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rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except pnvate foundations)

| OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Depan t of the T H
Intemat Rovenus Servce | »  information about Form 990-EZ and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 11/1/2013 , and ending 10/31/2014
B  Check f applicable C Name of organization D Employeridentification number
[} Address change Indiana Farm Bureau Randolph County Farm Bureau, inc
D Name change Number and street {or P O box, if mail1s not dehivered to streel address) Room/suite 35-0827613
D Inihial return PO Box 467 E Telephone number
I:] Termmnated City or town State ZIP code
[] Amendedrem  |winchester IN 47394-0467 (317) 692-7851
|:I Apphlication pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number p 0963

G Accounting Method
I Website: » N/A

J Tax-exempt status (check only one) — DSM(C)(B)

H Check

Cash D Accrual

Other (specify) »

501(c)( 5 )< (nsert no)[:l 4947(a)(1) or DSZ?

(Form

> if the organization Is

not required to attach Schedule B

990, 990-EZ, or 990-PF)

K Form of organization

Corporation [ Trust I___] Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
art ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Part| [

»$ 34,217

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruct
Check if the organization used Schedule O to respond to any question in this Part | .

ions for Part 1)

1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 11,775
4  Investment income 4 21,276
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
E: $15,000) L | sa |
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) . . 6d 0
7a Gross sales of inventory, less returns and allowances 7a
b Less costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8  Other revenue (descrbe in Schedule O) 8 1,166
L'r_“: 9  Total revenue.Add lines 1 2, 3 4, 5¢, 6d, 7c. and 8 | I ——a—— 9 34,217
cci" 10  Grants and similar amounts paid (list in Schedule O) RECEI\/EE'@ 2,485
11 Benefits paid to or for members -1&
o o1 12 Salares other compensation, and employee benefits g SEP 2 I‘VQ’ 1.098
< 2! 13 Professional fees and other payments to independent contractors Q 8 2015 ife3l 676
B?.‘_ 14 Occupancy rent utilities, and maintenance A 16,669
Cl| 15 Prnnhng publications postage, and shipping OGD’:'\I - Q15 1,166
{0 | 16 Other expenses (describe in Schedule O) =l U T 15 12,056
Wi | 17 Total expenses Add lines 10 through 16 > 37 34,150
<ol 18 Excess or (deficit) for the year (Subtract hine 17 from ne 9) . 18 67
fg 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 122,480
2f 20  Other changes in net assets or fund balances (explain in Schedule O) 20
Z] 21 Netassets or fund balances at end of year Combine lines 18 through 20 > 122 547

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2013
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Form 990-EZ (2013) Indiana Farm Bureau Randolph County Farm Bureau, Inc 35-0827613 Page 2
Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part 1l D
- {A} Beginning of year (B) End of year
22 Cash savings, and mvestments 99,985 22 101.258
23 Land and buildings 22,495} 23 21,289
24 Other assets (describe in Schedule O) . 24
25 Total assets . 122,480} 25 122,547
26 Total liabilities (describe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). 122,480] 27 122,547
Statement of Program Service Accomplishments (see the instructions for Part I} ) Expenses

Check if the organization used Schedule O to respond to any queston in this Part 1)

What is the organization's primary exempt purpose?
Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

See Schedule O

_persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ ) If this amount includes foreign grants, check here 4 28a
29 AtAg Day, we educated over 700 local students about nutntion, agneulture, .
& where their food comes from 25 volunteers each contnbuted 2hoursto
making this eventasuccess e
(Grants $ )} If ttus amount includes foreign grants, check here > [:I 293
30
(Grants $ )y If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
» | 32 0

32 Total program service expenses. (add ines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part {V

{a) Name and title

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/10939-MISC)
(sf not paid, enter -0-)

{d} Health benefits
contributions to
employee benefit plans
and delerred compensation

(e) Estimated amount of
other compensation

K Burge .

Director Hr/WK 100 0
Donald Cathoun ...

Director HrWK 100 g
AaronChalfant

Director HIWK 100 0
Thomas Chalfant ...

Director HIWK 100 0
Jessica Cheesman ...

Director HrWK 100 0
Rtafrank .

Director HeAWK 100 0
Alfred Groth .

Director HrWK 100 0
dayHams .

Director Hr/WK 100 0
KurtPrescolt ..

Director HrWK 100 0
Gregory Sickels ...

Director HIAWK 100 0
BrianSnyder .

Director HriWK 100 0
Keith Snyder

Director HIAVK 100 0

Form 990-EZ (2013,
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Form 990-EZ (2013)  Indiana Farm Bureau Randolph County Farm Bureau, Inc 35-0827613  page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V . D

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . 33 X
34  Were any significant changes made to the organizing or governing documents” i "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see mstructions) 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanaton in Schedule O . {35
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? {f "Yes," complete Schedule C, Part lll . . 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete apphcable paris of Schedule N e .. . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. >| 37a I .
b Dud the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If "Yes," complete Schedule L, Part I} and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter .
a Inhation fees and capital contributions included on hine 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40 a Section 501(c)3) orgamizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4812 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) orgamizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization . .»
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . 40e X
41 List the states with which a copy of this return 1s filed » IN
42 a The organization's books are in care of ™ Indiana Farm Bureau,Inc Telephoneno » | (317)692-7851
Locatedat » 2258 EastSt ! City Indianapohs ST IN_ ZIP+4» 46202 ..
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? 42b X
}f "Yes," enter the name of the foreign country P
See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes,"” enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » L43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes " Form 990 must be
completed instead of Form 990-EZ 44a X
b Dud the organization operate one or more hospital facilittes during the year? If "Yes " Form 890 must be
completed instead of Form 990-EZ 44b X
¢ Dud the orgamzation receive any payments for indoor tanning services during the year? 44c X
d f "Yes" to ine 44c has the organization filed a Form 720 to report these payments? If "No " provide an
explanation in Schedule O 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see mnstructions) 45b X

Form 990-EZ (2013



Form §90-E2 {2013} Indiana Farm Bureau Randoleh County Famm Bureau. Inc, 350827613 Pxn 4

Yes | No

46 D the organizabion engage, directly or indiractly, in pohtical campaign actvilies on behall of or in opposition N D M
lo candidatas for public office? If "Yes.* complete Schedule C, Part) . . . . . . . . ... - l4s X

Section 501{c)(3) organizations only
AR section 501(c)}(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . .. [
Yes{ No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes." complete Schedule C. Partll. . . . . . . . . . . e e e e e e e e e e e e e e e 47
48  Is tha organization a school as dascnbad in section 170(b)(1)(AXii)? I “Yes,” complete ScheduleE. . . . . . . . . | 48
49 3 Did the organization make any transfers to an exampt non-charilable related organization?. . . . . . . |49
b If"Yes,” was the related organization a section 527 organmizalion?.. . . . . « . . ¢ ¢ ¢ 4 e . e e e w00 - 49b
50 Complete this table for the organzation’s five highest compensaled employees (other than officers, direclors, trusiees and key
employees) who each received more than $100,000 of compensation from tha organization. If there is none, enter "Nona.”
s) Name and title of sach hc!:r):w k pd R'MT;" o H:Hh:'\ﬂ'l;-,' {v} Estvnated amount of
“ sach employes devoledta postion (Form WLROSBMISC) | S"*Hipians seddelemsd | ciher compensaton
hame None e
Titte HOMK 00
B A
Tite W HeAMK .00
AT e rumcseree s aessanmrancaamansaand
Titte HIWK .00
I PO UUR
Title Hrwk .00
I - . R OUIURN
Tite R .00
t Tolal number of other emplayees paid over $100,000 . . . . N
51  Complete this table for the organizalion's five highest compensaled mdependen! contractars who each received more than
$100.000 of compensation {rom the organization If there is none, enter "None.”
{2) Name and business addrmss of each independent contracior (b) Type of sernce {c) Compersaton
ame None e S e eeaeen
City ST 2P
B OO Sl v e vans
City 5T ZIP
B T OSSR UURS. S eeeeemnenemresannamnnaa e
Cty ST 2P
N e R,
cly ST 2P
M e mcasenceaad S e eeee
Cly ST 21P
d Total number of other independent contractors each receiving over $100.000 »
52  Oud the organization complete Schedule A? Note. All section 501(c)(3) organlzauons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . . . . . > [j Yes No

Under penales of perjury | dedace that | have exanuned this relum, nducing accompanymg schedules and siatements gnd Lo Ihe best of mwy knowtedge and bekef & 3
Wue, comrect, and complete Daclaraton of peapaser (other than olficer) 1s based on al nformation of which preparer has any knowledpa

Y Cdee R T Loy AT S Y
S Ign Supnalure of officer . Date

Hera ’Clo,ufba_n. "_!«o rnbur»; Ca ﬂu,f'rm caprdwnl-w

Type or pant name and Lille

. Prnt/Type prepsrecs name Preppres, nature . !al Check D " PTIN
Paid Tiftanie Ellis JE/U_L Z/‘ /{eo j?/;ﬁ setempinzs | PO1602996

Prepgrer Frmaname _ #_ Indiana Fam Bureau Inc 4 Fem's EIN_b 35-0409100
Use Only [ s & PO Box 1290, Indianapoks IN 46206 Prona o (317) 692-7853
May the IRS discuss this return with the preparer shawn above? Se instructions . . . . » [X] Yes [] No

Farm QQO-EZGOIJ\



SCHEDULE O Supplemental Information to Form 990 or 930-EZ | OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

Dsparimentof the Treasury » Attach to Form 990 or 990-EZ. Open to. Pubtic

Internal Revenue Sernce » Information about Schedule O (Form 930 or 990-EZ) and 1ts instructions 1s at www irs gov/form390. Inspectlon

Name of the orgamization Employerdentification number

Indiana Farm Bureau Randolph County Farm Bureau, Inc 35-0827613

Form 990-EZ, Part|, Line 8, Other Revenue Constructive Income for Postage 1,166

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HT~



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees page 1 _of 1 ofPanv

Name of Organization Employer identification number
Indiana Farm Bureau Randolph County Farm Bureau, Inc 35-0827613
Average Reportable Health benefits
Name and title h 9 K compensation contributions to Estimated amount of
ours per wee (Form W-2/1099-MISC) | employee benefit plans, | other compensation
devoted to position of not paid, enter -0-) | and deferred compensation
Edwn Thomnburg ]
Director Hr/WK 100 0
dsaacThomburg ]
Director Hr/WK 100 167
JerryWarren ]
President and Director Hr/WK 500 0
Keith Newbauer ]
Vice President and Director HriwK 300 0
Jane Newbawer . ]
Secretary and Director Hr/WK 300 250
JeffreyKwney ]
Treasurer and Director HIAWK 300 83
Claudia Thomburg |
Women's Leader and Director HriWK 400 500
Hr/WK
HriWK
Hr/WK
Hr/WK
Hr/WK
Hr/WK
______________________________________________________ ]
HI/WK
Hr/WK
HriWK
Hr/iWK
HriWK




ASSET DEPRECIATION SHORT REPORT
RANDOLPH COUNTY FARM BUREAU - Oct 31, 2014

Assets 11 of 11 Included

Include All Assets

Method FEDERAL - Std Convennons Applied

Sort #1

Asset AIC#

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
10/31/70 BUILDING SLP /50 52 669 87 g o0 52 669 87 41 065 87 1053 00 42 118 87
10/31/89 REPLACE WATER HEATER MA200/7 327 82 000 327 82 32782 000 327 82
01/31/93 REPLACE LIGHT FIXTURES MSL /15 1552 30 000 1552 30 1552 30 000 1552 30
02/10/97 REPLACE CARPET MSL /5 333347 000 3333 47 333347 000 333347
02/17/97 INSTALL WALLPAPER MSL /10 1406 27 000 1406 27 1406 27 000 1406 27
11/12/97 NEW FURNACE & AIR CONDITIONER MSL /15 3,780 00 000 378000 378000 000 3,780 00
08/11/00 REPLACED ROOF MSL /20 ~3,05000 000 305000 202700 ~ 15300 218000
Totals 1600-00 - BUILDING ( 7 assets } 6611973 000 6611973 5349273 1.206 00 54698 73
Asset AIC# 1610-00 - FURNITURE & EQUIPMENT
11/01/70 TABLES 96" (4) MA200/7 260 52 000 260 52 260 52 000 260 52
11/01/70 CHAIRS (16 of 40) MA200 /7 2275 000 2275 2275 000 2275
11/01/70 CREDENZA (1) MA200/7 107 06 000 107 06 107 06 000 107 06
01/01/86 MICROWAVE OVEN (1) MA200/7 176 40 000 17640 176 40 000 176 40
Totals. 1610-00 - FURNITURE & EQUIPMENT ( 4 assets ) 566 73 000 566 73 566 73 000 566 73
Grand totals for all accounts (11 assets ) 66 686 46 000 66,686 46 54,059 46 1,206 00 55,265 46

Codes that may appear next to the date acquired include A - Addttion, D - Disposal, T - Traded, | - Inactive, C - Construction In Progress, MQ

- Mid Quarter Apphed

Additional Summary Statistics Cost Curr Yr 179 Prior Yr 179 Depr Basis  Beg A/Depr Curr A/Depr End A/Depr__ Net Book Val
Grand Totals for All Assets 66,686 46 T 000 000 66 686 46 54 059 46 1 206 00 55,265 46 11,421 00
Inactive Assets 000 000 000 000 000 000 000 000
Less Disposed Assets 000 000 000 000 000 000 000 000
Less Traded Assels o 600 Q00 000 %00 000_ __ 000 ooo0 000
Net Totals (Active & Inactive Assets) 6668646 000 000 6668646 5405946 120600 5526546 1142100
Total Bonus Depreciation Taken at 30% Rate 000
Total Bonus Depreciation Taken at 50% Rate 000
Total Bonus Depreciation Taken at 100% Rate 000
Total Bonus Depreciation Taken 000
Prae 10t

02 0%2018

1020011

Salneorporated\749 Sooured AR PRO Datatrandnlph akp



