b Anyrelated organization? - « ¢ = & 4 4 e h kv e h e e e e e m h e e s e e e e e e e e e e e e e e

If "Yes" to line 6a or 6b, describe in Part I}
7 For persons listed 1n Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed

payments not described inlines 5 and 6? If "Yes,"descnbe nPart [l = « + ¢ ¢ v v bt 0t h i e e e e e e e ..

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initral contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

L T - T o G 1

9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described n

Regulations section 53 4958-6(C)?  + « « &+ & o & ¢ 4 4 e e a bt e e h s e m e s e e e e e e e e e e

P 1b

.. 4b
.. 4c

.. 9

Yes | No

[P R ,’",,;_.\{

el bl ke

.. 5a X
.. 5b X

.. 6b X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

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

OMB No 1545-0047

2013

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs.govforma90 Inspection

Name of the organization Employer identification number

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 classes yearly and concentrates on non-profits.

02. Conflict of interest policy compliance (Part VI,

line 12c)

The Boaxd 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 does 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 930-EZ.

EEA

Schedule O (Forrn 990 or 990-EZ) (2013)
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Form 8868 (Rev 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NORTH CAROLINA FARM BUREAU R FLAKE SHAW MEMORIAL SCHOLARS 56-6091169

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

due date for  |PO BOX 27766

l"":j?nwé‘ée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions RALEIGH, NC 27611

Enter the Return code for the return that this application is for (flle a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Bt Rl R : fa i Tl
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » PERRY L. CRUTCHFIELD, TREASURER

Telephone No. » 919-782-1705 Fax No. » 919-783-3593
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . B []. Ifitis for part of the group, checkthisbox . . . . P [Jandattacha

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

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14
5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return ] Final return

[ Change in accounting period

7  State in detail why you need the extension Our external auditors presented financials to our Audit Committee on August 6, 2014,

We can start processing the Form 990 now that the auditors are compliete but additional time is needed to prepare the return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge ?bbehef it 1s true, correct, and complete, and that | am authorized to prepare this form.

Title » TREASURER Date > ‘L\\B\J NN

Signature »

\ Formmeq (Rev 1->014)




o 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.
Intenal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . ..

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 li 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 original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete
Partlonly . . . . N

All other corporations (i ncludmg 1120 C fllers) partnershlps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions 1

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or !
print NC FARM BUREAU R. FLAKE SHAW MEMORIAL SCHOLARSHIP FUND 56-6091169
Fie by the Number, street, and room or suite no. if a P O box, see instructions Social secunty number (SSN)
ile by
due date for PO BOX 27766
f"'t"g Y°SU;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
return
instructions RALEIGH, NC 27611

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .

Application Return | Application Return

Is For Code }lIsFor Code

Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07 |
Form 990-BL 02 Form 1041-A 08 |
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 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

* The books are In the care of » PERRY L CRUTCHFIELD

Telephone No. » 919-782-1705 Fax No. » 919-783-3593

¢ |f the organization does not have an office or place of business in the United States, check this box . .
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l thisis

for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a hist with the names and ElINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of time
until AUGUST 15 , 20 14 , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [Jcalendaryear20 13 or

» [] tax year beginning ,20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [} Final return
[J Change in accounting penod

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a |$ 0

b If this application is for Forms 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 [$ 0

¢ 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 I$ 0

lCr:,«’;ltutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
ructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




