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SCANNED JAN 1 8 2011

OMB No 1545-0047

 om990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

Open to Public Inspection

2009

For the 2009 calendar year, or tax year beginning Aug 1 , 2009, and ending Jul 31

, 2010

B Check if applicable C Name of organization D Employer Identification Numb
Pl
Address change | 1RSlabel |INDIANA ARBORIST ASSOCIATION 35-1669800
Name change o: ;T Number and street (or P O box f mail 1s not delivered to street addr)  [Room/suite E Telephone number
S
Inttial return specific (195 MARSTELLER STREET (765) 494-3625 :
Termination ":,f,“,};‘ City, town or country State  ZIP code + 4 <
Amended return WEST LAFAYETTE IN 47907-2033 |G Grossreceps $ 104 ,824.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates?

]

?
LINDSEY PURCELL 195 MARSTELLER STREET WEST LAFAYETTE IN 47907 |H® Are all affilates ncluded

Tax-exempt status [ﬂ 501(c) (3 )< (insert no.) |_| 4947()(1) or I_I 527

If 'No," attach a hist (see instructions)

Hie B

|
J Website: * INDIANA-ARBORIST.ORG H(c) Group exemption number ™
K Form of organization [}ﬂCorporahon |_‘ Trust H Assocration r-l Other ™ IL Year of Formaton® 194 8 I M State of legal domicile IN
{Partl | Summary
1 Briefly describe the organization’s mission or most significant activites. _TO INCREASE PUBLIC AWARENESS OF THE VALUE OF TREES
o PROVIDING EDUCATION AND TRAINING FOR_ PRACTITIONERS TO IMPROVE PROFESSIONAL _ _ __ __
g SKILL, INCREASING AWARENESS OF CAREER OPPORTUNITIES IN_ARBORICULTURE _ _ __ ______
E
25
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... . .. . . 319
o 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . ... .. 4]0
g 5 Total number of employees (Part V, line 2a) Ce ... 5
§| 6 Total number of volunteers (estimate If necessary) e Co .. 6 [35
< | 7a Total gross unrelated business revenue from Part VIII, mg (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990iT, Ind34= "~ -\ /i .. . . . 7b
. == v i)
(&) Prior Year Current Year
8 Contributions and grants (Part VIiI, line 1h) ol 2] 15,230. 11,021.
2 . JAN Q
g 9 Program service revenue (Part VIII, line 2g) <tl. {0 3 20” : 81,562. 76,967.
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and}7d) N %)
Z |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, B¢, 10¢: le’g - — g 16,859. 16,836
) 12 Total revenue — add lines 8 through 11 (must equal =V A% N;hr!\e'TZ) 113,651. 104,824 >
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 13 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 108,234. 96,453.
18 Total expenses. Add lines 13-17 (must equal Part IX, Icolumn (A), line 25) 108,234. 96,453.
19 Revenue less expenses Subtract line 18 from line 12 5,417. 8,371.
_§§ — — ~~Beginning of Year End of Year
23| 20 Total assets (Part X, line 16) 38,840. 40,737.
fg 21 Total habilities (Part X, line 26) ... e 21. 22.
']
28] 22 Net assets or fund balances Subtract line 21 from line 20 38,819. 40,715.
[Partll Signature Block
B B oS e T B S D o AR SR A S SR 0 ol of v knowiedae and belet.
sign |> %;M | 12/ fro
Here Signature of offic Date
> Lodsey A pwfcc // Dore ator
4 . Type or print name/and title
Paid Pate Creckr SRR
~al . i employed * "
P
Pre-  [SoEET »y 241 M 12/, )10 ;
J d T
il Fum's pame (o THIEME & ADAIR, CPA'S
(o] selr-
Only ¥arﬁ"|so§,eue).d > 658 MAIN STREET STE 212 EN >
Zpea LAFAYETTE IN 47901 Proneno_» (765) 742-2021
May the IRS discuss this return with the preparer shown above? (see instructions) J;{] Yes l_l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009) \b



. Form 930 (2009), INDIANA ARBORIST ASSOCIATION 35-1669800 Page 2
|IR§'r'itlIIll| Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission-
TO INCREASE PUBLIC AWARENESS OF THE VALUE OF TREES

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

Form 990 or 990-E2? . . S : J Yes ] wNo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E] Yes E] No

if '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 § 7,202. including grants of $ 0.) (Revenue § 21,006.)
_» WORKSHOPS-ABORIST CERTIFICATION, ARBORMASTER, DIAGNOSTIC,

t
4b (Code. ) (Expenses $ 49,997. including grants of $ 0.) (Revenue § 72,797.)
CONFRRENCES e
g
¢ |
— —-—--—4c¢-(Code: )-(Expenses—$ including-grants of = “§ Y(Revenue § )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 57,199.

BAA TEEADIO2  07/20/09 Form 990 (2009)



Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 3
nheckhst of Required Schedules

1

-2

10

‘N

" ® Did the organization report an amount for land, burldrngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule

12

12 AWas the organization included in consolrdated independent audlted financial statement for the tax Yes

13

— 14

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)’? If 'Yes,' complete
Schedule A . . . 1 X
Is the organization requrred to complete Schedule B Schedule of Contrrbutors’ . 2 4
Did the organization engage In direct or indirect polrtrcal campargn activities on behalif of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
Section 501(cX3) organrzatrons Did the organrzatron engage In Iobbyrng activities? If 'Yes,' complete
Schedule C, Part Il . . 4 X
Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' comp/ete Schedule 6 %

art . o e RN .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part IlI  ..... e e e 8 X
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, Part 1V .. 9 X
Did the organization, directly or through a related organlzatron hold assets in term permanent, or quasr -endowments? If
'Yes,' complete Schedule D, Partv ~— . .. . ... ... e 10
Is the organization's answer to any of the followrng questrons 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
X as applicable . e .

D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VII . . .

® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Viil e e o

® Did the organlzatron report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other habilities in Part X, Irne 257 If 'Yes,' complete Schedule D, Part X .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, mdependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xli, and XiIlI ...

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XlIl 1s optional . . . . oo 12 A
Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . .. . .| 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partill. . ... . |15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part il . . . ...l 16 X

Dud the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX, %
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part ! ... .. 17 X <«

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part !l L . .. 118 X

Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part lll . . . ) . 19 X

Did the organization operate one or more hospials? If ’Yes complete Schedule H . . 20 X

BAA TEEA0103 0212/10 Form 990 (2009)




Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800

BAA

Form 990 (2009)

Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzahons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . ..... 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . .1 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principat amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease ;
any tax-exempt bonds? . 24c K
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng the year? 24d
‘ 25a Section 501(c)X3) and 501(cX4) orgamzauons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
| Schedule L, Part | 25b X
! 26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
| disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete i
Schedule L, Part il . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former 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, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,’ complete Schedule M . ... 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatrons’ If 'Yes,' complete Schedule N, Part | 31 X .
‘32 Did the organrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete ~
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . ... 33 X
34 Was the organization related to any tax- exempt or taxable ent|ty7 If - -
- hne-1———- i 34 X
35 Is any related organrzatton a controlled entity within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, Iine 2 .. 35 X
36 Section 501%(:)(3) orgamzatnons Did the ol Fgamzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did 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? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
]

TEEA0104 02/12/10



Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 5
[RaAVAN| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not apphcable 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e .

2 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 this return 2a

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3aDd the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. 3a X

b if 'Yes' has 1t filed a Form 990 T for this year? If ‘No," provide an explanat/on in Schedule O 3b

| 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, securities account or other financial account)? . .| 4a X

b If 'Yes," enter the name of the 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 during the tax year? S5a X
- b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to line 5a or 5b, did the organ|zat|on file Form 8886-T, Disclosure by Tax- Exempt Entty Regarding Prohibited .
Tax Shelter Transaction? 5¢ =
+ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
1+ solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ... 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). . .
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? NS ... 7b
[ Eld thg osrganlzatron sell, exchange, or otherwise dlspose of tangible personal property for which 1t was requnred to f|Ie
orm

d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . | 7d|

e Did the organlzatlon dunng the year, receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? .

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneflt contract?
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during theyear? . . . ... . .. ...

9 Sponsoring organizations maintaining donor adVIsed funds.
a Did the organization make any taxable distnbutions under section 49667

"= b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inthation fees and capital contrnibutions included on Part VIII, line 12 . ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles .. . [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .. .| 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . .1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 n I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 6

m Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See nstructions.

Section A. Governing Body and Management

11a Enter the number of voting members of the governing body .1 1al9
b Enter the number of voting members that are independent .. . 1b|0

2 D any officer, director, trustee, or key employee have a famuly relationship or a business relatlonshrp with any other
officer, drrector trustee or key employee

3 Did the organization delegate contro! over management duties customarily performed by or under the direct superwsron

Section B. Policies (This Section B requests information about policies not requ1red by the /nterna/
Revenue Code.)

of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organrzatron ) assets" . 5 X
6 Does the organization have members or stockholders? . L .o . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7al X
| b Are any decisions of the governing body subject to approval by members stockholders or other persons? .... . . 7b X
‘ 8 Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by |.|.Ii
‘ the following
‘ a The governing body? . ... .... . . ... . vee v wee . .| 8al X
| b Each committee with authority to act on behalf of the governing body" C e 8b| X
1 9 s there any officer, director or trustee, or key employee listed tn Part VI, Section A, who cannot be reached at the
| organization's marllng address? /f Yes provide the names and addresses in Schedule O 9 X
t

Yes | No
|
l 10a Does the organization have local chapters, branches, or affiliates? e . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . 10b |
; 11 Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form? ... 11 X g
| 11 ADescribe in Schedule O the pracess, if any, used by the organization to review this Form 990. |—
12a Does the organization have a written conflict of interest policy? If ‘No," go to hne 13 . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? e 12b] X
¢ Does the organmization regularly and consrstently monitor and enforce compiiance with the pol|cy7 If 'Yes,' describe in
Schedule O how this is done . 12c X
13 Does the organization have a written wh|stleblower poltcy‘? . e C o 13 X
14 Does the organization have a written document retention and destruction policy? .. ... . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent . . .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ce e .. 15a
- b Other-officers of key employees of the organization ... .. S e e 15b

If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions.)

g =

16a Did the organization mvest in, contribute assets to, or partlupate Ina |omt venture or similar arrangement with a taxable
entity during the year? ... .

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be fled » Indiana

i8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
+Iinspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website IE Upon request x
- I
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
. statements available to the public.
"20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»* LINDSEY PURCELL 195 MARSTELLAR ST. FORS 110 LAFAYETTE IN 47907 (765) 494-3625

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800

[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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

Page 7

® List all of the orgaruzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F') if no compensation was patd.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® st the organization's five current highest compensated emplogees (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
! e Listall 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 3
employees; and former such persons. Y

]
]
E(_-LCheck this box if the organization did not compensate any current officer, director, or trustee
i (A) B (c) (D) ® 9]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours 2=]slol>lzz] = compensation from compensation from amount of other
per week | = a 3- ESR) 3&| & the organization related organizations compensation
3 =4 B I B -Angll (W-2/1099-MISC) (W-2/1039-M15C) from the
g | St 2(31&d|a2 organization
5 n 5 3 § Q and related
S| B g % organizations
C —- o
7| 2 3 p
|5 3
&
XNor __ _ _ -
APPLICABLE
o
e e e e e e e 2
N
BAA TEEA0107  11/10/09 Form 990 (2009)
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Form 990 (2009)' INDIANA ARBORIST ASSOCIATION 35-1669800 Page 8
LPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )

(CY) () () ) ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = =l =] = | compensation from compensation from amount of other
per weeKR 3| 3 | Q (B & S the or%gnlzatlon related ol 0gamzahons compensation
221215 |5 B7l3 W-2/1099-MISC) (W-2/1039-MISC) from the
eal 1% 3 RAK] organmization
] S8 a and related
Tl CH organizations
T
® g
SCHEDULE _ _ _ _ _ _ __ __ __________]
ATTACHED 4.00 X 0. 0. 0.
5
& .
____________________________ <
- 7
___________________________ J
TbTotal .. . > 0. 0. 0.

2 Total number of individuals (|ncIud|ng but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Dud the orgamzatlon hst any former officer, director or trustee, key emp|oyee or hlghest compensated employee SR g@ "1
____onhlne la? If 'Yes,' complete_Schedule.J- for.such-indwvidual- - - - -- - — - 3 X—

4 For any individual listed on line 1a, 1s the sum of reportable compensatwn and other compensatuon from { fﬁ afg‘g{; %
the organization and related orgamzahons greater than $150,0007 /f ‘Yes' complete Schedule J for such ALl &

- - ndividual . .. 4 X
T, s [l
3 5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated orgamzatnon for services M ks g‘"’-i
rendered to the organization? /f 'Yes,' complete Schedule J for such person . 5 X -

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
~ compensation from the organization

(A (B) (
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »
BAA TEEA0108 01/30/10 Form 990 (2009)




OTHER REVENUE

Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 9
Part VIli[ Statement of Revenue

(A) B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
b Membership dues . . 1b 11,021.
¢ Fundraising events 1c
d Related organizations . 1d =
e Government grants (contributions) d e

]

CONTRIBUTIONS, GIFTS, GRANTS

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

g Noncash contribns included in Ins 1a-1f. . . §
h Total. Add lines 1a-1f > 11,021.

Business Code

2a CONFERENCE INCOME 900099 72,797. 72,797. 0. 0.

b WORKSHOP INCOME 900099 4,170. 4,170. 0. 0.

AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f > 76,967. |

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties . . . >
(1) Real (n) Personal

PROGRAM SERVICE REVENUE
(-8

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . .

“
| 7a Gross amount from sales of ) Securiies (w) Other

assets other than nventory

Sro.

el
T

Adpo

! b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Netgainor (loss) ... .. >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)

See Part IV, line 18 . a
_|— b-Less' direct-expenses—— —b
¢ Net income or (loss) from fundraising events >

9a Gross iIncome from gamlng activities.
See Part IV, line 19 . a

b Less directexpenses ... .. . b
¢ Net income or (loss) from gaming activities N

10a Gross sales of inventory, less returns
and allowances ... a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code .- I

™" |11a TCC INCOME 900099 3,059. 3,059. 0. 0.

i b CERTIFICATION INCOME 900099 6,083. 6,083, 0. 0.k

: ¢ GOLF OUTING INCOME 900099 7,694. 7,694. 0. 0%

d All other revenue e
e Total. Add lines 11a-11d . > 16,836. |
12 Total revenue. See instructions > 104,824. 93,803. 0. 0.
BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 10
IIB'éTitlIXI| Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) ©
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and16. ........
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees o
.. 6 Compensation not included above, to
- disqualified persons (as defined under
¥ section 4958(f)(1) and persons described in
s section 4958(c)(3)B) ... ..
3 7 Other salaries and wages ... oy
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal . . ..
¢ Accounting 583. 0. 583. 0.
d Lobbying

e Prof fundraising svcs. See Part IV, In 17 l:l:l

f Investment management fees

g Other
12 Advertising and promotlon ......
13 Office expenses .. 1,055. 0. 1,055. 0.
14 Information technology
15 Royalties
16 Occupancy ... ..

17 Travel . . 505. 0. 505. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
. public officials

'7]9 Conferences, conventions, and meetlngs 54,791. 49,997. 4,794. 0.

20 interest o . 5
‘21 Payments to affiliates ;
- 22 Depreciation, depletion, and amort|zat|on

23 Insurance. .. ...

24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )
L
b BOOKS EXPENSE _ __ _______ 137. 137. 0. 0.
c WORKSHOP EXPENSE = 564. 564. 0. 0.
d PURDUE _SUPPORT EXP 10,000. 0. 10,000. 0.
e ISA RT AUCTION EXP__ 2,665. 0. 2,665. 0.
f All other expenses e .. 23,172. 3,072. 20,100. 0.
25 Total functional expenses. Add Imes 1 through 24f 96,453. 53,770. 42,683. 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 fundraising solicitation

BAA . Form 990 (2009)

T TEEAQ110  02/05/10
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Form 990 (2009)

INDIANA ARBORIST ASSOCIATION

35-1669800

[Part X:-| Balance Sheet

A
Beginning of year

(B)
End of year -

n-imnnp

i

P

O b w N =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts recetvable, net

Receivables from current and former offlcers dlreclors trustees key employees

and highest compensated employees. Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges .

10a

38,840.

40,737.

5 g, ‘r‘
’*.4 ﬁiq‘_,ﬁé" kD

Complete Part VI of Schedule D

b Less: accumulated depreciation. 10b

Investments — publicly-traded secunities

Investments — other secunties. See Part IV, line ll
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

38,840.

40,737.

M= —@>—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses
Grants payable

Deferred revenue .
Tax-exempt bond habilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hughest compensated employees, and dlsquallfled persons. Complete Part i

of Schedule L
Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other habiities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

yel 3

-t ’
YmOaZPrrm OZCMm WO wmimun» —mz

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here > I:] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 check here >

E] and complete

lines-30 through-34:—-
Capital stock or trust principal, or current funds

Pad-in or capital surplus, or land, bulding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total habilities and net assets/fund balances .

38,819.

32

40,715.

38,819.

33

40,715,

38,840.

40,737 &

2

TEEAOIN1  01/30/10

Form 990 (2009).



Form 990 (2009) INDIANA ARBORIST ASSOCIATION 35-1669800

Page 12

[REXIM] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 IE Cash D Accrual [] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
' ¢ lf'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
E{ _ review, or compilation of ts financial statements and selection of an independent accountant? .

“,' If the organization changed either its oversight process or selection process during the tax year, explain
- inSchedule O.

* dIf'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-

D Separate basis D Consolidated basis E] Both consolldated and separate basns
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? 3a
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2009)
)
£
"4
. r
- K

TEEAO112  02/05/10




| omBNo 15450047

2009

SCHEDULEA Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. BE

Name of the organization Employer identification number
INDIANA ARBORIST ASSOCIATION 35-1669800

Reason for Public Charity Status (All organizattons must complete this part.) See instructions
The organization 1s not a private foundation because it 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ee———————
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)XAXiv). (Complete Part I1.)

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

. 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)}(1XAXvi). (Complete Part Il.)

B : A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

T
.9 EI An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts .
v from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 9 o 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 Ili.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

I:] Type | b DType n c D Type HI — Functionally lntegrated d D Type Hll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gbagrz f;)(tér)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organlzatlon D
checktisbox . .. . Lo R

g Since August 17, 2006, has the organlzauon accepted any gift or contribution from any of the follownng persons?

HhwWwN

(3]

N

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (|||)
below, the governing body of the supported organization? 11190
(i) afamily member of a person described in (1) above? .. .. e 11g @i)
(i) a 35% controlled entity of a person described in (1) or (1) above? . . ... 119 Gid)
h Provide the following information about the supported organizations.
@) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization tn col | the organization in { organization m col
above or IRC section 1) isted in your co! (i) of (i) organized in the
(see instructions)) l§;|overn|ng your support? us?
u ocument?
i Yes No Yes No Yes No
Total SI:DDDEED
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10
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Schedule A (Form 990 or 990-E7) 2009 INDIANA ARBORIST ASSOCIATION 35-1669800

Page 2

|[‘artll Il Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total »‘

beginningin) »

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

€alendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

begmnlng in) »

:, 7 Amounts from line 4

g

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV)

11 Total support Add lines 7
through 10 .

12 Gross recelpts from related actlvmes etc. (see instructions) . ce e

————-13—First five years: if the'Form 990715 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . .. . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) .1 14

%

15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15

%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
“; and stop here. The organization qualifies as a publicly supported organization.

¥ b33113 su%port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
: and stop here. The organization qualifies as a publicly supported organization. .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’' test The organization qualifies as a publicly supported organization.

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

> [

-H

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

INDIANA ARBORIST ASSOCIATION

35-1669800

Page 3

(Complete only if you checked the box on line 9 of Part | )

[R37HIIIM] Support Schedule for Organizations Described in Section 509(aX2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants.’

2 Gross receipts from
adrmissions, merchandise sold
or services performed, or
facihities furmished in a activity

R that 1s related to the

- = organization's tax-exempt

f,,  purpose

"3 Gross receipts from actlvmes 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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts mcluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year . .

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

17,055.

6,274.

17,320.

15,230.

11,021.

66,900.

70,346.

86,939.

93,075.

81,562.

76,967.

408,889.

3

87,401.

93,213.

110,395,

96,792.

87,988.

475,789.

0.

0.

0.

0.

Section B. Total Support

S R B R
[ S S S S

0.

475,789.

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline 6 ...

+10a Gross income from interest,

~ dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

87,401.

93,213.

110, 395.

96,792.

87,988.

475,789.

activities not included inline 10b,

whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part 1V.)

13 Total support csess, 1, 12> | RN R R MMM 475,755

14 First five years. If the Form 990 s for the organlzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%

16 Public support percentage from 2008 Schedule A, Part lll, hne 15 o 16 100.00%
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

.-19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%,

» iv more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008, If the orgarization did not check a box on line 14 or 19a, and line 16 is 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 organmization
‘20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 is not

> ]

H

BAA

TEEAO403 02/15/10

—~ Schedule A (Form 990 or 990-EZ) 2009



[Schedulle A (Form 990 or 990-EZ) 2009 INDIANA ARBORIST ASSOCIATION 35-1669800 Page 4

[R3rtIVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

e e e e e e e e e e = . . e = = — - . = . = - - ——— — ——

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Scheduie D (Form 990) 2009  INDIANA ARBORIST ASSOCIATION

35-1669800 Page 3

| Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ™

[Part VIIIIInvestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_Col (B) line 13) >
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

{Part X __[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
SALES TAX 22.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 22.

2. FIN 48 Footnote. In Part XIV, provngg the text of the footnote to the organization's financial statements that reports the organization's habihty

for uncertain tax positions under FIN

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



| OMB No 1545.0047

2009

SCHEDULE ( i
(FnggggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service > Attach to Form 990,
Name of the organization Employer identification number
INDIANA ARBORIST ASSOCIATION 35-1669800

Pt VI-A, Line 7a _THE ANSWER IS YES PER THE BY-LAWS

Pt VI-B, Line 11A THE TAX RETURNS ARE REVIEWED PRIOR TQ FILING _ __ __ ______________ T
> 3

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4901  07/17/09 Schedule O (Form 990) 2009



Indiana Arborist Association Board of Directors

ANNUAL CONFERENCE

Conference schedule

EDUCATION
Woarkshop schedule
Teleconferences/Other programs
CERTIFICATION
Finding a certified arborist
For certified arbornsts
Becoming certified
CUuMBING COMPETITION
Compettion information
Past winners
AWARDS/NOMINATION FORM
Ramsev/ 1AA Student Award
1AA Award of Ment
IAA Distinguished Service
ISA Gold Leaf Arbor Day Event
ISA Goid Leaf Beautification
Past Award Winners
TREE FUND
About Tree Fund
Tour des_Trees
CONSUMER EDUCATION
Purdue extension pubtications
ISA press releases
Trees are good

PURDUE STUDENT SOCIETY OF

ARBORICULTURE

http:/fwww.

INDIANA ARBORIST ASSOCIATION BOARD OF DIRECTORS

PRESIDENY

Kns Medic

Groundsmith Consulting
1025 Tipton Lane
Columbus IN 47201

Fax (812)371-1031
krnsmedic@sbcglobal net

CHAPTER ADMINISTRATOR

Lindsey Purcell

Purdue University,

195 Marsteller Street

West Lafayette, IN 47907-2033
Phone 765/494-3625

Fax 765/496-2422
tapurcel@purdue edu

ISA Liason

Lee Huss

Crty of Bloomungton

P O Box 848
Bloomington IN 47402
Phone 812-349-3716
hussl@bloomington in gov

LINK TO STANDING COMMITTEES

Vice PRESIDENT

Mark Poliak

Bnckman Group

2075 Old Raymond Street
Indianapolis IN 46221

Phone 317-951-4727

Fax 317-951-4728

Cell 317-698-2190

mark poliak@bnckmangroup com

PAST PRESIDENT

Tom Ordway

Duke Energy

451 N Boehning St

Indianapolis, IN 46219

Phone 317-899-8971

Fax

thomas ordway@duke-energy com

|AA CHAPTER REPRESENTATIVES

CERTIFICATION LIASON

Rick Carter

Bartlett Tree Expert
9750 Michigan Rd
Carmel IN 46032
Phone 317-879-1010
rcarter@bartlett com

SECRETARY

Pamela C Louks

IN Dept of Natural Resources,
Division of Forestry
Community & Urban (CUF)
Coordinator

5785 Glenn Road
Indianapoits, IN 46216

PH 317-591-1170

FAX 317-591-1210
PLouks@dnr IN qov

TREE FunD LiaisoN

Tom Ordway

Duke Energy

451 N Boehning St
Indianapohs, IN 46219
Phone 317-899-8971

thomas ordway@rluke-energy com

AREA REPRESENTATIVES WITH YEAR TERM EXPIRES
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Marc Labne (2011)

AEP

800 AEP Dnve
Lawrenceburg IN, 47025
Phone 812-532-7015
Cell 260-433-9301

Fax 765-482-5183
imlabrie@aep com

SUPPLIER

Dawd Jay (2012)

Dow AgroSciences

7520 East Hendncks Co Rd
Mooreswille IN 46158

Phone 317-834-3806

Fax 317-834-3805
dmjay@dow com

LINK YO LIST OF PAST PRESIDENTS

__COMMERCIAL ___

Rick Patnck (2010)

Rick Patnck Tree Care

PO Box 402

Nashwille IN 47448

Phone 812-988-8755

Cell 812-320-0722
rickpatnicktreecare @yahoo com

AGENCY, INSTITUTION AND MuNICIPAL

Link TO BoARD MEMBERS PAGE

_ — CONTRACTOR -

indiana-arborist.org/center/board.htm

Andy Callahan

Wnght Tree Service

1230 N Farner St

Terre Haute IN 47803
Phone 317-373-1826
acallahan@wnghtiree com

PSSA REPRESENTATIVE
Michael Ranniger

mrannige@purdue edu

11/29/2010 2:51 PM



