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OMB No 1545-0047

990 Return of Organization Exempt Froni Income Tax

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Depanment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if apphicabte Please |C Name of organizaion INDIANA ACADEMY OF SCIENCE D Employer identficaton no
D Address change ‘,‘::(;Ff Doing Business As 35-1068830.
D Name change pant or Number and street (or P O box if maii 1s not delivered to street address) Roomvsuite E Telephone number
O inwal ceum e 140 SENATE AVE (317)243-0107
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
(0 Amended retum tions. INDIANAPOLIS, IN 46204-2296 s 2,190,087
D Application pending F Name and address of pnncipal officer
H(a) l:ﬂ:lr:xasleaggroup retum for D Yes No
| Tax-exempt siatus E 501(c) ( 3 ) 4 (nsenno) E] 4947(a)(1) or D 527 H(b) Are all athhates included? D Yes D No
If "No." attach a hist (see instructions)
J  Website P INDIANAACADEMYOFSCIENCE.ORG H(c) Group exemption number
K  Form of organizaton Corporation D Trust D Association D Other » L Yearoffomauon 1895 ] M State of legal domicte  IN
[Partl| Summary
1 Brefly describe the organization’s mission or most significant activities: THE ACADEMY PROMOTES SCIENTIFIC RESEARCH AND
THE DIFFUSION OF SCIENTIFIC INFORMATION, ENCOURAGES COMMUNICATION AND COOPERATION AMONG
é G SCIENTISTS AND IMPROVEMENT IN EDUCATION IN THE SCIENCES.
-
:’ f 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governingbody (Part VI, line1a) . . . . .. ... .. ... 0oL 3 7
:, : 4 Number of independent voting members of the governing body (Part Vl,lne tb) . . . . . . . . . .. oo oL 4 7
s z 5 Total number of employees (PartV,line2a) . . - « . . -« v ot vttt e e e e e e e e 5 0
& 6 Total number of volunteers (estimate f necessary) - . . « -+« - - o v v v it d e e e e e e 6 110
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12 . . . . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T.ne34 . . . . . . .« ¢« v v v v v v v v v v v u .. 7b 0
Pnor Year Curmrent Year
g 8 Contributions and grants (Part VIIl, line 1h) 40,913 48,525
‘; 9 Program service revenue (Part VIII, ine 2g) — 7,043 7,900
n |10 Investment income (Part VIIl, column (A), lines 3, 4,)an wl.... (362,132) 80,560
: 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8¢,19¢,\10c, and 11e) \ﬂ O e e (863) 8,206
12 Total revenue - add lines 8 through 11 (must equal P (315,039) 145,191
13 Grants and similar amounts paid (Part IX, column (A)\ﬁ%:,:ﬁ)—_/, g “-‘—"-l e 76,838 61,398
£ 14 Benefits paid to or for members (Part IX, column (A) jne Q Q;E;N)_‘U,,‘: 0
x 15 Salarnes, other compensation, employee benefits (Pa M ...... 15,000 15,000
Z 16a Professional fundraising fees (Part 1X, column (A),lne 11e) . . . . . . . . .. . . . .. .. 0
: b Total fundraising expenses (Part IX, column (D), hne 25) » 0
e 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . . . .. .. .. .. .. .. 116,420 154,071
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . .. 208,258 230,469
19 Revenue less expenses Subtractline 18fromlne 12 . . . . . . . .. .. ... ... ... (523,297 (85,278)
Net Beginnung of Current Ycar End of Year
PSS 1 20 Total assets (PArt X, M 16) « « « « v v v v v e e e e e e e 7,265,454 7,181,186
’;':l_‘d 21 Totalhabiities (Part X, M@ 26) « » « v v+ ¢ v s o b e e e e e e e e e e e e e 3,745 4,755
ances | 22 Net assets or fund balances Subtractine21fromhne20 . . . . ... . ... . ... ... 7,261,709 7,176,431

{Part I} | Signature Block

Under penalties of penury | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge
e:‘ and bebef, it |s true, corrget, ai omplele Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Bign | S-/Y-20/¢
ZHere Slgna(ure of ofticer Date
< E. o\/qVV/L ‘f'raz_lev ;refrfal/f"/‘
- Type or pnm name and litle 4
-
- Date Check if Preparer’s identifying number
Preparer s Dw‘r‘() \ Q\ b\&} Qg self- (see instructions)
EPaid signature empioyed > D
ZPreparer's 5-13-2010 PO Oo¥>32\9
Zque Only Firm's name (or yours ALVEY-HANKEE & ASSOC CPA LLC EIN >
é isetempioyed) } 3905 VINCENNES RD, STE 104 SR wwnee
address an +
o INDIANAPOLIS, IN 46268-3055 Phoneno » 317-337-1040
May the IRS discuss this return with the preparer shown above? (SEe INStructions) . . - - « <« v e v v v v e v v et e . Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 6— l '7 EEA (\7 Form 990 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 2
[Part1ll| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
THE ACADEMY PROMOTES SCIENTIFIC RESEARCH AND THE DIFFUSION OF SCIENTIFIC INFORMATION,
ENCOURAGES COMMUNICATION AND COOPERATION AMONG SCIENTISTS AND IMPROVEMENT IN EDUCATION IN THE
' SCIENCES.

2 D the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 990-EZ7 . . . . o v vt vt vt e e e e e e e e e s e e e e e e e e e e e e e [(Jves ] No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v o e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes KiNo
It “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 61,398 ncludinggrantsof $ 61,398 ) (Revenue $ }
RESEARCH GRANTS TO CONDUCT SCIENTIFIC RESEARCH BY 26 ADULT RESEARCHERS

4b (Code ) (Expenses $ 20,896 ncludinggrantsof $ ) (Revenue $ 8,811 )
PUBLISHED "PROCEEDINGS OF THE INDIANA ACADEMY OF SCIENCE" WHICH CONTAINS RESEARCH FINDINGS
FOR SCIENTISTS IN INDIANA AND OTHER STATES. THE PROCEEDINGS ARE DISTRIBUTED TO OVER 1,200
MEMBERS AND 450 LIBRARIES IN THE UNITED STSTES.

4c (Code ) (Expenses $ 10,261 includinggrantsof $ ) (Revenue $ )
CONDUCTED MEETINGS WHERE 102 SCIENTISTS PRESENTED THEIR RESEARCH BEFORE THEIR PEERS AND
ATTENDED BY OVER 500.

4d Other program services (Descrbe in Schedule O)
(Expenses $ 16,345 includinggrantsof $ ) (Revenue $ )
4e Total program service expenses » 108,900

EEA Form 990 (2009)



Form 930 (2009)

INDIANA ACADEMY OF SCIENCE ! 35-1068830 Page 3

[Part IV Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
COMPIEtE SChEAUIB A . . .« o v o i it et e e e e s e e et e e e et e et e e e e e e e e e

' Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . v . v v v v v v e

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part! . . . . . . . . oot i o i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,* complete

Schedule C. Pant Il . . . v o i e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . ... .. ... ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? If *Yes,”

complete Schedule D, Partl . . . . . v ¢ v it i i e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partii . . . . . . . . . ... . ...
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partllf . . . . . . o v v it e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if "Yes,”

complete Schedule D, PartiV . . . . . . o o it i e e e e e e e e e e e e st e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . ot ittt i e s e e e e e
Is the organization’s answer to any of the following questions "Yes®? If so, complete Schedule D, Parts VI,

VILVILIX, 0r Xasapplicable - « o+« v v o v v i e e e e e e e e e s e e e e e e e e e e e e e e e
Did the organization report an amount for land, buldings, and equipment in Part X, line 107 if "Yes,” complete

Schedule D, Pant Vi

Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 It "Yes,” complete Schedule D, Part VIll

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets

reported in Part X, line 167 If *Yes,” complete Schedule D. Part IX

Did the organization report an amount for other liabilities In Part X, line 252 If *Yes,” complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s hability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,* complete
Schedule D, Parts XL, XH, and XIH « « ¢ v v v o vt o o e o o e v s e s s e s e a e e e e e s e e e e e e e e e e

Yes No

10 X

1| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes,* completing Schedule D, Parts XI, XIl,and Xlllisoptional . . . . . . ... oo v oo o el 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If *Yes,” complete ScheduleE . . . . . . . . ... .. ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . - . .. ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partl . . . . . .. .. ...
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If *Yes,” complete Schedule F, Partth . . . . . . . .. .. .. ...
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . . . . .. ... ..o
Did the organization report a total of more than $15,000 of expenses for prolessional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Partl . . . . . . . . ¢ oo v v v v oo v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a”? If *Yes,” complete Schedule G, Partll . . . . . « . . . - . . v ottt h i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

1t "Yes," complete Schedule G, Part Il . - . . .« o o v i i e e e e e e e e e e e e e e e e e e e e e e s
Did the organization operate one or more hosprtals? If "Yes," complete ScheduleH . . . . . .. ... ... .. .......

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 4
[Part V]| Checklist of Required Schedules (continued)
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 I1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts fandtl . . . . . . . . ... ... ... 21 X
22 ' Did the brganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If *Yes,” complete Schedule |, Parts land . . . . . . . . .. ... .. ... .. 22 | X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes," complete Schedule J . . .« o . L L L i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If *No," gotoline25 . . . . .« o . v o v i i v v i i e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . ... 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any tme durng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? if "Yes,” complete Schedule L, Part}t . . . . . . . .. ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] . . . . & . o o o i i i i et e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit . . . .. .. 26 X
27 D 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?
If"Yes," complete Schedule L, Partill . . . . o v v v v v ot e e e e e e e e e e e e e e e e e e e e e 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, Partiv. . . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Pam IV & v o v i i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
2 2 1 1Y 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM . . . . . . . . L oL L Lo oL e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? i "Yes," complete Schedule N,
Y2 T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of #ts net assets? If "Yes," complete
Schedule N, Part Il . . v o o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . . . . . .. oo oo oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V, B T . o v o ot o e e i et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedUIE R, PartV, N 2 « v . v v o e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . o ot i i i i i e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? It "Yes," complete Schedule R,
= T Y 7 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ..o ool L L 38| X

EEA

Form 990 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 5

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

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable . . . . . . . .« oo v oo b oo 1a 3
b * Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable . . . . . . . . ... 1b
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINgS o PrZe WINNErs? . . . . . .« « v o v vt h e st s e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = . . . . . . 2a 0
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return  (see
instructions)
3a D the orgarmization have unrelated business gross income of $1,000 or more during the year covered by
LA TT=J0 (=7 (1 3a X
b If*Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in ScheduleO . . . . . . ... ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et o7 1312 ) 2 4a X
b If“Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . .. ... ... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
c If"Yes," to ine 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v v v o i o v v b e e et e e e o m e et s e st e e e e e e e e 5c
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? . . . . . . . . . . . . . oL o oo Lo o el 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . . . oL L e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L o L . e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” dd the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. . ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrM B2B27 . . . . L . . . L i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes " indicate the number of Forms 8282 fledduringtheyear . . . ... ... .. ... ... .. I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENENt CONMTACE? . & & o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . ... 79
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
= 18T 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. . . . . .. . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . . . . . . . . . . . ... oL oo oL 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .o o v e v e e e e e 9b
10 Section 501(c)7) organizations. Enter
a Intiation fees and capital contributions includedon Part VIll, line 12 . . . . . . . . . oL oo L. 10a
b Gross recepts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... Lo oL oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . . . . Lt e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10417 . . . . . .. . .. 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b |
EEA Form 930 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 6
[Part VI Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and
for a “No" response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See Iinstructions
Section A. Governing Body and Management
' ) Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . o ool e el 1a 7
b Enter the number of voting members that are independent . . . . . . . . . .. oo o n oo 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . Lo e e e e e e e e e e e e e 2 X
3 D 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? . . . . . . . ... 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . ... . ... 5 X
6  Does the organization have members or stockholders? . . . . . . . . oo oo e s e e e s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? .+ - &« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . .. ... .. 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . ¢ o v ittt e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitee with authonty to act on behalf of the governingbody? . . . . . . . oo v o v v o v o b oL o L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . . ... ... ... .. 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 affliates? . . . . . . . .. .. . o oo v oL Lo oo oo 10a X
b 1f "Yes,” does the organization have written policies and procedures governing the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 X2 11 X
11a 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," gotolne 13 . . . . . . . . . . . .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
MSE MO CONMICES? v o v v v v e e e v e e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe In Schedule O hOW thIS IS AOME = = « « « « t o v v v o b e e e e et e e et ottt m ettt et e e 12¢| X
13 Does the organization have a wntten whistleblower policy? . . . . . . .« . . o oL Lo s L e e e 13X
14 Does the organization have a written document retention and destruction policy? . . . . . . . o« ¢« o o oL oL o e 14 | X
15 D 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 managementofficial . . . - . . . . . . . . . oo Lo oo 15a| X
b Other officers or key employees of the organization . . . . . . . . o . o o it i e e e e e e 15b| X
If *Yes® to ne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . .« . .« v o v b e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable tederal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . L e e i e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requiredtobe filed  » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[:] Own website D Another’'s website Upon request

Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name. physical address, and telephone number of the person who possesses the books and records of the
organization » EDWARD FRAZIER (317)243-0107

140 SENATE AVE INDIANAPOLIS, IN 46204-2296

EEA

Form 990 (2009)
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Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 7
| Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® (st all of the organization’s current key employees See instructions for definiion of *key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.
A ®) ©) D) E) ®
Name and Title Average Position {check all that apptly) Reporntable Reponable Estmated
hours per 1t dli1t|]O|{ K |Hcel F compensation compensation amount of
week nerpnelt (e hrom o from from retated other
dur|su|t y |lgmp]| «
L selt sl hpt|m the orgamzations compensation
viclit]e g_‘ eeof e organization (W-2/1099-MISC) trom the
:d : :) :’ : f p f‘ 2 z; " | (W-2/1098-MISC) organization
uorft ; ae and related
|a ? :’ y L organizations
n € d
a e
[
PAUL ROTHROCK
PRESIDENT ELECT 5.00 X 0 0
HEATHER BRUNS
SECRETARY 5.00 X 0 0
EDWARD FRAZIER
TREASURER 5.00 X 0 0
NELSON SHAFFER
EXECUTIVE DIRECTOR X 5,000 0
JAMES BERRY
PROCEEDINGS EDITOR X 5,000 0
BILL MCKNIGHT
PUBLICATION COMMITTEE X 5,000 0
JAMES CURRY
PRESIDENT-ELECT 5.00 X 0 0
ANN WILSON
CHAIR, RESEARCH GRANTS X 0 0
STANLEY BURDEN
CHAIR, FOUNDATION COMMITTEE X 0 0
EEA Form 990 (2009)
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Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) (€) (9}
Name and Title Average Position {check all that apply) Reportable Reponable Estimated
hours per It diit| O K |Hcel} F compensation compensaton amouni of
week nrafnrft e |t om| o from {from related other
* ' Id : ; f ‘sj : y g 'p"ri’ :n the organizalions compensation
vtcjit]|ec ; eeol| e organization (W-2/1099-MISC) from the
:1 : :) L : f o f‘ 2 Z ' | (W-2/1099-MISC) organization
u o ot | ae and related
la ? :D 3 L organizanons
n e d
a e
]
1b Total . . . . . e e e e e e e e e e e e e e e 15,000 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ne 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . . . . . o o oL L L e X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 If "Yes,” complete Schedule J for such
INAIVIAUAL -« & . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . ... ... ... ... ..... X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) ®) ©)

Name and business address

Descnption of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those hsted above) who receved
more than $100 000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009)

INDIANA ACADEMY OF SCIENCE

35-1068830

Page 9

[Part Vil |

Statement of Revenue

0]

Total revenue

(8)
Related or
exempt
tunction
revenue

©)

Unrelated
bustness
revenue

o
Revenue
exctuded from tax
under sections
512,513 or 514

similar
amounts

1a

- 0o a n o

J Q

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

Membershipdues . . . . . .. ... 1b

17,690

Fundraisingevents . . . . . . ... 1c

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

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

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

48,525

Program
Semvice
Revenue

2

s =~ o A 060 T

MEETINGS

Business Code

541700

7,091

7,091

JUNIOR ACADEMY REGIST

541700

704

704

TALENT SEARCH

541700

105

105

All other program service revenue . . . . . . .

Total. Add Iines 2a-2f

7,900

~0oIF— O

cc30<oD

6a

b Less rental expenses . . . .

(4]

7a

b Less direct expenses

9a

b Less dwrectexpenses. . . . . . . . ... b
¢ Netincome or (loss) from gaming activities

10a

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds RS

Royalttes . . - . . . . . ... .. ......

215,062

215,062

(1) Real

(1) Personal

GrossRents . . . .. ...

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

() Other

assets other than nventory 1,897,737

Less- cost or other basis
and sales expenses 2,032,239

Gain or (loss) (134,502

Netgamnor(foss) . . . . . . .. . ... ...

(134,502

(134,502)

Gross income from fundraising

events (not ncluding  $

of contributions reported on ine 1c)
SeePartiV,.lme18 . . . . . . ... ... a

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,lne19 . . . . ... ... .. a

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

12,657

Net income or (loss) from sales of inventory

8,206

8,206

Miscellaneous Revenue

11a

® a0 o

12

Allotherrevenue . . . . . . . . . ... ..

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

145,191

96,666

Form 990 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 10
[Part IX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ex((gfenses Prograrr(\Bs)emce Management and Fundrgl):mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, ine21 . . . ..
2 Grants and other assistance to individuals in
theUS SeePartiV.lne22. . ... ......... 61,398 61,398
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 . . . . . . .. ...
4 Benefltspadtoorformembers . . .. ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. .. .. 15,000 5,000 10,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . « .« « « v+ o ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . ... .........
10 Payrolitaxes . . . . . . .. .. oo,
1 Fees for services (non-employees)
a Management . . . . . . L. Lo n e e e
b legal. . . . . .. ... L e
C ACCOUNtING « + « & ¢ v v v v v v vt a s e e e 1,006 1,006
d Lobbying . . . .. ... .. L e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . .. .. .. ..
g Other. . . .. ... . i
12  Advertisingand promotion . . . . . . . ... ...
13 Officeexpenses . . . . . . v v v i i 62,914 18,008 44,906
14  Informationtechnology . - . . . . . . ... ... ..
15 Royaltes . . . . . .. ... . ... .o
16 OCCUPANCY - « « v+ v v v v vt e v e v e e 20,000 20,000
17 Travel . . . . . . o o e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 9,671 9,671
20 Interest. . . . . . . . .. oL e e e
21 Paymentstoaffiiates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUFANCE  « « = & 4t t e e e e e e e e e e e e e 848 590 258
24  Other expenses ltemize expenses not )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below }
a COMMITTEE & OFFICER EXPENSE 14,022 14,022
b YOUTH ACTIVITY 14,233 14,233
¢ INVESTMENT FEE 31,070 31,070
d FOREIGN TAX 307 307
e
f Allotherexpenses . . . . . v v v v v v v v o oo
25  Total functional expenses. Add lines 1 through 24f . . 230,469 108,900 121,569 0
26 Joint Costs. Check here » [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitaton . . . . . .. ... ... ...

EEA

Form 930 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 11
[Part X] Balance Sheet '
() (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . « ¢ ¢ o v v e v v e e e e e e e 3,044 1 32,254
2 " Savings and temporary cash INVESIMENtS - + « v« v v v v v v v e e e e 1,720,945 2 592,981
3 Pledgesandgrants recevable.net . . . . . . ..o oo e o0 3
4  Accountsrecevable, NBt . . .« v vt i e e e e e e e e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees. and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e e e e e e e 5
6 Receivables from other disqualiied persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof ScheduleL . . . . . . . . . ... it 6
S 7 Notesandloansrecevable,net . . . . . . . . o o L L i e e e e e e 7
f 8  Inventornesforsaleoruse . - - v« v v st e e e e e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . . . ... 0.0 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . . . . . . .. 10b 10c
11 Investments - publicly traded securties . . . . « v+ o v v o b v e w e e e e . 5,541,465 11 6,555,951
12 Investments - other securiies See PartiV,lne11 . . . . . ... .. ... ... 12
13 Investments - program-refated SeePartIV,lne11 . . . . . . .. .. ... ... 13
14 Intangbleassets . . . v ¢ v vt i i e e e e e e e e e e e e e e e s e e 14
15 Otherassets SeePartIV,lne 11 . .« v v ¢ v v v v v b v vttt e v e e e e 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . ... .. ... ... 7,265,454 16 7,181,186
17  Accounts payable and acCrued exXpenses - - « « « ¢« 4 .t 4 e b e e e e e e a0 . 17
18 Grantspayable . . . . . . . .t i e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . v v v it it e e e e e e e e e e e e 19
'a 20  Tax-exemptbond abifies . « « v v o v e e e e e e e e e e e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partflof Schedulel . . . . . . . . . . .t v v v v i v v n . 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabiities Complete Part X of ScheduleD . . . . . . . ... .. .. ... 3,745 25 4,755
26  Total liabilities. Add ines 17through25 . . . .. .. ... ... .. ...... 3,745 | 26 4,755
Organizations that follow SFAS 117, check here » [ | and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27  UnrestnictednetassetS . » v v v v vt v e e w e e e e et e e e s e e e e e 27
! 2 28  Temporarily restricted Netassets . « « « v v v v v b i et et e e e . 28
A 29 Permanentlyrestrictednetassets . . . . . . . . it .ttt e e 29
: E Organizations that do not follow SFAS 117, check here » [X]
e | and complete lines 30 through 34.
; : 30 Capttal stock or trust principal, or currentfunds . . . . . . . oo L. L 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 7,261,709 32 7,176,431
TS 133  Totalnetassets or fund balances - « - « « - « =« e v b e b unu e 7,261,709 | 33 7,176,431
34 Tofal habilities and net assets/fund balances . . . . . . . . . . ... 00 7,265,454 34 7,181,186

Form 990 (2009)



Form 990 (2009) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 12
[Part Xi| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other
If the organization changed its methods of accounting from a prior year or checked "Other," exptain in
Scheddle O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... ... ... .. 2b X
¢ If "Yes" to Iine 2a or 2b, does the orgarnization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ... 2c
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 consolidated basis, separate basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & . o o o v v v e e et e e e e e e e e e e e e e e e e e e e e e Ja X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. . .. 3b
EEA Form 990 (2009)




OMB No 1545-0047

SCHEDULE A

. Public Charity Status and Publi¢ Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.

Open to Public
Depanment of the Treasury
Internat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the orgaruzaton Employer identification number
INDIANA ACADEMY OF SCIENCE 35-1068830
ﬁsart I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){(1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state.

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)A)iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(bX1)}{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part lli )

An organization organized and operated exclusively to test for public safety See section 509(a)4).

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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [ Type ll c d Type lll-Functionally integrated d Type IlI-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

RO O O04ad

-]
(-

10
1

ad

t If the organization received a written determination from the IRS thatitis a Type |, Type ii, or Type Il supporting
organization, check thIS DOX . . . . .« & ot o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . . oL e e e et n . 11g()
(i) A family member of a person descnbed IN () @DOVE? . « « v v v v h e b e e e e e e e e e e 11g@)
(iii) A 35% controlled entity of apersondescribed n () or (nyabove? . . . . . . ...l h i e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (@) Type of orgamization (rv) 1s the organization {v) Dud you notity (n) Is the {vii) Amount of
organization (descnbed on hines 1-9 n col () hsted in your the organization in organization in col support
above or IRC section govermung document? col (i) of your (i) organized in the
(see instrucbons) ) suppont? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2009

Form 990 or 990-EZ.




Scheaule A (Form 990 or 990-E2) 2009 INDIANA ACADEMY OF SCIENCE ' ' 35-1068830 Page 2
[Partll]  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 ine 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 .Gms. grants, contributions, and
membership fees received (Do not
include any "unusuaigrants *) . . . . . 35,938 42,442 50,335 47,323 49,387 225,425

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . .. ... .. ...

3 The value of services or facihities
furmished by a governmental unit to the
organization without charge . . . . . . 20,000 20,000 20,000 20,000 20,000 100,000

4 Total. Add Ines 1through3 . . . . .. 55,938 62,442 70,335 67,323 69,387 325,425

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

6  Public support. Subtract line 5 from In 4 325,425
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total

7 Amountsfromhned ... ....... 55,938 62,442 70,335 67,323 69,387 325,425

8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUMCES + « » « = « o @ v o v = o o o & 208,434 223,000 219,147 251,640 215,062 1,117,283

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnredon . . . . ... o L.

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) . . . ... .....

11 Total support. Add Iines 7 through 10 . 1,442,708
12  Gross receipts from related activities, etc (seemstructions) . . . . . . . .. oo v e e s e e e . 12| 305,425
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Rere . . . . . . ot v i i i e e e e e e e e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . .. .. ... 14 22.56 Y%
15  Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . . . . oo oo v oo v oo 15 17.25 %
16a 33 1/3% support test - 2009. If the organization did not check the box on Ine 13, and hne 1415 33 1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organizaton = . .+ . o« « ¢ o v v bt o e s e e e e » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation . . . . . . . .« . o oo v v i v oo s e e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . . .. >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . » [
18  Private foundation. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 3
[Part1li] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants”) . . . . . ... .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . .. ... ... ...
5 The value of services or faciities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5 . ... ...
7a Amounts Included on lines 1, 2, and 3
received from disquahfied persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on Iine 13 for the year
¢ Addlines7aand7b . . . .. ... ...
8 Public support (Subtract line 7c from
me6). . ... ... .. 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . . . ... ... ..
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES « « « + ¢ o o o v o o v v v o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
c Addlmes10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in fine 10D,
whether or not the business Is regularly
carmedon . . .« . v v v e et e e
12 Other income. Do not include gatn or
loss from the sale of capital assets
(ExplanmPartiV) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . . . o e e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . o 0 o v o v v i e e e e e e e e e e e e e e e e e e e e e ke e e > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column ()} . . . . . . . . . o o o o . 15 %
16 Public support percentage from 2008 Schedule A, Partll,lne 15 . . . . . .. . . .« o oo i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)}) . . . - . . . . . . .. 17 Yo
18 Investment income percentage from 2008 Schedule A, Partlll,Lline 17 . . . . . . o o o v v o i e e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publcly supported organizaton . . . . .. .. .. » [
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » O
20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. »

EEA
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Part IV ] Supplemental Information.” Complete this part to provide the explanations required by Part Il, line 10
Part Il, ine 17a or 17b, or Pant I}, ine 12 Provide any other additional information _See instructions

10% Facts and Circumstances Test (Part II, line 17a or 17b)

SEE FOLLOWING “FACTS AND CIRCUMSTANCES"

EEA
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SCHEDULE C

OMB No 15450047

. Political Campaign and Lobbying Activities

Form 990 or 990-EZ 2

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 009
Depariment of the Treasury » Complete if the organization is described below. Open to Public
nternal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

If the organization answered "Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Pant I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil

Name of organization IS yer identfi -
INDIANA ACADEMY OF SCIENCE 35-1068830

[Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical @XPendItUrES « . « = v v v vt o v vt e e e e e e e e s et e e e e e e e e e e e e e e e s » $

T OVOIUNEEI NOUIS v v v v b e e b o e e o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . . . . . . . . . . .. .. » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . ..o o oo oo oo ] Yes (O No
42 WasacomeCON MAAE? .+ « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e [ Yes {1 No
b If "Yes,” describe in Part {V
fPart I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

= T (174 11 == > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funCiON ACHIVITIES « « « v« @ v v v i i e e e e s e e e e e e e e e e e e e e e e e s > 3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,

172 T= 20 I 4« 7 » $
4  Did the filing organization file Form 1120-POL for thiS YEar? . . . <+« vt v v v v oo v v e oo o et e oo s [ Yes [ No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address (c) EIN (d) Amount pard from (e) Amount of poliical
filing organization s contnbutions received and
funds If none, enter -0- promptly and directly

dehivered to a separate
pohtical orgamization I
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£7) 2009



Schedule C (Form 990 or 990-EZ) 2009 INDIANA ACADEMY OF SCIENCE i ' 35-1068830 Page 2
[Part II-A] Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] ifthe filng organization belongs to an affihated group
B Check » D if the filng organization checked box A and “limited control® provisions apply
. * Limits on Lobbying Expenditures {a) Filing () Athlhatea
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying) - -« = - . . . . . ...
€ Total lobbying expenditures (add ines taand 1b) . . . . . . . . . . .. ..o
d  Other exempt purpose XpendifUreS  « + « « « v o« 4 v b et e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . e e e e e e e e e e e e
f  Lobbying nontaxable amount Enter the amount from the following table i bath
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflme 1f) . . . . . . . . . o oo o e e e
h Subtract ine 1gfrom iine 1a. If zeroor less,enter-0- . . . . . . . o . o v v v it i i e e e e
i Subtractline 1ffromline 1c Ifzeroorless,enter-0- . . . . - . . . .« ot i ot i ot e s ..
j If there is an amount other than zero on either ine 1h or ine 11, did the organization fite Form 4720 reporting
SECHON 4911 AX Or IS YBAI? = + v v o v v v e e v e et e i e e e e e e e e e e e e e [Jyes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedute C (Form 990 or 990-£2Z) 2009



Schedule C (Form 990 or 990-E2) 2009 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 3
[Part 1I-B] Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
| Yes | No Amount
|
i 1 During the year, did the fillng organization attempt to influence foreign, national, state or local
i legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
‘ B VOIUNIEEIS? o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
| b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .. .. X
| C Media advertiSements? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
‘ d Mailings to members, legislators, orthepublic? . . . . . . . . L Lo e e X
‘ e Publications, or published or broadcast statements? . . . . . v vttt e e e e e e e e e e e e e e e e X
‘ t Grants to other organizations for lobbying purposes? . . - . . . . . ... o Lo o e e X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . .. . ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . .. .. X
i Otheractivities? If "Yes,"describe INPart IV . . . . . o . . 0 i i i i i e e e e e e e e e e e e e e e
j Total Addlnes 1cthrough 11 . . . . . o o i i i e e e e e e e e e e e e e e e e
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .. .. .. ...
b If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . .« . oL L0l
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . ...
If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. . ... ..
| Part lii~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... L0 oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . .00 2
Did the organization agree to carryover tobbying and political expenditures from the prioryear? . . . . . ... ... . ... 3

[ Part H-B|

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part 1ll-A, line 3 is answered

"Yes. "

1 Dues, assessments and similar amounts frommembers . . . . . . oL o o s d s d s s sl 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUIMBNLYEAI . « v v v v v vt et b e et t e e e e e it ot e e e e et e e e e e e e e e 2a
b Carryoverfromiasty ar . . . « v v v v v v it e e e e e e e e e e e e e e e e e e e e e e e 2b
L 1« ) - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXLYEAr? . . . .« o v v v i v i e e e e e e e e e e e e et e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . .« .« o v v v v v v d s sl e . 5

[T'-‘art IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 1

Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£7) 2009




. . * ¢ OMB No 1545-0047
(SFCHE%L;:;;E D . Supplemental Financial Statements
orm » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7,8,9,10, 11, or 12.
Depanment of the Treasury . Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name'of the orgafuzation Employer identficaton number
INDIANA ACADEMY OF SCIENCE 35-1068830

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

the organization answered "Yes" to Form 990, Part IV, Iine 6

N e W N —

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

Total number atendotyear . . . . . .. .. ...

Aggregate contributions to (durngyear) . . ...

Aggregate grants from (durngyear) . . .. ...

Aggregate value atendofyear . . . ... .. ..

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. .. ... ... (] Yes
Dud 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 conferning impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e e e e e e [ Yes

DNo

[] Ne

|Part Il| Conservation Easements. Complete if the organization answered *Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
(J 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 conservationeasements . . . . . . o o o L i et e e e e e e e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .o L. oL 0oL e i e e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations. and enforcement of the conservation easements HholdS? .« <« v v v v v v v b v v n e e e e e e e (Jves []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
» $___—
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(1) and Section 170(h)(A)(BY(i)? « « « « « = = & v & o b e e e e e e e e e e e e e e [OYes [JNo
9

In Part X1V, describe how the organization reports conservation easements in its 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

EPan 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, ne 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service.
provide the following amounts relating to these items
(i) Revenues included n FOrm 990, Part VI, IINE T« v v v v v v o v e o e e e e e e e e e e e e e n e e ee et >3
(ii) Assets Included N FOM 890, PAM X « « & v« v v v o e e e e e e e e et e e e e e e e e e > S

2 If the organization recewved 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 relating to these items:

a Revenues included M Form 990, Part VIH, INE 1 . .« & & o v v i i i e e e e e e e e e e e e e e e e e e e > 3

b Assetsincluded In FOrmM 890, Part X . .« & & i v i v i o e e e et e e e e e e e e e e e e e e e e e e e e e .. > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Page 2

[Part 1T |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibiion d D Loan or exchange programs
b :[] Scholarly research e [ other

¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n
Part XIV
5 During the year, did the organization solicit or recerve 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? . . . . . ... ... ... E] Yes D No
I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes® to 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 0N FOrM 990, PAM X?  « « « o v v v e e e e e e et e e e e e e e e e e e e e e e e (Jyes [JNo
b if "Yes," explain the arrangement in Part X1V and complete the following table
Amount
c Beginningbalance . . . . . . .. e e e e e e e e e e e e e e e 1c
d AQDIONS AUMNGINE YEAr . « « v o o v o o o v v s e s ot s e e et e e e e e e e e 1d
e Distrbutions duringthe year . . . . ¢ v v o v v v i bt v s e e s e e e e e e e e e e le
f Endingbalance . . .« « . v o i i e e e e e e e e e e e et et e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, IN@ 217+« . o o v v v v v v i e b e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XIV.
tPart V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part 1V, line 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
la Begnningof yearbalance . .. ... ...
b Contrbutions . . . . . . . ... ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . - . . . ... ..
e Other expenditures for faciliies
andprograms . . . . o 0 e e h e 0 b e . .
f Administrative expenses . . . . . . ...
g9 Endofyearbalance . .. .........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Term endowment » %
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 OGANIZALIONS + « « « « « « ¢ e v e v e e e e e e e e e e e e e e 3ali)
(ii) related OFGANIZAUONS « « « « « v @ 4 o e e e e e e e e e e e e e e 3alii)
b if "Yes® to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... L 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds.
(Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis () Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . . . . . . . i e e e
b Buldngs . - . . . . . ..o oo
¢ Leasehold mprovements . . . . . ... ... ..
d Equpment . . . ... ... .00
e Other. . . . . . . . i i
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B). ine 10(c}) . . . . . . . . . . .. >

EEA Schedule D (Form 990) 2009
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[Part VII] Investments - Other Selurities. See Form 990, Part X, line 12

{a) Descnption of secunty or category (b) Book value (c) Method of valuanon

{including name ot secunty) Cost or engd-of-year market value
Financialdenivatives . . . . . . . . . ..o oo
Closely-held 2quity nterests . . . . . . . ... ... ...
Other
Total. (Column (b) must equal Form 990, Pant X col (B)hne 12) »
[Part VIIl] Investments - Program Related. See Form 990, Part X, tine 13
(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Pan X, col (B)line 13) | 4
fPart IX] Other Assets. See Form 990, Part X, lie 15.
(a) Descnptton (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) . . . . v v v v v v v v v o e e e e e e e e >
tPart X|  Other Liabilities. See Form 990, Part X, ine 25
1 (a) Descnpuon of hability (b) Amount
Federal income taxes
DUES PAYABLE 4,755
To). (Column (b) must equal Form 990 Pant X, col (B) hne 25) » 4,755

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48.

EEA Schedute D (Form 990) 2009
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[Part XI |

Reconciliation of Change'in Net Assets from Form 990 to Financial Statements

1

O O NG WwN

10

Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . .+ « -« v v v v v vt et i e e e e e
Total expenses (Form 990, Part IX, column (A), lne25) . . . .+ v v ¢ v v vttt e s h e e s e e
Excess or (deficit) for the year Subtractline2fromline 1 . . . . « o ¢ o 0 vt b i e o s e

* Net unréalized Qains (I0SSES) ON INVESIMENIS  « + + &« v v v v s 0 4 s s o o v v s e s oo oo o o o o s

Donated services and use of faciiitIeS - . & . ¢ v o ¢« o i b e e e e e e et e e e e e e e e e e e e e e e e
INVESIMENTEXPENSES + « + ¢ v v v 4 v o v s e v s o o o e s s st e s s bt e e e e e e e e e e e e e
Priorpenod adiustments . . . o v v vt u e e e e e e e e e e e e e e s e e e e e e e e s
Other (Describe N Part XIV) . o v o v o v vt e i e e e e e e e e e e e e e e e e e e e
Total adjustments (net). Addlines4through8 . . . . .« o ¢ ot i vttt s e e
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . .. ...

O (NP || W|[N|-—

10

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements

With Revenue per Return

1
2

o a0 oW

oo

c
5

Total revenue, gains, and other support per audited financial statements . . . . . . . .. ool
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . « . .+« v+ f f t et s e e e e . 2a

1

Donated services anduseoffacilittes . . . . . . . . . o oo o n oo 2b

Recoveries of prioryeargrants . . . . . . - . . . a o e o e s e e e . 2c

Other (Describe mPart XIV) . . . . . o v v v o i i et e e i e e e e 2d

Addhnes2athrough2d . . . . . . . . o i it e e e e e e e e e e
Subtractline2efromline T . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a

2e

Other (Describe nPart XIV) . & & & o o v v i i et e e e e e e v s e e e e e s 4b

Addlinesd4aanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . ... . ... ... ...

4c

5

[Part Xill |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o an o v

o o

5

Total expenses and losses per audited financial statements . . . . . . . . . oL oL oo o oL oo
Amounts inctuded on hine 1 but not on Form 990, Part IX, ine 25
Donated services anduseoffacilities . . . . . . . . . . o ..o o o oo oL 2a

1

Prioryearadjustments . . . . . v o . . e e e e e e e e e e e e s 2b

OtNErl0SSES + & v+ v e e vt e e e e e e e e e e e e e e e e e e e e e 2¢

Other (Describe INPart XIV) .« & v v v v v v i i e e e e e e e e e e e s 2d

Addlines2athrough2d . . . . . . . . . o . i i e e e e e e e e e e e e e e
Subtractiineefromline 1 . . . . . .« . o it i it e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. .. 4a

2e

Other (Describe nPart XIV) . . . . . v v o i v i i i it e e et e e e e e 4b

Addlnesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . . . . . . . . ... ..

4c

fPart XIV|{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b
and 2b, Part V, ine 4, Part X, line 2, Part X!, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2009
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SCHEDULE O ) ) OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Depantment of the Treasury P y Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization E yer i r
INDIANA ACADEMY OF SCIENCE 35-1068830

01. Members or stockholder classes and rights (Part VI, line 6)

ONLY ONE CLASS OF MEMBERS

ALL MEMBERS HAVE SAME RIGHTS AND ACCESS

02. Member election for additional members (Part VI, line 7a)

ALL OF THE MEMBERS OF THE ACADEMY VOTE FOR THE MEMBERS OF THE GOVERNING BODY

03. Governing body decisions (Part VI, line 7b) |

ALL OF THE MEMBERS OF THE ACADEMY VOTE TO AMEND THE BYLAWS RECOMMENDED BY THE GOVERNING

BODY.

04. Porm 990 governing body review (Part VI, line 11)

NO PROCESS USED

05. Conflict of interest policy compliance (Part VI, line 1l2c)

EXECUTIVE DIRECTOR REVIEWS CONFLICT OF INTEREST FORMS ANNUALLY

06. CEO, executive director, top management comp (Part VI, line 15a)

CEO, EXECUTIVE DIRECTOR NOR TOP MANAGEMENT OFFICIAL ARE PAID COMPENSATION

07. Other officer or key employee compensation (Part VI, line 15b

GOVERNING BODY REVIEWS COMPENSATION ANNUALLY BASED ON EXPERIENCE.

08. Governing documents, etc, available to public (Part VI, line 19) |

DOCUMENTS ARE AVAILABLE FROM EXECUTIVE DIRECTOR UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




Statement of Program Service Accomplishments 2009 01

Name(s) as shown on return Your Social Secunty Numbes

INDIANA ACADEMY OF SCIENCE 35-1068830

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $2112
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

PUBLISHED A NEWSLETTER FOUR TIME A YEAR DESCRIBING SCIENTIFIC EVENTS IN THE STATE OF INDIANA.

STMLD




Statement of Program Service Accomplishments

2009 o1

Name(s) as shown on return

Your Social Secunty Number

35-1068830

INDIANA ACADEMY OF SCIENCE

FORM 990, PART III(I)

PROGRAM SERVICE CODE

ORGANIZES AND PROMOTES THE RESEARCH OF OVER 300 INDIANA YOUTH.

PROGRAM SERVICE EXPENSES $14233
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

YOUTH ACTIVITIES - JUNIOR ACADEMY OF SCIENCE AND THE INDIANA ACADEMY OF SCIENCE TALENT SEARCH

STM LD




Indiana Academy of Science: Facts and Circumstances

The Indiana Academy of Science (IAS) was founded in 1885 as a nonprofit corporation devoted
to scientific and educational purposes. Specifically it promotes scientific research and the
diffusion of scientific information; encourages communications and cooperation among
scientists, especially in Indiana; prepares scientific reports; and seeks to improve education in

the sciences. It also endeavors to serve, upon request of appropriate state officials, to act as an
advisory body.

1.

FINANCIAL SUPPORT FACTOR: We believe that the IAS does readily meet the ten-
percent-of-support-requirement. This support comes in the form of an annual allocation
from the State of Indiana to support publication of the Proceedings of the IAS and from
annual membership dues and contributions from members. The financial support of the
membership goes, in part, toward publication of scientific work of interest and beneficial
to the public in the state of Indiana (and beyond); public meetings where research
undertaken by governmental, university/college, and other scientists is presented; and

youth programs in the form of high school student research grants, science fairs, and
competitions.

SOURCES OF SUPPORT: The current IAS membership numbers approximately 750
from across the state of indiana. We actively solicit college student members (distinct
from youth programs covered in item 1 above) and seek to provide them a forum for
their career development. Our public meetings are typically held on college/university
campuses in various part of Indiana in ensure access to the broadest possible audience.

REPRESENTATIVE GOVERNING BODY: Qur governing body is broadly representative
of scientists and science educators in Indiana. As provided in our constitution and by-
laws, it is elected from the general membership. The President typically serves a single
one-year term after serving as President-elect. The elected Section Chairs are central to
the governing body and are from a broad range of educational and public-private
agencies. They too serve a one-year term after serving as Co-chair.

AVAILABILITY OF PUBLIC SERVICES: The programs and activities of the |AS are

broad, available and open to the public, and include significant outreach that provides
public access to scientific resources of Indiana.

a. Youth program - These programs include Science Olympiad, Science Talent
Search, and Junior Academy. They are open to high school students from



v o .

. L «

throughout the state. In addition, we select a Speaker of the Year, who makes a
presentation open to the public and whose further travel to schools is subsidized
by IAS funds. Until 2009, the IAS offered an annual award for a high school
teaching fellow for projects designed to improve scientific understanding and
invigorate the teaching of science at the secondary school level.

College science students —~ We make available low cost student memberships,
mentor college student research through grants and venues for public
presentation, and provide potential publication (without charge) of completed
research in the peer reviewed Proceedings of the IAS.

Availability of research grants — annually the IAS awards approximately 30 small
(i.e., maximum $3000) grants on the basis of scientific merit. Many of these go to
young scientists dong graduate studies at colleges and universities in Indiana;
others are awarded to scientists throughout the state and representing as many
as 17 distinct disciplinary areas.

Activities of our membership broadly support science in the public interest. This
takes the traditional form of conducting, presenting, and publishing scientific
research, especially work that is of benefit to the citizens of Indiana. We hold
topical workshops and performances that benefit science educators within our
membership and beyond. During the past three years we have run or supported
a series of bioblitzes, public programming that increases our citizenries
understanding and appreciation for biodiversity. Most recently we were financial

supporters of a 4 part public television series produced by WFYI (Indianapolis
PBS station) on the Natural History of our state.

The IAS maintains a historic collection of over 12,000 volumes housed in the
State Library that provides for the public use of the material.

Over the past three years we have converted Proceedings of the IAS to pdf
format for free access on our public website
(www.indianaacademyofscience.org). In addition, we exchange print copies of
Academy publications with other scientific research institutions (and these
become part of our library collection house in the State Library). Material is
acquired from almost every state and approximately 75 foreign countries. Many
of the titles in the collection are quite valuable, relatively scarce, and not widely
held in other U.S. libraries, especially not in Indiana.




g. We subsidize the production of Special Publications, book length, color illustrated
volumes that draw upon the expertise within the IAS. These hardbound books
cover topics of importance to the citizenry of Indiana and adjacent states,
especially those related to biodiversity.

5. ADDITIONAL FACTORS: Membership is encouraged for anyone with interests in
scientific endeavors and includes secondary school educators, college/university
professors, governmental agency scientists, scientists in the private sector, retirees, and

hobbyists; membership dues are modest and below those of similar state academies of
science.



Indiana Academy of Science Grant Report 2009

Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Research

Heather Bruns

Ball State University
David C. LeBlanc

Ball State University
Tykhon Zubkov

Ball State University
John McKillip

Ball State University
Ranjith Wijesinghe

Ball State University
Nicholas Gikas

Indiana State University
Marisa Korody

Indiana State University
Jason P. Damm

Indiana State University
Vanessa S. Quinn

Purdue University
Lauren Brierley

Purdue University
Eran Raizman

Purdue University
Diana Oviedo Vargas

Indiana University
Hitesh Kathuria

Indiana University East
Evin Timothy Carter

Indiana University Southeast
Danielle J. Whittaker

Indiana University
Daniel Johnson

Indiana University
Daniela Vergara

Indiana University
Charla McCormick

Indiana University
David Civitello

Indiana University
Forrest Collins Hobbs

Indiana University
Evelyn Rynkiewicz

Indiana University
Kamal Prajapati

Ball State University

EIN 35-1068830

$2,984.00
$2,168.00
$3,000.00
$2,720.00
$2,788.00
$1,905.00
$1,388.00
$1,211.00
$2,819.00
$2,991.00
$2,500.00
$2,500.00
$2,645.00
$2,000.00
$3,000.00
$1,483.00
$2,381.00
$2,580.00
$2,844.00
$2,543.00
$2,774.00

$1,100.00



Research
Research
Research
Research

Total Grants

Muhammad Magbool

Ball State University
Ashley Daniels

Purdue University
Robert K. Swihart

Purdue University
Nicholson Nature Center

Ball State University

$3,000.00
$3,000.00
$2,574.00

$500.00

$61,398.00



