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Form 990
Department of the Treasury
Internal Revenue Service

el

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection |

A For the 2010 calendar year, or tax year beginning

OCT 1,

2010

andending SEP 30,

2011

B Check if C Name of organization D Employer identification number
applicable

aange | INDIANA CORN MARKETING COUNCIL

yr?anr\\‘;e Doing Business As 37-1420618

rafun Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jzr~ | 5730 W 74TH ST 317-347-3620

fomaed City or town, state or country, and ZIP + 4 G Gross recaipts $ 4,654,377.
[ lfept=-] INDIANAPOLIS, IN 46278-1754 H(a) Is this a group retum

Pendnd [ Name and address of principal officer JANE ADE-STEVENS for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included®__lves [_INo

| Tax-exempt status || 501(c)(3) [XJ 501(c)( 6

) (insertno) |1 4947(a)(1) or __] 527

If "No," attach a list (see instructions)

J Website; pr WWW . INCORN.ORG

H(c) Group exemption number P

K_Form of organization: [__| Corporation [} Trust [ ] Association Other > UNTINC] . Year of formation: 1 9 8 6] M Stats of legal domicile: TN

{Partl| Summary

[ Part il | Signature Block

o | 1 Bnefly describe the organization’s mission or most significant activities THE INDIANA CORN MARKETING
§ COUNCIL ("ICMC") WORKS TO ENHANCE THE VALUE OF CORN FOR INDIANA CORN
g 2 Check this box P> I the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:E 6 Total number of volunteers (estimate If necessary) 6 0
Z: 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenus (Part VI, line 2g) 4,393,427. 4,613,620,
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 4,645, 3,666.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,432, 37,091.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 4,401,504. 4,654,377,
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 762,063. 1,113,121.
14 Benefits paid to or for members (Part IX, column (A), IIne 4) 0. 0.
0|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. |
wiqz Other expenses (Part IX, column (A), lines 11a-1{d, 11T t)': Civs 2,806,251. 2,957,121.
18 Total expenses Add lines 13-17 (must equal Part IX, co umu.&;, line 25)ED 3,568,314. 4,070,242,
18 Revenue less expenses Subtract line 18 from h)emz . O 833,190. 584,135.
58 © o Beginning of Current Year End of Year
a:’% 20 Total assets (Part X, line 16) lﬁ FEB 24 zmz g 2,777,727. 3,386,780.
o 21 Total habiliies (Part X, line 26) AT - 656,272. 681,190.
5&_‘ 22 Net assets or fund balances Subtract line 21 frdm ne 202 DEI\I . ! ﬂT-_ 2 ’ 121 ’ 455, 2 ’ 705 ’ 590.

Under penalties of perjuny;
true, correct, and comglete. D

ation of prﬂ,rg ther tifan offi

clare that | have,examined this refurn, including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1s
ber) 1s based on all |gja(mat|on of which preparer has any knowledgs.

} U A Al G VYX Nyt~ [[-85 -7 —
Sign Stgnalusepifotiicar — (\J = ik (> Date
Here JANE VADE-STEVENS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Dats ﬁ““" ] PTIN
Paid STEPHEN BLAKE STEPHEN BLAKE 12/02/ 11 seiremployed
Preparer Frm'sname yp BLUE & CO., LLC FIrm's EIN pp
Use Only |Frm'saddress 12800 N MERIDIAN ST SUITE 400
CARMEL, IN 46032 Phoneno. 317-848-8920
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes Ll No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) INﬁIANA CORN MARKETING COUNCIL 37-1420618 Page2

[ Part Iil | Statement of Program Service Accomplishments

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

1

Bnefly describe the organization’s mission

THE INDIANA CORN MARKETING COUNCIL ("ICMC") WORKS TO ENHANCE THE VALUE

OF CORN FOR INDIANA CORN FARMERS. THE INDIANA GENERAL ASSEMBLY,

RECOGNIZING THE IMPORTANCE OF CORN TO THE ECONOMY OF THE STATE,

ENACTED THE INDIANA CORN MARKET DEVELOPMENT STATUTE, CURRENTLY

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

the prior Form 990 or 990-E27 ) [_Jves [XINo
if "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yeos IXI No

If "Yes," descrnibe 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

(Code ) (Expenses $ including grants of $ }(Revenue $
SOCIETAL INITIATIVE OCONDUCTS PROJECTS TO DEVELOP AND MAINTAIN STRONG

COMMUNICATION PROGRAMS TO PROMOTE INDIANA CORN AND CORN USES WHILE
EDUCATING THE PUBLIC, STAKEHOLDERS AND MEDIA ON ISSUES IMPORTANT TO THE
AGRICULTURAL INDUSTRY. IN FISCAL YEAR 2011, THIS INITIATIVE TARGETED
ACTIVITIES SUCH AS STAKEHOLDER AND ORGANIZATIONAL COMMUNICATIONS.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
ETHANOL INITIATIVE QCONDUCTS PROJECTS TO INCREASE THE PRODUCTION,

AVAILABILITY, AND USE OF ETHANOL IN INDIANA. IN FISCAL YEAR 2011, THIS

INITIATIVE TARGETED ACTIVITIES SUCH AS CONSUMER EDUCATION,

ENVIRONMENTAL PROGRAMS, ETHANOL PRODUCTION EXPANSION, TARGET AUDIENCE

EDUCATION AND CELLULOSIC RESEARCH.

(Code ) (Expenses $ including grants of $ )(Revenue $ )
LIVESTOCK INITIATIVE OCONDUCTS PROJECTS TO INCREASE CONSUMPTION OF

CORN AND CORN CO-PRODUCTS FOR A STRONG LIVESTOCK INDUSTRY AND INCREASE

THE UTILIZATION OF ETHANOL CO-PRODUCTS BY INDIANA FARM RAISED FISH

THROUGH THE GROWTH OF THE INDIANA AQUACULTURE INDUSTRY. 1IN FISCAL YEAR

2011, THIS INITIATIVE TARGETED ACTIVITIES SUCH AS FARMER EDUCATION,

BUSINESS DEVELOPMENT AND EXPANSION, AND LIVESTOCK CO-PRODUCT RESEARCH

AND STUDIES.

4d

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

40

Total program service expenses |

032002

Form 990 (2010)
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Form 990 (2010) INDIANA CORN MARKETING COUNCIL 37-1420618 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did 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 lobbying activities, or have a section 501(h) election in sffect
during the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintam any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 8 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quast-endowments®?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related i Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other habilities 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, Xil, and Xill 12af X
b Was the organization included in consolidated, mdependent audited flnanmal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xll! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
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 1X, 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 lndlv:duals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to Iine 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 audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) INDIANA CORN MARKETING COUNCIL 37-1420618 Page4d

| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), iine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili . . . 22 X
23 Dud the organization answer "Yes" to Part Vli, Section A, Iine 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 1ssue 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 fines 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 period exception? 24b
¢ D the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
28 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I/ . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A famity 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 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 . . 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II . o o 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
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," complete Schedule R, Parts ll, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, line 2 [ ves [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 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 ag | X
Form 990 (2010)
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Form 990 (2010) INI'DIANA CORN MARKETING COUNCIL 37-1420

618 pPageb

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 91 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . o J
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum 2a 0 R
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) A ﬁf
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country 4 {
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R AJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 70
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified 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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N J
organization, or a donor advised fund maintained by a sponsoring organization, have excaess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? Oa X
b Did the organizatton make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and caprtal contributions included on Part VIII, ine 12 . 10a
b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a |s 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 is required to maintain by the states in which the i
organization is licensed to 1ssue qualified health plans 13b (’
¢ Enter the amount of reserves on hand 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) INDIANA CORN MARKETING COUNCIL 37-1420618 Ppage6
| Part VI | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processss, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi IZ‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders?

(4]

B b Ea R

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X

b

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'7 7b
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year
by the following

a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body’? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses 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 activities 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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

‘ 12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a

‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? . 13

E b e T o I e T

14 Does the organization have a written document retention and destrucﬂon pohcy’? 14

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?

a The organization’s CEO, Executive Director, or top management official . | 15a X

b Other officers or key employees of the organization R R . |15b X

\ If “Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
\ 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 written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’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 P> 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) available for
public mspection Indicate how you make these available Check all that apply
Own website Another’s website @ Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

ANNA MCCONNELL - 800-735-0195

| 5730 W 74TH ST, INDIANAPOLIS, IN 46278-1754
| Form 990 (2010)

032006
12-21-10




Form 990 (2010)

INI.)IANA CORN MARKETING COUNCIL

37-1420618

Page 7

|I?a|;t-;yll [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

L]

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 snding with or within the organization's tax year.

® |ist 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

® | ist all of the organization’s current key employess, if any See mnstructions for definttion of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) 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 employses 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 comipensation 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

|Z| 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 Posttion Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week S from from related other
(descnibe § N the organizations compensation
hours for 5| g organization (W-2/1099-MISC) from the
related 2 é s g (W-2/1099-MISC) organization
organizations| 5 | £ R and related
inSchedule |2 |2 | 5|5 |E2] B organizations
0) 2l2|5|2188 e
JOHN WHALEY
DIRECTOR 2.00(X 0. 0. 0.
DEAN EPPLEY
DIRECTOR 2.00(X 0. 0. 0.
DAVID JOHNSON
DIRECTOR 2.00|X 0. 0. 0.
GERALD GAUCK
DIRECTOR 2.00(X 0. 0. 0.
MARK BACON
DIRECTOR 2.00(X 0. 0. 0.
GLENN CONNER
DIRECTOR 2.00(X 0. 0. 0.
RALPH KAUFFMAN
DIRECTOR 2.001X 0. 0. 0.
DAVID GOTTBRATH
DIRECTOR 2.00{X 0. 0. 0.
RONNIE MOHR
DIRECTOR 2.00]|X 0. 0. 0.
MICHAEL NICHOLS
DIRECTOR 2.00(|X 0. 0. 0.
MICHAEL BUIS
DIRECTOR 2.00|X 0. 0. 0.
RANDY KRON
DIRECTOR 2.00|X 0. 0. 0.
TOM KNOLLMAN
EX OFFICIO 2.00(X 0. 0. 0.
RICHARD YOUNG
EX OFFICIO 2.00|X 0. 0. 0.
BRUCE HARTLEY
EX OFFICIO 2.00(X 0. 0. 0.
MARSHALL MARTIN
EX OFFICIO 2.00(X 0. 0. 0.
LEE PAARLBERG
EX OFFICIO 2.00(X 0. 0. 0.

032007 12-21-10

Form 990 (2010)



Form 990 (2010) INDIANA CORN MARKETING COUNCIL 37-1420618 Page 8
|iaft VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compsnsation
hoursfor |2 | B organizatton (W-2/1099-MISC) from the
related £z NH (W-2/1099-MISC) organization
organizations E = 2 5. and related
inSchedule [ £ | £ | 5 | § [25 5 organizations
0) E|E|E|E |85 =
DENNIS WHITSITT
DIRECTOR 2.00|X 0. 0. 0.
JEROD CHEW
EX OFFICIO 2.00|X 0. 0. 0.
JEAN LEISING
EX OFFICIO 2.00|X 0. 0. 0.
JOSEPH PEARSON
EX OFFICIO 2.00(X 0. 0. 0.
MICHAEL SHUTER
PRESIDENT 2.00 X 0. 0. 0.
DAVID HOWELL
VICE-PRESIDENT 2.00 X 0. 0. 0.
GARY LAMIE
SECRETARY 2.00 X 0. 0. 0.
DENNIS MAPLE
TREASURER 2.00 X 0. 0. 0.
JANE ADE-STEVENS
EXECUTIVE DIRECTOR 17.00 X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i i . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) €
Name and business 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 in compensation from the organization P> 0
Form 990 (2010)
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Form 980 (2010)

INbIANA CORN MARKETING COUNCIL

37-1420

618 Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants

-~ 0o Q 0 T n

and other similar amounts
[(+]

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) ie

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

Noncash contributions included in lines 1a-1f $

Total. Add Ines 1a-1f

| <

Pro?__l.'am Service

evenue
ke 0o a0 T 0

CORN CHECK-OFF ASSESSM

Business Code

900099

~4613620.

N\
Qi

46136

All other program service revenue
Total. Add lines 2a-2f

4613620.

Other Revenue

10 a

[+]

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

3,666.

3,666.

() Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental iIncome or (loss)

|

Gross amount from sales of () Securities

(i) 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 $ of
contributions reported on line 1c) See

Part IV, ine 18 A A a
Less. direct expenses | b

¢ Net income or (loss) from fundraising events

Gross iIncome from gaming activities See
Part IV, Iine 19 a
Less" direct expenses b

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

" |

| -

Miscellaneous Revenue

Business Code,

11

O O 0 T D

12

MOBILE MARKETING UNIT

900099

~30,000.

30,000,

LATE FEES - CORN CHECK

900099

7,091.

7,091.

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

|
>

37,091.

4654377.

4650711.

E
31666-

032008

12-21-10
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Form 990 (2010)

INDIANA CORN MARKETING COUNCIL

37-1420618 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets 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 expenses Progra(rr?)serwce Management and Fundraising
7b, 8b, 8b, and 10b of Part ViII. expenses general expenses 6Xpenses
1 Grants and other assistance to governments and
organizations mn the U.S. See Part IV, fine 21 1,113,121.
2 Grants and other assistance to individuals In
the US Ses Part iV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not Included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) smployer contributions)
9 Other employese benefits
10 Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal 7,330.
¢ Accounting 41,706.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 101,592.
12 Advertising and promotion 122,066.
13  Office expenses 32,263.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 92,836.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 59 ’ 955.
20 Interest 3 ’ 585.
21 Payments to affikates
22 Depreciation, depletion, and amortization
23 Insurance R 4,940.
24 Other expenses. ltomize expenses not covered
above. (List miscellaneous expanses in line 24f. If ine
24f amount excesds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.)
a ISB CONTRACTED SERVICES 716,516.
b SPONSORSHIPS AND AWARDS 501,747.
¢ STATE OF INDIANA SHARE 481,447.
d CORN CHECK-OFF REFUNDS 372,551.
¢ CONTRACT LABOR 234,241.
f All other expsnses 184,346.
25 Total functional expenses. Add ines 1 through 24 4,070,242,
26 Joint costs. Check here P LI following SOP

98-2 (ASC 958-720). Complets this line only If the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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INﬁIANA CORN MARKETING COUNCIL

Form 990 (2010) 37-1420618 page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1 53,898.
2 Savings and temporary cash investments 2,652,575, 2 3,321,822.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 55 ’ 000. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 70,152.] o 11,060.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part {V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,777,727.] 18 3,38 6 ,780.
17  Accounts payable and accrued expenses 265,645.] 17 210,235,
18  Grants payable 265,627.] 18 263,371.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employsees, and disqualfied persons Complete Part I|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 125,000.( 25 207,584.
26 Total liabilities. Add lines 17 through 25 656,272.]| 2 681,190.
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34. o
g 27 Unrestricted net assets 2,121,455, 27 2,705,590.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P El and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z a3 Total net assets or fund balances 2,121,455. 33 2,705,590-
34 Total habiities and net assets/fund balances 2,777,727.] 34 3,386,780.
Form 990 (2010)
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Form 990 (2010) . INDIANA CORN MARKETING COUNCIL 37-1420618 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

L]

Total revenue (must equal Part VIII, column (A), line 12)

4,654,377.

Total expenses (must equal Part IX, column (4), line 25)

4,070,242,

Revenue less expenses Subtract line 2 from line 1

584,135.

2,121,455,

Other changes In net assets or fund balances (explain in Schedule O)

0.

D |DIB|IN |-

1

2

3 .

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A))
5

6

Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33, column (B))

2,705,590.

{ Part XH| Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

[x]

Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash D Accrual @ other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2010)
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OMB No 1545-0047

SCHEDULED | Supplemental Financial Statements 20 1 0

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12 —OpentoPublic
.“,’,‘.’Zi’;’.“ ;:\t,:nfum:szs.a:: & P> Attach to Form 990. > See separate instructions. Ip§f>v :’3j§q | T
Name of the organization Employer identification number
INDIANA CORN MARKETING COUNCIL 37-1420618

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

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

O bHON 2

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year

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
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes D No

|_I5art n | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

1

[~ T < N - 2 ]

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

Preservation of open space
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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year p>

Number of states where property subject to conservation easement I1s located P>

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

violations, and enforcement of the conservation easements it holds? ’ l:] Yes I:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requiremsnts of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . _ o Eves [lne
In Part X1V, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | 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 revenuse statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these rtems

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 exhibrtion, education, or research Iin furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(1i) Assets included in Form 990, Part X | K

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuss included in Form 990, Part VIlI, line 1 > 3%
b Asssets included in Form 990, Part X |
Io_al:zioA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1

12-20-10



Schedule D (Form 950) 2010 INDIANA CORN MARKETING COUNCIL 37-1420618 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e ':I Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yeos ‘:] No

l Part IV I 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, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes D No
b If "Yes," explain the arangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Addrtions during the year X 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . I__] Yes Ij No

If "Yes," explain the arrangement in Part XIV
l Part V |Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Threas years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o 20T

Administrative expenses
End of year balance

2 Provide the estimated percentage of the year end balance held as
Board designated or quasrrendowment P> %
Permanent endowment p» %

Term endowment P %

g’oa'm

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 3ali)
(ii} related organizations . 3a(ii)
b If "Yes" to 3a(i), are the related organlzatlons I|sted as required on Schedule R? . . 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
IT?art Vi [ Land, Buuldmgs, and Equipment. See Form 990, Part X, line 10

Descrption of nvestment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 0.

Schedule D (Form 990) 2010
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ScheduIeD(Form990)201c; INDIANA CORN MARKETING COUNCIL

37-1420618 Page3d

]T’art VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity Iinterests

(3) Other

(a)

B

©

D)

(3]

(A

_©

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) lins 12.) p»

[Part Vil investments - Program Related. See Form 990, Part X, Ime 13

(a) Descniption of Investment type

{b) Book value

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

)

(&)

@

@

®

€

(U]

®

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) p»

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

(a) Description

{b) Book value

)

@

©]

@

&)

®

(U]

®

©®

(o

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal iIncome taxes
(9 STATE OF INDIANA'S SHARE OF NET
@) CORN CHECKOFF ASSESSMENTS 181,659.
(@) REFUNDABLE ADVANCE 25,925,
)
]
U]
(O]
©)
_{19
(1)

5 0
2. FIN 48 (ASC 740)

Total. (olumn (b) must equal Form 990, Part X, col (B) ine 25 )

207,584,

032053
12-20-10
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Schedule D (Form 990) 2016 INDIANA CORN MARKETING COUNCIL

37-1420618 Page 4

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

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© 0N L OWON

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

4,654,377.

4,070,242.

584,135.

ORIV~ |N

0.

10

584,135.

[ Part XII | 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 Vill, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lnes 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VHI, line 12, but not on ine 1
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe n Part XiV)
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

o a0 U o

2a

1

3,689,935.

2c

2d

-964,442.

4a

2e

-964,442.

4,654,377.

4c

0.

5

4,654,377,

| Part XIH] 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 IX, ine 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnibe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

® a o6 T o

2a

1

3,105,800.

2¢

2d

4a

2e

00

3,105,800.

964,442.

4c

964,442.

5

4,070,242,

{ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, ine 8, Part Xl|, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FIRST PURCHASER HANDLING FEES -110,444.
CORN CHECK-OFF REFUNDS -372,551.
STATE OF INDIANA'S SHARE OF COLLECTIONS -481,447.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -964,442.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

032054
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ' INDIANA CORN MARKETING COQUNCIL 37-1420618 Ppages
{ Part XIV| Supplemental Information (continued)

FIRST PURCHASER HANDLING FEES 110,444.
CORN CHECK-OFF REFUNDS 372,551.
STATE OF INDIANA'S SHARE OF COLLECTIONS 481,447.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 964,442,

Schedule D (Form 990) 2010
032055

12-20-10
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Schedule | (Form 990) 2010‘ " INDIANA CORN MARKETING COUNCIL 37-1420618 page2
| PartilV | Supplemental Information

CONSISTENCY, AND MARKETABILITY OF DISTILLERS GRAINS AND CORN STALKS FOR

LIVESTOCK PRODUCTION

NAME OF ORGANIZATION OR GOVERNMENT: PURDUE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOPING MANAGEMENT PLANS FOR TWO

KEY PESTS OF INDIANA NO-TILL CORN SYSTEMS: WESTERN BEAN CUTWORM AND

EAR-ROT FUNGI

NAME OF ORGANIZATION OR GOVERNMENT: PURDUE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: EVALUATION OF INTEGRATED TILLAGE,

NITROGEN FERTILIZER, AND NITRIFICATION INHIBITOR EFFECTS ON NITROUS OXIDE

EMISSION REDUCTION, NITROGEN USE EFFICIENCY AND CORN YIELD

NAME OF ORGANIZATION OR GOVERNMENT: PURDUE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: OPTIMIZING PROFITABILITY AND

IMPROVING SUSTAINABILITY OF CORN PRODUCTION PRACTICES FOR INDIANA

Schedule | (Form 980) 2010
032291 05-01-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Denartment of the Treas Form 990 or 990-EZ or to provide any additional information. —.Open:to Public™
e o Sorocn P> Attach to Form 990 or 890-EZ. ~ s Jnspection <. |
Name of the organization Employer identification number
INDIANA CORN MARKETING COUNCIL 37-1420618

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORPORATED

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FARMERS. THE INDIANA GENERAL ASSEMBLY, RECOGNIZING THE IMPORTANCE OF

CORN TO THE ECONOMY OF THE STATE, ENACTED THE INDIANA CORN MARKET

DEVELOPMENT STATUTE, CURRENTLY CODIFIED IN IND. CODE 15-15-12 ("THE

STATUTE") WHICH REQUIRES A CHECKOFF ASSESSMENT ON CERTAIN TYPES OF CORN

MARKETED IN THE STATE OF INDIANA. THE ICMC IS A PUBLIC BODY CORPORATE

AND POLITIC ORGANIZATION LOCATED IN INDIANAPOLIS, INDIANA ESTABLISHED

TO FACILITATE THE CORN CHECKOFF ASSESSMENT PROGRAM IN INDIANA AND

COMMUNICATE INFORMATION RELATING TO THE CONDUCT, IMPLEMENTATION, OR

RESULTS OF PROMOTION, RESEARCH, AND MARKET DEVELOPMENT ACTIVITIES

RELATING TO CORN OR CORN PRODUCTS TO APPROPRIATE GOVERNMENT OFFICIALS.

PROCEEDS OF THE CHECKOFF ASSESSMENT MAY NOT BE USED TO INFLUENCE

LEGISLATION OR GOVERNMENTAL ACTION OR POLICY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CODIFIED IN IND. CODE 15-15-12 ("THE STATUTE") WHICH REQUIRES A

CHECKOFF ASSESSMENT ON CERTAIN TYPES OF CORN MARKETED IN THE STATE OF

INDIANA. THE ICMC IS A PUBLIC BODY CORPORATE AND POLITIC ORGANIZATION

LOCATED IN INDIANAPOLIS, INDIANA ESTABLISHED TO FACILITATE THE CORN

CHECKOFF ASSESSMENT PROGRAM IN INDIANA AND COMMUNICATE INFORMATION

RELATING TO THE CONDUCT, IMPLEMENTATION, OR RESULTS OF PROMOTION,

RESEARCH, AND MARKET DEVELOPMENT ACTIVITIES RELATING TO CORN OR CORN

PRODUCTS TO APPROPRIATE GOVERNMENT OFFICIALS. PROCEEDS OF THE CHECKOFF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2010}
032211
01-24-11




Schedule O (Form 990 or 890-EZ) (2010) Page 2

Name of the organization Employer identification number

INDIANA CORN MARKETING COUNCIL 37-1420618

ASSESSMENT MAY NOT BE USED TO INFLUENCE LEGISLATION OR GOVERNMENTAL

ACTION OR POLICY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPLY AND INFRASTRUCTURE INITIATIVE - CONDUCTS PROJECTS TO INCREASE

CORN

PRODUCTION THROUGH INNOVATIVE GRAIN MARKETING EFFORTS WHICH INCLUDE

GRAIN QUALITY IMPROVEMENT, TRANSPORTATION IMPROVEMENT, AND PRODUCTION

RESEARCH AND

INTERNATIONAL MARKETING EFFORTS. IN FISCAL YEAR 2011, THIS INITIATIVE

TARGETED ACTIVITIES SUCH AS CORN PRODUCTION, MARKETING/MARKET

DEVELOPMENT, AND TRANSPORTATION AND INFRASTRUCTURE.

NEW USES INITIATIVE OCONDUCTS PROJECTS TO INVEST IN RESEARCH AND

DEVELOPMENT THAT WILL FIND ECONOMICALLY SOUND NEW USES FOR CORN AND

CORN BY-PRODUCTS. IN FISCAL YEAR 2011, THIS INITIATIVE TARGETED

ACTIVITIES SUCH AS THE STUDENT CORN INNOVATION COMPETITION.

PROGRAM MANAGEMENT AND LEADERSHIP INITIATIVE QINCLUDES EXPENSES

RELATING

TO BOARD MEETINGS, LEADERSHIP DEVELOPMENT AND PROGRAM MANAGEMENT AND

SUPPORT FOR THE OTHER INITIATIVES.

FORM 990, PART VI, SECTION A, LINE 7A: FARMERS MAY ELECT ONE OR MORE

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE BUDGET & FINANCE COMMITTEE WILL

REVIEW AND APPROVE THE 990 FOR FILING. A COPY OF THE APPROVED 990 WILL BE
012411 Schedule O (Form 990 or 890-E2) (2010)




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

INDIANA CORN MARKETING COUNCIL 37-1420618

PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AN INDEPENDENT CONSULTANT WHO

SERVES AS THE ORGANIZATION'S COMPLIANCE OFFICER REVIEWS AND MONITORS THE

COMPLETED CONFLICT OF INTEREST STATEMENTS REGULARLY.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND ANNUAL

REPORTS ARE AVAILABLE UPON REQUEST. THE ANNUAL REPORT APPEARS ANNUALLY IN

THE "INDIANA SOYBEAN & CORN REVIEW" MAGAZINE.

FORM 990, PART XII, LINE 1

THE ORGANIZATION PREPARES ITS FINANCIAL STATEMENTS ON A MODIFIED CASH

BASIS OF ACCOUNTING. UNDER THAT BASIS, CORN CHECKOFF ASSESSMENTS ARE

RECOGNIZED WHEN RECEIVED RATHER THAN WHEN EARNED, AND FIRST PURCHASER

HANDLING FEES AND REFUNDS ARE RECOGNIZED WHEN PAID RATHER THAN WHEN THE

OBLIGATION IS INCURRED. THE MODIFIED CASH BASIS OF ACCOUNTING DIFFERS

FROM ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

PRIMARILY BECAUSE THE ORGANIZATION HAS NOT RECOGNIZED RECEIVABLES FOR

CORN CHECKOFF ASSESSMENTS, ACCRUALS FOR ESTIMATED FIRST PURCHASER

HANDLING FEES, ACCRUALS FOR ESTIMATED REFUNDS, AND THEIR RELATED

EFFECTS ON THE CHANGE IN NET ASSETS. CONTRIBUTIONS ARE RECOGNIZED WHEN

PLEDGED BY THE DONOR. ALL OTHER REVENUES ARE RECOGNIZED WHEN EARNED.

THE ORGANIZATION ACCRUES THE STATE OF INDIANA'S SHARE OF CORN CHECKOFF

ASSESSMENTS RATABLY BASED ON THE MAXIMUM AMOUNT THAT COULD BE DUE ON

JULY 1 OF EACH YEAR. THE ORGANIZATION ACCRUES RESEARCH GRANTS IN WHICH

THEY HAVE MINIMAL INVOLVEMENT IN THE YEAR THE BOARD APPROVES THE GRANT

FOR FUNDING RATHER THAN AT THE TIME THE EXPENSES ARE INCURRED.

RESEARCH GRANTS IN THE THE ORGANIZATION HAS SIGNIFICANT INVOLVEMENT ARE

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2
Name of the organization Employer identification number

INDIANA CORN MARKETING COUNCIL 37-1420618

EXPENSED AS INCURRED. ALL OTHER EXPENSES ARE RECOGNIZED ON THE ACCRUAL

BASIS.

FORM 990, PART XII,LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART VI, LINE 15A AND 15B

THE COUNCIL DOES NOT HAVE ANY EMPLOYEES. THE COUNCIL PAYS A CONTRACTED

FEE TO THE INDIANA SOYBEAN ALLIANCE (ISA) FOR MANAGEMENT SERVICES

INCLUDING WORK PERFORMED BY ISA EMPLOYEES.

FORM 990, PART VII, SECTION A

THE COUNCIL DOES NOT HAVE ANY EMPLOYEES. THE COUNCIL PAYS A CONTRACTED

FEE TO THE INDIANA SOYBEAN ALLIANCE (ISA) FOR MANAGEMENT SERVICES

INCLUDING WORK PERFORMED BY ISA EMPLOYEES.

032212

01-24-11 Schedule O (Form 990 or 890-EZ) (2010)



