259492 _9.9303% 8

Short Form | omsNo 15451150
Form 990 EZ Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Pu blic
D e e o > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calenoar year, or tax year braginnimh , and endirm
B Check if applicable € Name of organization D Employer identification number
(] Address change The Beekeepers of Indiana, Inc
D Name change Number and street (or P O. box, f mail is not delivered to street address) Room/suite 81-0947521
[:] Inthial return 7784 N. Sanctuary Lane E Telephone number
[] Fmatretumfterminated ~ {City or town State ZIP code
[J Amended retum Mooresville IN 46158 {317) 432-9578
D Application pending Foreign country name Foreign province/state/county Foreign pos 51 code) F Group Exemption
Number p
G Accounting Method Cash D Accrual Other (specify) P H Check ’ if the organization is
I  Website: » www indianabeekeeper.com not required to attach Schedule B
J  Tax-exempt status (check only one) — | X |501(c)(3) Dsm(c)( ) 4 (insert no.)D 4947(a)(1) or I_:]527 (Form 990, 990-EZ, or 990-PF).
K Form of arganization- Corporation D Trust D Association D Other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . ) 147,954
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructrons for Part 1)
(0p) Check if the organization used Schedule O to respond to any questioninthisParty . . . . . . . . . .
g’ 1 Contributions, gifts, grants, and similar amounts received . . 1
= 2 Program service revenue including government fees and contracts . 2 10,294
=24 3 Membership dues and assessments . 3 21,643
g 4 Investment income . e e e e 4 86
6a Gross amount from sale of assets other than mventory e e 5a
. b Less costor other basis and sales expenses . . . 5b
)E ¢ Gain or (loss) from sale of assets other than inventory (Subtract lrne 5bfromhne5a). . . . . 5¢ 0
o 6 Gaming and fundraising events
224 a Gross income from gaming (attach Schedule G if greater than
o2 $15,000) . . . . . N |
29 b Gross income from fundrarsmg events (not rncludlng $ of contnbutions
oo&, from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 110,079
¢ Less direct expenses from gamung and fundraising events. . . . . 6¢ 96,573
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
line6c) . . . . 6d 13,506
7a Gross sales of mventory less returns and allowances C e e 7a 3,138
b Less.costofgoodssold. . . . . 7b 1,762
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from lme 73). e e 7c 1,376
8 Other revenue (describe in Schedule O) . R . r\\: —— - - 8 2714
9 Total revenue. Add fines 1,2, 3, 4, 5¢,6d,7c,and8. . . . .| . == S T—w [T 49,619
10 Grants and similar amounts paid (hstin Schedule O) . . . . ) . T ';:J: 7. 110 1,400
11 Benefits paid to or for members . . . . L ‘h"/ A T’ M
@l 12  Salanes, other compensation, and employee beneﬁts .. ” PR 2 4 12
81 13 Professional fees and other payments to independent contractors L»\ 13
§4 14 Occupancy, rent, utilities, and mamntenance. . . . . . . . g *\\?m ‘.3 ; 14 576
wi| 15 Prnnting, publications, postage, and shipping . ... T \’ s b | ! 15 19,956
16 Other expenses (descnbe n Schedule Q) . . . . . . . . . . . . \l 16 9,445
17__ Total expenses. Add nes 10through16. . . . . PPN N ¥ 4 31,377
a 18 Excess or (deficit) for the year (Subtract line 17 from Irne 9) - . 18 18,242
21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's return) . - e e e 19 101,876
w| 20 Other changes in net assets or fund balances (explarn n Schedule O) e e e e e 20
Z| 21__Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . . . . » | 21 120,118
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)
HTA
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Form 980-E2 (2017) The Beekeepers of Indiana, Inc 81-0947521 Page 2

Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part 1 .

Ll

(A) Beginning of year

{B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . . .. . 101,876} 22 120,118
23 landandbuldings. . . . . . . . . . 23
24 Other assets (describe in Schedule Q) . . e e 24
25 Totalassets. . . . . 101,876{ 25 120,118
26 Total liabilities (describe in Schedule O) . . - e e e e .. 26
27 _ Net assets or fund balances (Iine 27 of column (B) must agree withine 21). . . . . 101,876} 27 120,118
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check If the organization used Schedule O to respond to any question in this Partlll. . . . . D Expenses
(Required for section

What is the organization's pnmary exempt purpose?  Public education of honeybees, beekeeping and our industry
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
orgamzations, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited_and other relevant information for each program title.
28 Young Beekeeper Award - Presentations at school, gardenclubs andeventsthat | . _______.
teach the Importance of honeybees e
(Grants $ )y If this amount includes foreign grants, check here > D 28a
29 4-H Grand Champion - Gives an award fo the "Bee Cateqory" 4-H Grand Champron ________________.__._.___
winner selected by the Indiana State Fair Board ___ o eae
(Grants $ ) If thus amount includes foreign grants, check here > L__—] 29a
30 indiana Honey Queen (Hoosier Honey's) Program - Presentations atschool, .. __________.___..___.
.garden clubs and events that teach the importance of honeybees and cooking _______._._._______.._..._._....
demonstratioins that teach kids the importance of nutntional food. .. ...
(Grants $ ) lf this amount includes foreign grants, checkhere. . . . . . » [:] 30a
31 Other program services (descnbe in Schedule O). . . . . . . . . . . . e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » D 31a
32 Total program service expenses. (add nes 28athrough31a) . . . . . . . . . . . .. p»| 32 0
m%ise of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated—see the instructions for Part IV)
Check tf the organization used Schedule O to respond to any question in this Part IV . .
(b) Average gmﬁﬂzxﬁ (dgﬂ;a;muu;b?]:i:ls, () Estimated amount of
{a) Name and title hours per week (Forms W-2/1099-MISC)|  employee benefit plans, other compensation
devated to position {If not paid, enter -0-) | and deferred compensation
DaleMcMahan ___ ...
President HrWK 1.00
Bamy McNulty
Vice-President HrWK 1.00
Linda Burkett ..
Secretary Hr/WK 3.00
DebbieSelb .
Treasurer Hr/WK 20.00
m Berndt e
Regional Director HIAWK 1.00
Anthony Gaudin _______ ...
Regional Director HrWK 1.00
Rodney Gunter ______ e
Regional Director HrWK 1.00
DanHedman ______ ..
Regional Director HrWK 1.00
Curtis MeBnde .
Regional Director HoWK 1.00
JonyRekeweg .
Regional Director HO/WK 1.00
Kaosty Dooley e
At-Large Director HrWK 1.00
GaryKeesng _________ ...
At-Large Director HIAWK 1.00

Form 990-EZ (2017
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Form 990-E2(2017)  The Beekeepers of Indiana, Inc 81-0947521

Page 3

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 PartV .

]

Yes| No
33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descniption of each activity in Schedule O. . . . . . . 1L33 X
34  Were any significant changes made to the organrzrng or governing documents‘7 If 'Yes " attach a confonned
copy of the amended documents if they reflect a change 1o the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . (L34 X
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)?. . . . .. 35a X
b If "Yes" to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanatron in Schedule O . 35b
¢ 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 dunng the year? If "Yes,"” complete Schedule C, Partth . . . . .. . 135¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . .. .. .1 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons >| 37aJ J
b Dud the organization file Form 1120-POL for thisyear?. . . . . 37b
38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were ]
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . . 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contnbutions included online 9. . . e e 3%
b Gross receipts, included on hine 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under.
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. 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 980 or 990-EZ7 If "Yes," complete Schedule L, Parti. . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . . . >
d Section 501(c)(3), 501{(c){4), and 501 (c)(29) orgamzatrons Enter amount of tax on hne
40c reimbursed by the organization. . . . >
e All organizations. At any time dunng the tax year was the orgamzatron a party to a prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T. . . e e e e s . . . . | 40e X
41  List the states with which a copy of this retum s filed.  » IN
42 a The organization's books are in care of » DebbieSeib Telephone no. » ___(317) 432-9578
Located at P 7784 N. Sanctuary Lane________ City_ Mooresville __________ST_IN___. ZIP+4p» 46158 ...
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42bh X
If “Yes," enter the name of the foreign country »
" See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . 42¢c X
If "Yes,” enter the name of the foreign country. »
43  Section 4847(a)(1) nonexempt chanitable trusts filing Form 990-EZ in hieu of Form 1041—Check here . >
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . . . . . » [ 43 J
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 Did the organization operate one or more hospltal facrlltres dunng the year’7 If "Yes " Form 990 must be J
completed instead of Form 990-EZ . . e e e e 44b X
¢ Did the organization receive any payments for rndoor tannrng services dunng the year'? . 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an |
explanation in Schedule O . .. .. e e e 44d X
45 a Dud the organization have a oontrolled enuty wrthln the meanlng of sectron 512(b)(1 3)’? . 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthrn the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . L . . ... . . ... . . .. . |ASb X

Form 990-EZ (2017)



Form 990-EZ (017) The Beekeepers of Indiana, Inc 81-0947521  Page 4
Yes | No

1

46  Did the organization engage, directly or indirectly, in political campaign activbes on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Partl. . . . . N . - X
Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVvi . . . . . . . . . . . []
, Yes| No
47 Did the orgamization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partl). . . . . . T Y 4 X
48 Is the organmization a school as descnbed in sectlon 170(b)(1)(A)(u)'7 If "Yes " complete ScheduleE R - X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . . . . . . . [49a X
b If"Yes," was the related organization a section 527 organization?. . . . 49b X

§0 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

& (d) Health benefits,
{a) Name and tile of each employee hé:l)'sA;eezg:ek (c?n?p::sr:ahz': b?:;m ;:':ZZ{T: (eiis:z::::n'::::‘d
devoted to posrtion (Forms W-2/1099-MISC) compensaton

_NameNone ..

Title Hr/WK .00
SName e —————————

Title Hr/WK .00
JName e

Title HriWK .00
JName e

Title HriWK .00
SName e c———————

Title HI/WK 00

f Total number of other employees paid over $100,000 . »

51 Complete this table for the organization's five highest compensated lndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each ndependent contractor (b) Type of service {c) Compensation

NameNone L SM ..

City ST zip
SName e S e

City ST ziP
SName e S e

City ST ZIP
JName e S e

City ST 2P
WName e SY e

City ST zZip

d Total number of other independent contractors each recewving over $100,000. . . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organ|zat|ons must attach a

completed Schedule A. . . . . . . . . . . e e e e oo oo w[X]) Yes [] No

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

} H MnL\:L DXy 1 4/18/2018
Sign Signature of officer Date
Here Debbie Seib Treasurer
Type or pnnt name and ttle

Paid e p—— ;mpa:lz:;r:::ED RETURN o on D i "
Pr eparer - ELF- self-employed

i Fim's name  » Fum's EIN_ B
Use On y Fim's address Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . e Y::% No
Z (2017)

Form



Paﬁ IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees

Page 1 o 1 of Part {V
Name of Organization Employer identification number
The Beekeepers of Indiana, Inc 81-0947521
Average Reportable Health benefits
Name and title hours erg cek compensation contnbutions to Estimated amount of
per weet (Form W-2/1099-MISC)| employee benefit plans, | other compensation
devoted to position (f not pard, enter -0-.) | and deferred compensation
JdoeKimmel
At-Large Director HiWK 1.00
MikeSei e
At-Large Director HIWK 1.00
Danny Slabaugh___ ...
At-Large Director HrAWK 1.00
JderyZimmerman ...
At-Large Director HrWK 100
Robert Duffy .
At-Large Director HrWK 2.00
-------------------------- HrfWK
---------------------------------- Hr WK
HriWwK
---------------- HriwK
--------------------- HIWK,
--------------- HO/WK
--------------------------- HIWK
----------------------------------------------- HEWK
-------------- HriwK
------------------------------------------- HriWK
----------------------------------------------- HrWK
---------------------- Hr/WK
-------- Hr/WK




SCHEDULE A

. . . l OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2017
Complete if the organ| is a section 601(c)(3) organization or a section 4947(a)(1) p trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Beekeepers of Indiana,_Inc 81-0947521

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i). I

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ‘
3 [:] A hospital or a cooperative hospital service organization descnibed in section 170(b){(1)(A)(ifi).
4

I:_I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[:l An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrnculture (see instructions). Enter the name, city, and state of the college or
UNIVETS Y
10 An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4). /

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a wntten determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization

(4

~N o

©w O

f Enter the number of supported organizations . . . . . e e e e e e [:l
g _ Prowide the following information about the supported or&amzatlonjs)

{i) Name of supported organization (ii) EIN (i) Type of orgamzation | (lv) Is the organization | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instruchons) instructons)

Yes No
(A)
8)
{C}
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
HTA



Schedule A (Form 990 or 990-2) 2017 The Beekeepers of Indiana, Inc

810947521

Age 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

/

/

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 {d) 2016

(€) 2017 /

(f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not

include any “"unusual grants.") .

Tax revenues levied for the organization's
benefit and etther paid to or expended on
ts behalf . . .

The value of services or facibties
furmshed by a governmental unit to the
organization without charge . .

Total. Add fines 1 through 3 .

[ (=]

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

©  Public support. Subtract hne 5 from ine 4

Section B. Total Support 7

Calendar year (or fiscal year beginning in) > {a) 2013 _{(b) 2014 {c).2015 {d) 2016

(e) 2017

{f) Total

/

7 Amounts from line 4 .

8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties, and income from
simifar sources .

/

Net income from unrelated business
activities, whether or not the busmess is
regularly camed on .

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

10

11

Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstructlons) 7. 12 J

13 First five years. If the Form 990 is for the organization’s }irst second third, fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . Ny

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by hine 11, column (f) 14

0.00%

15 Public support percentage from 2016 Schedule A/ “Part 1, ine 14 . 15

0.00%

16a 33 1/3% support test—2017. If the orgamzat}on dld not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2016. If the orgar/uzatlon did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization QL}allﬁes as a publicly supported orgamzation . .

17a 10%-facts-and-circumstances test-7,-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
158 10% or more, and if the organizayon meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The orgamzatlon qualrﬁes as a publicly supported
organization. . . /.

b 10%-facts-and-c|rcumstanczs test——2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or more, and ff the organization meets the “facts-and-circumstances” test, check this box andstop here.
Explain in Part VI how the o/iganizatmn meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . e

18 Private foundation. Ifithe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

ol

»[]
»]

»[]

»[ ]
L]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

The Beekeepers of Indiana, Inc

81-0947521

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013

{b) 2014

{c) 2015

(d) 2016

(€) 2017

(f) Total

1  Giits, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *)

121,434

121,434

2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furmshed in any activity that is related to the
organization's tax-exempt purpose .

3,084

3,084

3 Gross receipts from actwities that are not an
unrelated trade or business under section 513 . .

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

§ The value of services or fac|lmes
furmished by a governmental unit to the
organization without charge .

0

6 Total. Add ines 1through5. . . . . . 0

124,518

124,518

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

0

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

0

¢ Addlines 7aand 7b . ... 0

0

8 Public support (Subtract line 7¢ from
line 6.) .

124,518

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts fromiine 6 . . e 0

124,518

124,518

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

royalttes, and income from similar sources

178

178

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

181

181

¢ Addlines 10aand 10b. . . e 0

359

359

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explan in Part V1.) .

0

13 Total support. (Add ines 9, 10c, 11
and 12). . . . . . . 0

0

0

124,877

124 877

14 First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

organization, check this box and stop here

(3)

»[]

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) .

16__ Public support percentage from 2016 Schedule A, Part Ili, ine 15 .

15

99 71%

16

99.71%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 .

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatron .

20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions .

17

0.29%

18

0.29%

33 1/3% support tests~~2017. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3% and line 17 is

]

»L]
»[]

Schedule A (Form 990 or 990-E2) 2017
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are alt of the organization’s supported organizations listed by name in the organization's governing
documents® If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamization made the determination.

Did the organtzation ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use
Was any supported organization not organized in the United States ("“foreign supported organization")? If
“Yes, “ and If you checked 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? I/f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizahons, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in section 4358(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4b

5b

5c

9a

9b

9c

10a

]

10b

Schedule A (Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations (continued)

Yes| No

14 Has the organmization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes{ No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes duning the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization's activites. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type 1ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatton's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type tll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year ( see instructions )
a D The organization satisfied the Activities Test. Complete line 2 below

D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's actities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activiies descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? Iif "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these hi
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. J
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? If "Yes, " describe in Part VI the role played by the orgamization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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81-0947521 _Page

6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

1 _Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

AIH(WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)_

1d

e Discount clamed for blockage or other
factors (explain in detail In Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from hne 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN | D

(o] (=] [=]{=][=]

[=}lella}iel ]

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of hne 1

3 Minnmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or hine 3.

[e}e}e}a]

5 Income tax imposed in prior year

b [WIN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

0

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2017
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Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V1). See instructions.

Total annual distributions. Add hnes 1 through 6

O |N | o b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by hne 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

M

Excess Distributions

(iii)
Distributable
Amount for 2017

1

Distnbutable amount for 2017 from Section C, line 6

0

2

Underdistributions, If any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3

Excess distributions carryover, if any, to 2017

|

From 2013 .

From 2014.

From 2015 .

a
b
c
d
e

[el[=](=]}[=]

From 2016

f

Total of ines 3a through e 0

g Apphlied to underdistributions of prior years

Applied to 2017 distributable amount

h
i

Carryover from 2012 not applied (see instructions)

i

Remainder Subtract hnes 3g, 3h, and 3i from 3f. 0

4

Distributions for 2017 from
Section D, line 7. $ 0

Applied to underdistributions of prior years

T [

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

_greater than zero, explain in Part V. See instructions.

Remaining underdistnbutions for years pnor to 2017, if
any Subtract hnes 3g and 4a from hine 2. For result

Remaining underdistnbutions for 2017. Subtract hnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c. 0

Breakdown of line 7.

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o|ajo |T|e

[«][=][=][=][=]

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 The Beekeepers of Indiana, Inc 81-0947521 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, ine 17a or 17b, Part

HI, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b,

3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE L Transactions With Interested Persons |_oms No 15450047

(Form 990 or 990€Z) |5  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 7
28a, 28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Pubtic

Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Beekeepers of Indiana, Inc 81-0947521

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualffied person and {d) Corrected?
1 (a) Name of disqualified person organization (c) Descnption of transaction

(1)
{2)
3)
(4)
{5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

under section 4958 . . . . . C e e e N

>

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Yes | No

$
$

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose {d) Loan to or (e) Onginal (f) Balance due  |(g) In default? (h) Approved| (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

Zaned
-
—_—

G

f
Y
f—

e

e
o

&

(9
(10)
Total. . . . . . . . . . . . . . ... e, 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested | {(¢) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
{6)
(7).
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
HTA
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#IdlA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person ({b) Relationship between {c) Amount of {(d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?

Yos | No

(1)
(2)
(3)
(4)
{5)
(6)
(M)
(8)
(9)

10
m Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULED . . |_oma No 1545.0047 |
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. | ti
Intemal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

The Beekeepers of Indiana, Inc 81-0947521

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng 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? . . . . . . . D 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 confernng impermissible pnivate benefit? . . . .. . e e e e e D Yes D No
IEXI Conservation Easements.
Complete if the organization answered "Yes" on 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) L__] Preservation of a historically important land area

I:I Protection of natural habitat [___] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 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 conservatoneasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . Coe 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements Iincluded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extrngwshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located | S
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . o |:| Yes I___] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatron easements duning the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(
and section 170(h)(@)(B)(i)?. . . . Yes [ ]| No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue 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.
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xlll, the text of the footnote to its financial statements that descnbes these items.
b [fthe 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) Revenue included on Form 990, PartVlll,line1. . . . . . . . . . . . . . .. ... .®»%

(ii) Assets included in Form 990, Part X . . . . . . L T
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenue included on Form 980, Part VIl line 1. .. . A €
b Assets included in Form 990, Part X . . . . . .. L. ... P

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schedule D (Form 990) 2017
HTA
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iUl 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 items (check all that apply)

a I:l Public exhibition d D Loan or exchange programs
b I___l Scholarly research e D Other

c D 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
XML

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?. . . . l:l Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . C e e e e D Yes|:| No

b if "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Begmnningbalance. . . . . . . . . .. ..o 000 L. 1c
d Additions dunngtheyear. . . . . . . . . . . . e e e e 1d
e Distnbutions duringtheyear. . . . . . . . . - e e e e 1e
f Endingbalance. . . . . . . . . Lo L s e 1f 0

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? D Yes No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlII

mEndowment Funds.

Complete if the organization answered "Yes" on 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 Contnbutions . .
¢ Net investment earnings, galns
and losses .
d Grants or scholarships .
e Other expenditures for facilittes
and programs
f Administrative expenses .
End of year balance . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment  ® %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . . . .. . .. F 3a(i)
(i) related organizations. . . . ; e e 3a(ii)

b If"Yes" on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'7 . e e 3b

4 Descnbe in Part XHll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a lLand. 0 0 0
b Buidings. 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equpment. 0 0 0 0

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

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Beekeepers of Indiana,
Part VHi Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Inc

81-0947521 Page 3

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other

S . R
e BY e
S 0 S

S ) U
S

)

L

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 )®»
Part VIII Investments—Program Related.

0

Complete if the organization answe

red "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrnption of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

)

(7

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 )»
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

0

(a) Descnption

(b) Book value

{1)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

»

line 25.

1

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.)%

0

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Beekeepers of Indiana, Inc

81-0947521 Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part vm Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, iine 7b . 4a

b Other (Descnbe in Part XIII ) . 4b

¢ Addlines 4aand 4b . . ; 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciiities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 0
3 Subtract ine 2e from hne 1. 3 0
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1.

a Investment expenses not inciluded on Form 990, Part VIII, line 7b . 4a

b Other (Descrbe in Part XIIL.) . 4b

¢ Addhnes4aanddb . 4c o
5  Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ilne 18 ) 5 0

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017
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Pl Supplemental Information (continued)
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SCHEbULE G Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

{Form 990 or 990-E2) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service »  Goto www.lwv/Fonnsso for the latest Instructions. Inspection

Name of the organization Employer identification number

The Beekeepers of Indiana, Inc 81-0947521
CUA Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No
b If"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. '

{I) Name and address of individual " (lij) Did fundraiser have {iv) Gross receipts (V(Ll:::to:l:tezat;:)w (1) Amount paid to
(ii) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from actvity fundra;tlar (Iil)Sted n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . .. L 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2017
HTA



Schedule & (Form 990 or 990-EZ) 2017 The Beekeepers of Indiana, Inc 81-0947521 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 ({b) Event #2 {c) Other events (d) Total events
idiana Bee School X Purdue Field Day 2 (add col. (a) through
(event type) (event type) (totat number) col (c))
[1)]
3
§| 1 Grossrecepts. . . . 29,037 5,121 75,921 110,079
Q
(v
2 Less Contnbutions. . . 0 0
3 Gross income (lne 1
minus line2) . . . . 29,037 5,121 75,921 110,079
4 Cashpnzes. . . . 0 0
5 Noncashprizes. . . . . 0 0
(723
@| & Rentfacity costs. . . 2,550 2216 2,231 6,997
Q
Q
3| 7 Foodandbeverages. . . 10,525 2,279 3,901 16,705
g
L]
5| 8 Entertanment. .. 0 0]
9 Other direct expenses . . 11,770 1,308 59,793 72,871
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . K 96,573)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . » 13,506
Gaming. Complete if the organization answered "Yes" on Form 990 Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
5
| 4 Grossrevenue. . . 0
§ 2 Cashpnzes. . . .. 0
c
L% 3 Noncashpnzes. . . . . 0
g 4 Rentfacilitycosts . . . 0
fa]
5 Other direct expenses . 0
| jYes _______ % | |Yes % | L lYes _______ %
6 Volunteer labor . { INo i | No | _INo
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . N K 0)
8 Net gaming income summary. Subtractne 7 fromlne f, column(d) . . . . . . . . . . . . » 0

9 Enter the state(s) in which the organization conducts gaming activitles e meeeemae

a s the organization licensed to conduct gaming activites in each of these states?. . . . . . . . . . . Yes No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . Yes No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 890-E2) 2017 The Beekeepers of Indiana, Inc 81-0947521  Page 3

11 Does the organizatton conduct gaming activittes with nonmembers?. . . . . . . . . . . . . |:]Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entrty
formed to administer chantable gaming? . e e e e e e I:lYesDNo
13  Indicate the percentage of gaming activity conducted in.
a Theorganizaton'sfaciity. . . . . . . . .. . . .. . ... ... 0000 . 13 %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlnglspecral events books
and records-
N B
Address »

152 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . I:]YesDNo

b If"Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ___________ . 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation » $ 0

Description of services provided P

D Director/officer |:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . I:] Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities durning the taxyear »  $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

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

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
s b » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton Employer identification number
The Beekeepers of Indiana, Inc 81-0947521

Form 990-EZ, Part |, Line 8, Other Revenue. Memonal Fund Contnbutions: 173 . ieeieaeaa

Form 990-EZ, Part |_Line 16, Other Expenses_Memonal Fund Expense - Flowers for Past On

Members 150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA
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bage 2

Name of the organization

The Beekeepers of Indiana, Inc

Employer identification number
81-0947521

Schedule O (Form 990 or 990-EZ) (2017)




