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| omBNo 15450047

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
benefit trust or private foundation)

» The organization may have to use a copy of this retun to satisfy state reporting requirements.

2010

Open to Publi

Department of the Treasury H
Inspection

Internal Revenue Service

C

A__For the 2010 calendar year, or tax year beginning 1/1/2010 , and endin 12/31/2010
B Check if applicable JC Name of organization Marion County Farm Bureau Inc.
D Address change Doing Business As 35-6021293
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
al:l Inisal return 9996 E. Washington Street 1(317) 692-7851
) D Terminated City or town, state or country, and ZIP + 4
o= [_]Amendedrewm  |indianapolis IN 46229 G _Gross receipts $ 197,755
g D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes No
Michael Honeycutt same as section C H(b) Are all affihates mcluded? [ Jves[ I no
@8 Tox-exempt status D 501(c)(3) 501c) { 5 ) «(nsertno) D 4947(a)1) or |:| 527 1f"No," attach a list (see instructions)
Website: »  N/A H(c) Group exemption number P 0963
K Form of orgamzatlon' Corporation D Trust D Association D Other b | L Year of formation 1939 M State of legal domicile  |N
Summary
1  Briefly descnibe the organization's mission or most significant activities”  Represent the farmer's voice on issues
related to agriculture, educate teh consumer and promote farm products, keepmembers ____________ ... ____
g abreast of policies and new developments. ool
1]
c
% 2 Check this box >|:] 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, line 1a) . . 3 21
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
f-f:E} 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 6
R| 6 Total number of volunteers (estimate If necessary) . . 6 S50
. g 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . 7a 0
<T b _Net unrelated business taxable income from Form 990-T, iine 34 . . .. .. 7b 0
@ Prior Year Current Year
s | 8 Contnibutions and grants (Part VIII, ine 1h) . - - . 78,021 79,201
ZE 9 Program service revenue (Part VIII, line 2g) . . . . 0 0
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 2,973 2,161
3 11 Other revenue (Part VIN, column (A), lines 5, 6d, 8c, 9c¢, 10¢, and 1 1e) .. 22,952 23,190
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 103,946 104,552
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 60,027 44,240
14  Benefits paid to or for members (Part IX, column (A), line 4) 0
p 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0). 20,720 15,875
g 16a Professional fundraising fees (Pbrt :)m')_. S ’ _
2 b Total fundraising expenses (Parfl IX,_column lin > O =& o) o™ 2]y, Sien
“ 117 Other expenses (Part IX, colum A}) lines 11a—-11d, 1 1f—24g e e e 51,031 41,540
18 Total expenses. Add lines 13—1 ﬁmust/btjq‘allP@'t g)giqolumg A), hne 25) . . 131,778 101,655
19 Revenue less expenses Subtract I|ne 18 from line 12 , .. -27,832 2,897
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . I OGDEN UT _J - - 677,680 680,577
235121 Total habilities (Part X, line 26) . . . . . .. 0 0
27|22  Netassets or fund balances Subtract line 21 from Ime 20 . . ; 677,680 680,577

Part Il Signature Block

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

Sign L2 p Micheel [Honeycutt

Here SIQHW W ?/657 Jg A / Date 7/’7{// /

Type or pant name and mle

Pnnt/T ype preparer's name reparer's sngnature Date PTIN
Paid ﬁ m Check [_]
v Elaine Rueff 7/8/2011 self-employed |P01464784

Preparer's
Use Only Firm's name __ » Indiana Farm Bureau Inc. Firm's EIN_ ® 35-0409100
Firm's address » PO Box 1290, Indianapolis, IN 46206 Phone no (317) 692-7851
May the IRS discuss this return with the preparer shown above? (see instructions) . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

g

W




Form 990 (2010) 35-6021293 Page 2

-- AU Statement of Program Service Accomplishments . . . . __
. Check if Schedule O contains a response to any question in this Part Ill . . - .
1  Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . o o . [] Yes No
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . I:] Yes No
If “Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code. ) (Expenses $

4b

(Code ) (Expenses $ 0 including grants of $

4c

(Code:

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

4d

Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 0

Form 990 (2010)




Form 990 (2010) 35-6021293 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"”

complete Schedule A e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors’7 (see mstructlons) e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes or have a sectlon 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part!l . . . . . R 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Partin . . . . . . .. 5 X

6 Did the organization mamtaln any donor advrsed funds or any S|mllar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"

complete Schedule D, Part! . . . . . A . . e e e e R 6 X
7 Did the organization receive or hold a conservatron easement |ncludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . . . . - 8 X

9 Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV A . . .o 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or
quasl-endowments? If "Yes," complete Schedule D, Part V . e e e ..
11 if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable . )
a Did the organization report an amount for Iand bunldlngs and equupment n Part X ||ne 107? If "Yes complete 11a] X
Schedule D, Part Vi

b Did the organization report an amount for investments—other securities 1n Part X, I|ne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
i reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabihties in Part X, ine 257 If "Yes," complete Schedule D Part 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 XI, Xll, and Xill . . . . . . [12a X
b Was the organization included in consohdated |ndependent audlted fnanmal statements for the tax year’7 If "Yes
‘ and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XlI, Xll, and Xlil 1s optional . 12b X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . 113 X
} 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts land IV . |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, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts lil and 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 | (see instructions) .. 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, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, Ilne 9a7
1 If "Yes," complete Schedule G, Part 1l . . . . . 19 X
; 20a Did the organization operate one or more hospltals'7 If "Yes,"” comp/ele Schedule H e - . |20a X
1 b if "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b X

Form 990 (2010)




Form 990 (2010)

35-6021293 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il . 29| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and I . 22 X
23 Did the organization answer "Yes" to Part VI, 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 . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’> 24d X
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 | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former oft'cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N
Part | 31 X
32 Dudthe organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp/ete Schedu/e R, Pans 1,
I, 1v,and vV, hne 1 . . 34 X
35 Is any related organization a controlled entity W|th|n the meaning of section 512(b)(13)'7 35 X
a 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, line 2 . R o . . DYes.No
36 Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
vio. . . _ . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

35-6021293 Page 5

Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..
4a At any time dunng 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, securities account, or other financial
account)? . - 4a X
b If "Yes,” enter the name of the forelgn country | na
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. R R 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . - - | 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 I N
organization, have excess business holdings at any time durnng the year? 8
9  Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter: t
a Initiation fees and capital contributions included on Part Vill, ine 12. . - . . [10a N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|es .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources 5
against amounts due or received from them.) .. . 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . [ 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to-issue qualified health plans in more than one state? 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 health plans . . . .. . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . 14a X
b_If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) 35-6021293

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
o for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
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? .
3 Did the organization delegate control over management duties customanly perfonned by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X,
4  Did the organization make any significant changes to its goveming 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? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . R 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ool -
the year by the following. o
a The governing body? . . e . . . 8a| X
b Each committee with authonty to act on behalf of the governlng body’7 .. . . . | 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organmization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlwtles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11a X
b Descnbe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990 -
12a Does the organization have a wniten conflict of interest policy? /f "No,” go to Iine 13 .o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. . . 12b| X
¢ Does the organization regularly and conS|stently monltor and enforce compllance wrth the pollcy'7 If "Yes
describe in Schedule O how thisisdone . . . . . .. . . .. 12¢ X
13 Does the organization have a written whistleblower pollcy'7 . .. . . .. Ce 13| X
14 Does the organization have a wntten document retention and destruct|on poIrcy” .o . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? kS
a The organization's CEO, Executive Director, or top management official. e .. .. . 15a X
b Other officers or key employees of the organization . . . . - .. . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons ). ;;‘zf%,’li
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement <
with a taxable entity during the year? - . . . . |16a X
b If "Yes," has the organization adopted a wnitten pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ) B B
the organmization's exempt status with respect to such arrangements? . ... ... . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for pubhc inspection Indicate how you make these available Check all that apply.
Own website D Another's 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Indiana_Farm Bureau Inc (317)692-7851

225 S East Street, Indianapolis, IN 46202

Form 990 (2010)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

o 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.

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

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours Eer ?_L 5 o é ® g - comy.;ensatlon c?mpenlsau%n amc:rl:nt of
wee o &l a Tom rom relate: other
(descrnbe :_i ¢51 E ‘_:,q “;" 3_ § 5 tge orgamnizations compensation
hours for 35 ] Sl 3le gl I organization (W-2/1099-MISC) from the
related g 5|2 2(83 (W-2/1099-MISC) organization
organizations | © g| 5 b 3 and related
in Schedule 2l o 2 organizations
0) 8 8
8
_{1)__McchaelHoneycutt . .. ____
President X X 1,150 0 0
.{2) NomsWade _______ ...
Vice President X X 1,850 0 0
_{3)._HannahBrescher ____ .. ___________
Secretary X X 650 0 0
_{4)__SteveHamilton ____________ ...
Treasurer X X 3,500 0 0
.{5)._Raylee Honeycutt . ______
Women's Leader X X 2,400 0 0
_{6)__Robert Armstrong _____ . ... ___________.
Director X 200 0 0
7). _SomaAmmstrong ..
Director X 100 0 0
.{8).  MolaBangel _____ ...
Director X 450 0 0
_{9)._Bemice Mithoeffer . _____________
Director X 350 0 0
(10)__RaySchiler ________ .
Director X 50 0 0
(11)__Clayton Shelburne . ___________.
Director X 650 0 0
(12)__Delons Shelburne ... __.
Director X 600 0 0
(13)_MarySmth ...
Director - X 850 0 0
(14)__Janelle Thompson . _________.____..._.
Director X 450 0 0
(15)  JamesTnttpo ...
Director X 63 0 0
(16) _JeanWade_ ______ ..
Director X 25 0 0

Form 990 (2010)



Form 990 (2010) 35-6021293 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A) (8) © ®) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per 5] 5 X I compensation compensation amount of
week Q g 2 g 2 g < E from from related other
(descnbe aalEla g 5 8] 3 the organizatons compensation
hours for § 5 S 2| s Y organization (W-2/1099-MISC) from the
related L S Qla 8 (W-2/1099-MISC) organization
organizations - E g o “’g and related
in Schedule 2|l a > organizations
o) g 8
a
{37)_ RyanWesterfeld ______________________.__.
Director X 100 0 0
{18) CarroliWhte ________ ...
Director X 425 0 0
{19) E.lavonWhte _____ ..
Director X 600 0 0
(20) H.Wooden ______ ...
Director X 125 0 (0]
{21)_ JudyWooden _____ ...
Director X 75 0 0
122) L
0 0 0
A23) L
(24) .
(28) L
128) .
) .
A28) ...
1b  Sub-total - . e . - . > 14,663 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c¢). . .. ... ... ......» 14,663 0 0
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3  Did the organization ist any former officer, director or trustee, key employee, or highest compensated R ij
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is 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
individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual e ~]
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©
Name and business address Description of services Compensation

[ele) o) o) (o]

2 Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization

»

Form 990 (2010)



Form 990 (2010)

35-6021293 Page 9
Statement of Revenue
1 (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
‘ exempt business excluded from
function revenue tax under sections
| revenue 512, 513, or 514
£ 2 1a Federatedcampaigns. . . . . . . . |1a 0
g 3| b Membershpdues . . . . . .. . .|1b 78,201
4 E| ¢ Fundraisingevents. . . . . . . . . |1c 0
%, &| d Related organizations . . . . . . |ad 0
4 E| e Govemment grants (contnbutlons) . . e 0
g0 f All other contributions, gifts, grants, and
2 -g similar amounts not included above . . . | 1f 1,000
‘g -E g Noncash contributions included in lines 1a-1f ¢ 0 ]
O ® h Total. Add lines 1a—1f . » 79,201
8 Business Code
s | 2a Membershipservices ____________________ 900099 0 0
€ | b Agnculture promotion _______________._.__ 900099 0 0
§| c© Commodtysales ... 900099 0 0
] d 0
£ - 0
> f All other program service revenue . 0
€ | g Total. Add lines 2a—2f . .. > 0 : l
3 Investment income (including dividends, interest, and
other similar amounts) . . N 2,161 2,161
4  Income from investment of tax-exempt bond proceeds .» 0
5 Royalties . > 0
(1) Real (n) Personal
6a Gross Rents 116,393
b Less: rental expenses 93,203
¢ Rental income or (loss) . 23,190 0 N ] o B . ]
d Net rental income or (loss) ; .. ... » 23,190 23,190
7a Gross amount from sales of (1) Secunities (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 L ~ - ]
d Netgain or (loss) . » 0
qg, 8a Gross income from fundraising
2 events (notincludng$ 0
o of contnbutions reported on line 1c).
E See Part IV, line 18 . a 0
S5 b Less: direct expenses . . b 0 o o o
¢ Net income or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less: direct expenses .. b 0 - . ]
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold . b 0 o
¢_Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions . » 104,552 0 25,351

Form 990 (2010)



Form 990 (2010) 35-6021293 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).
Do not include amounts reported on lines 6b, Total (f(\)enses Pro ra(r:)servnce Mana: éﬁ)enl d Funtglr)a)lsm
7b, 8b, 9b, and 10b of Part VIII. oe e egxpenses genergl expenasr;s expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 . 44,240
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 15,113
6 Compensation not included above, to dnsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contrnbutions) 0
9 Other employee benefits . 0
10 Payroll taxes 762
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting 6,713
d Lobbying . 0
e Professional fundralsmg services See Part IV, ine 17 . 0
f Investment management fees . 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses . 0
14  Information technology 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 3,412
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 0
20 interest . 0
21  Paymentsto affhates . 0
22  Depreciation, depletion, and amomzatlon 324 0
23 Insurance . . 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Agnculture promotion_ .. _____. 28,913
b Membershwp ... 0
¢ Mealsand entertanment ... 0
d Meetngs ... 1,495
@ DUeS 0
f All other expenses Miscellaneous 683
25 Total functional expenses. Add lines 1 through 24f . 101,655 0
26  Joint costs. Check here DD if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) 35-6021293  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 418,6291 1 440,313
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net . . o 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfed persons (as defned under sectlon *
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary * ©
.3 employees’ beneficiary organizations (see instructions) . 6
®1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D | 10a 792,684 i
b Less  accumulated depreciation . 10b -552,420 259,051} 10c 240,264
11 Investments—publicly traded secunties . . 0] 11 0
12  Investments—other secunties. See Part IV, line 11 . 0l 12 0
13 Investments—program-related See Part |V, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, line 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 677,680{ 16 680,577
17  Accounts payable and accrued expenses ol 17 0
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habihties . 20
%121 Escrow or custodial account hability Complete Part v of Schedule D. 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified I D
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabiities. Complete Part X of Schedule D . 0| 25 0
26  Total liabilities. Add hines 17 through 25 0| 26 0
* Organizations that follow SFAS 117, check here b. and ‘
3 complete lines 27 through 29, and lines 33 and 34. }
& |27  Unrestncted net assets 677,680] 27 680,577
.E 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here DD
o and complete lines 30 through 34.
‘é 30 Capital stock or trust pnncipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 677,680 33 680,577
34 Total habihties and net assets/fund balances 677,680 34 680,577

Form 990 (2010)




Form 990 (2010)

35-6021293  Page 12
Reconciliation of Net Assets
: Check if Schedule O contains a response to any question in this Part XI . . |:]
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 104,552
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 101,655
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 2,897
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 677,680
5  Other changes in net assets or fund balances (explain in Schedule Q). - 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn(B)). . . . . e e e e e e 6 680,577

% s® (W Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XII .

[]

2a

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both: .

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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-133?

If "Yes," did the organization undergo the required audit or aud|ts7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

I Yes | No

3a

3b

Form

990 (2010)



SCHEDULE D | OMB No 1545-0047

~ (Form 990) Supplemental Financial Statements 2@1 0
) » Complete if the organization answered "Yes,” to Form 990,
0 Che T Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
,,,@;’;’.",ig‘vgnue"s;ﬁ;”y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Marion County Farm Bureau Inc. 35-6021293

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (dunng year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . e e e e e [] Yes D No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes“ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . .. e e e e e . - 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . - 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization

during the taxyear »
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durnng the year

>
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}4)B)i)? . . . . .. [ ]Yes[ ] No

9 In Part X1V, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, ne 1 C.T L . . . .3

(ii) Assets included in Form 990, Part X . . . . N
2 If the organization received or held works 5 of art, hlstoncal treasures or other SAmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990. Part VIII, line 1
b Assets included in Form 990, Part X

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




Marion County Farm Bureau Inc.
“Schedule D (Form 990) 2010

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
e D Other

b D Scholarly research
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

35-6021293
Page 2

c [l Preservation for future generations
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
x:1i§\'A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .

D Yes D No

D Yes |:| No

b If "Yes,"” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . . L oL L0000 0o 1c
d Additions during the year. . . e C e e e e e e - 1d
e Distributions during the year . e .. - e e 1e
f Endngbalance . . . . . . . e - e .. 1f 0

D Yes No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If "Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

(b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . .. wi . .
¢ Netinvestment earnings, gains, R H G

andlosses. . . .. Rt
d Grants or scholarshlps )
e Other expenditures for facihties
and programs
f Administrative expenses . ..
g Endofyearbalance. . . . 0 0 0

i
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » ¢ %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . 3a(i}
(ii) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 130,966 130,966
b Buldings . . 0 654,110 -545,523 108,587

¢ Leasehold mprovements . 0 0 0 0

d Equipment 0 7,608 -6,897 711

e Other. ~ 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »> 240,264

Schedule D (Form 990) 2010



Marion County Farm Bureau Inc.
Schedule D (Form 990) 2010

35-6021293
Page 3

N Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives .

(2) Closely-held equity interests .

3yother

B (.

B .

B (S N

B

B €=

B ) N

B ()

)

N

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »

i

Investments—Program Related. See Form 990, Part

P d(=l(=][=](=] (=] (=] [=)[=] (=] (=} (=R =2 (=]

, line 13.

(a) Descrption of investment type

(b) Book value

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

_M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10

Total (Column (b} must equal Form 990, Part X, col (B} line 13} »

[e)[=][=)[=){=][=][=] (=] (=] {=](=]

BT . WY g B 7
L AR i

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

)

(4)

(5)

(6)

(N

(8)

(9)

(10)

oIPICICICIOICICIO|I0|IC

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .
Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of habihity

(b) Amount

(1) Federal income taxes

(2)

(3)

{4)

{5)

(6)

(7)

(8)

(9) -

(10)

(1)

[=][=]{=] (=] (=R =)=} (=] (=1 (=](=]

Total (Column (b) must equal Form 990, Part X, col (B} line 25) »

0

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

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

Schedule D (Form 990) 2010
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Marion County Farm Bureau Inc.
Schedule D (Form 990) 2010

35-6021293

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Pnor period adjustments .

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

WO oo ~NOONEWN=

-
o

Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9

1

104,552

101,655

2,897

QN | | |b N

9

10

2,897

Part Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

2a

1

Donated services and use of facilities .

2b

Recoveries of prior year grants .

2c

Other (Describe in Part XIV.)

2d

o Q0 TN

Add lines 2a through 2d .

Subtract line 2e from line 1. ..

4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VIll, line 7b .

w

4a

2>ei 0

b Other (Describe in Part XiV.} .

4b

¢ Addlnes4aand4b.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part |, ine 12)

4c 0

5 0

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities .

2a

1

Prior year adjustments .

2b

2c

Other (Describe in Part XIV )

2d

a
b
¢ Otherlosses.
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .. .
4 Amounts included on Form 990, Part 1X, Ime 25, but not on Inne 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b

4a

2e

o

b Other (Describe in Part XIV ) .

4b

¢ Addlines4aand4b.

Total expenses. Add lines 3 and 4c ( Th/s must equal Form 990 Partl I/ne 1 8. )

4c

[e=]

Part XV Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part IIl, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete

this part to provide any additional information.




(VLH)

(0102) (066 w04} | 3iNpayss ‘066 WJO- 10} SUOIIONIISU| BY)} @3S ‘@d1ION 10V uolonpay yiomiaded 104
A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . mco_ﬂmN_Cmmho x_mzuo %o LmDEDC _NHOu ‘_wﬂcm m
g < R : ©o - suoneziuebio uawusaaob pue (£)9)10G uoNdas JO Jaquinu |e}o) Jajug A
0 o 0
(zv)
0 O e
(1))
0 o
(o01)
0 0
0] 0
0 0
0 0
0 0
0 0 |
} uojbuiaeQ ul be J1A1d 0 000'S €010s 289G960-1L€ [ 'siiodeueipul }8a.41S 9v 1Se3 $009
A0[8AS( ABUNWWIOTY UOIBUIAS( (g)
uoileuop |enuue 0 0000} €109 0409509-G¢ 1819 NI Jebjejes] 6 xodg Od
"TOUj UDITEPUnD Y44 ederpuj (z)
S¥00(q Weibold H-t 0 000'G} €9108 L¥02009-GE PUBIPUI OZ1 81S ' PAIG U29juj 0199
N0D) UOLE - UOISUBIX3 dnpind (1)
8JUe]SISSE 10 9OUE)SISSE YSed-uou , cm..Eo , aouelsisse yseo welb a|qeandde ji Jawuiaaoh Jo
juesb jo esoding (y) 40 uondudsag (B) f__M._u.ﬂ_M“ﬂhmuo&M“«M_momw -uou Jo junowy (a) ysed Jo Junowy (p} uonoas Dy} (2) NIZ (a) uoneziuebio jo ssaippe pue swen (e) |,

D,A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Umvwwc w_ momaw _mco_“_vbm %_ Umﬁmo__ajv mn Cmo
Il Hed '000'S$ Uey) ajow paAiadal jJualdidoal auo ou Ji Xoq Sy} ¥2a4d 000'G$ UBY) 940w paAIadai jey) Juaidioas Aue 1oy ‘L.Z aul| ‘Al Hed '066 W04
01 ,S9A, paJamsue uoneziuebio syl Ji 819|dwo)) "sajelg pajiun ay)} ul suoljezjuebip pue SJUSWIUISAOL 0} IdUR)SISSY JBYIQD pue sjueIs) E
m&muw nQED m£ u1 spunj juelb _o oSN o) buLiojuow 1oy sainpadsold s,uoneziuebio ay) A| W4 Ul 8quUIseg ¢
ON [X] . SOA _H_ T e e e © o+ gaouesisse Jo sjuesb ay) pieme 0} pasn BLSILIO UONIBISS By}
pue 'asuejsisse Jo sjuelb au} Joy Aljqibis ,sesjuelb sy ‘eouelsisse 10 sjueld ay) JO JUNOWE BUY) SIENUE)SGNS 0) SPI0DA. UlelieW uoheziueblo ayy seog |

9DUB)SISSY pue Sjuelc) uo UOIJewIoju| |e1auas | Wed

£621209-5¢
J1aquinu uonesypuap] sakoldwzy uoneziueblio ay} jo sweN
uonoadsui ‘066 W04 0) Yoeny « 301G BNUBASY |EUIBNY|
Aunseal | ay) jo juswpedaq
21|qnd 0} uadp *ZZ 10 1Z 3ul| ‘Al Wed ‘066 W04 01 ,SeA, paiamsue uoneziuebio ayy ji ajejdwo)
Q —.@N S3je}S pajlun ayl ul sjenplAaipuj pue ‘SjuswiuldAon) A \
066 w04
‘suoljeziuebiQ 0} asue)siIsSy 19Yl0 pue sjuels) | 31NQIHIS

Lp00-G¥S1 ON BWNO _

. -




(0102) (066 wo02) | INPaysg

“UOIJEWIO}U) [BUCHIPPE 1810 AUE PUB ‘g 8ul| ‘| YEd Ul pasinbal uonewuoul ayy apiroid o) ped siy) aj9|dwo) ‘uonjewsogul |ejuswsajddng,  WIRILER

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 L4
0 0 0 €
0 0 0 4
0 0 0 8
(Jauro ‘[esiesdde ‘AN 9OUB)SISSE YSBI-Uuou esb yseo sjuaidinal
eJuB)SISSe Ysed-uou Jo uondudsaq (j) %00q) uonenea jo poulay (a) 40 Junowy (p) 40 Junowy () j0 saquinN (q) aoue)sisse Jo juesb jo adA | (e)

"Popaau S1 89eds [EUONIPPE J pajedidnp eq ued ||| Hed
22 83Ul ‘Al Med ‘066 W04 0} ,SIA, Paiamsue uoneziuebio sy} ji 8)8|dwo?) sajelg Pajiun ay) Ul S|ENPIAIPU] O} 3JURJSISSY JaYIQ Pue Sjuel E
T °bed (0602) (066 WI0Z) | BINPaYSS
£6¢1209-6¢




SCHEDULE O

I OMB No 1545-0047

2010

Open to Public

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.

{Form 990 or 990-EZ)

Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Manon County Farm Bureau Inc. 35-6021293

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

_________________________________

___________________________________________________________________________

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




ASSET DEPRECIATION SHORT REPORT
MARION COUNTY FARM BUREAU Dec. 31, 2010

.

Sorted ASSET A/C#
Method 1-FEDERAL-Std Conv Applied

Range 1600-00 - 1610-00

_Include All assets

Includes Section 179 ——
Date Acq Description Meth/Life Cost Section 179 Depr Basis Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 1600-00 - BUILDING
09/24/81 BUILDING SL/35 00 532,471 53 000 532,471 53 431,288 53 15,213 00 446,501 53
06/17/88 IRRIGATION SYSTEM MA200/ 7 00 4,604 74 000 4,604 74 4,604 74 000 4,604 74
06/09/89 IRRIGATION SYSTEM MA200/ 7 00 2,006 00 000 2,006 00 2,006 00 000 2,006 00
07/24/91 REPLACE AIR CONDITIONER SL/15 00 1,956 00 000 1,956 00 1,956 00 000 1,956 00
09/21/94 WALLPAPER AGENT OFFICES SL/10 00 9,241 85 000 9,241 85 9,241 85 000 9,241 85
09/21/94 CARPET AGENT OFFICES St/10 00 5,548 39 000 5,548 39 5,548 39 000 5,548 39
11/03/95 REPLACE A FURNACE SL/15 00 1,581 00 000 1,581 00 1,488 00 93 00 1,581 00
02/07/96 REPLACE GUTTERS SL/15 00 1,612 30 000 1,612 30 1,490 30 107 00 1,597 30
05/22/96 RESURFACE PARKING LOT MA200/ 7 00 10,680 00 000 10,680 00 10,680 00 000 10,680 00
08/28/96 AIR CONDITIONER SU15 00 2,100 00 000 2,100 00 1,867 00 140 00 2,007 00
06/09/97 3 AIR CONDITIONERS SL/15 00 5,900 00 000 5,900 00 4,945 00 393 00 5,338 00
10/10/97 WALLPAPER, PAINT St/10 00 18,513 35 000 18,513 35 18,513 35 000 18,513 35
12/30/97 TWO FURNACES SL/15 00 4,200 00 000 4,200 00 2,800 00 280 00 3,080 00
05/18/98 NEW ROOF SL/20 00 15,989 00 000 15,989 00 9,255 00 799 00 10,054 00
07/31/98 NEW AIR CONDITIONER SL/20 00 2,295 00 000 2,295 00 1,313 00 115 00 1,428 00
10/12/98 KITCHEN, BATHROOMS SL/1000 8,951 75 000 8,95175 8,95175 000 8,95175
06/01/01 RECEPTION AREA SL/20 00 15,681 66 000 15,681 66 6,664 66 784 00 7,448 66
08/01/01 ROAD REPAIR SL/20 00 10,777 84 000 10,777 84 4,446 84 539 00 4,985 84
Grand totals 1600-00 - BUILDING (18 assets) 654,110 41 000 654,110 41 527,060 41 18,463 00 545,523 41
ASSET A/C#: 161000 - FURNITURE & EQUIPMENT
11/26/81 CONFERENCE TABLES (18) MA200/ 7 00 946 54 000 946 54 946 54 000 946 54
11/26/81 CONFERENCE CHAIRS (50) MA200/ 7 00 1,893 08 000 1,893 08 1,893 08 000 1,893 08
03/30/82 POLAROID 640 CAMERA W/ CASE (1) MA200/ 7 00 67 58 000 67 58 67 58 000 67 58
12/11/85 ADLER 120 CALCULATOR, SER #78054289 MA200/7 00 177 45 000 177 45 177 45 000 177 45
07/03/86 4-DRAWER FILE CABINET W/ LOCK (1) MA200/ 7 00 21518 000 21518 21518 000 21518
03/16/87 PIXMOBILE STORAGE CART, GREY (1) MA200/ 7 00 156 82 000 156 82 156 82 000 156 82
03/24/87 CANOPY TENT, 20' X 20' (PIKE-WAYNE) MA200/ 7 00 388 50 000 388 50 388 50 000 388 50
06/18/87 1BM WHEELWRITER 3 TYPEWRITER, SER #MA200/ 7 00 574 35 000 574 35 574 35 000 574 35
03/24/88 WHIRLPOOL TIMEMASTER MICROWAVE  MA200/ 7 00 199 48 000 199 48 199 48 000 199 48
05/05/93 MAGNAVOX RP1945 19" COLOR TV SET #1 MA200/7 00 228 80 000 228 80 228 80 000 228 80
05/05/93 GENERAL ELECTRIC MDL JES2812T MICR MA200/7 00 178 49 000 178 49 178 49 000 178 49
04/01/96 DISHWASHER MA200/ 7 00 443 05 000 443 05 443 05 000 443 05
05/01/07 Computer MA200/ 5 00 848 05 000 848 05 604 00 98 00 702 00
06/16/08 Farm Bureau Insurance Sign at West MA200/ 7 00 1,290 59 000 1,290 59 500 00 226 00 726 00
Grand totals 1610-00 - FURNITURE & EQUIPMENT (14 assets) 7,607 96 000 7,607 96 6,573 32 324 00 6,897 32
Grand totals for all accounts: (32 assets) _661,718 37 000 661,718 37 535.633 73 18,787 00 552,420 73
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied
Additional Summary Statistics: Cost CurrYr179 Prior Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr Net Book Val
Grand Totals for All Assets 661,718 37 000 000 661,718 37 533,63373 18,787 00 552,420 73 109,297 64
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 661,718 37 000 000 661,718 37 533,633 73 18,787 00 552,420 73 109,297 64
Total Bonus Depreciation Taken at 30% Rate: 0.00
Total Bonus Depreciation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 100% Rate: 0.00
Total Bonus Depreciation Taken: 0.00
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