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990

Fbrm

Department of the Treasury

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)

OMB No_1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable C Name of organizaton INDIANA ACADEMY OF SCIENCE D Employer sdentsfication no
| Address change Déing Businessas 35-1068830

_;' Name change Number and street (or P O box ff mail is not delivered to street address) Roomvsurte E Telephone number

__ Intal retum ] 140 SENATE AVE (317)243-0107
: Terminated Chty or town, state or countryand ZIP+ 4 3,395,869

Amended return INDIANAPOLIS, IN 46204-2296

G Gross receipts $

Application pending F Name and address of principal officer

LIl

H(a) Is this a gmup retum for

[ Tax-exempt status IXJ' 501(c)(3)501('a ) 4 (insertno ) j4947(a)(1)or

D 527

L_]Y&s X No
H() Are all affilates included? '

J  Wepsite: P INDIANAACADEMYOFSCIENCE . ORG

If "No,” attach a list (see ms&‘:’a' jons) T
H(c) Group exemption number

=
K Form of organization ' X | Corporation DTmst{—_]lAssocmhon [jomer 4

l L Year of formaton: 1895 I M State of legai dorcite IN

Part!| Summary

1 Briefly describe the organization's misston or most significant activites: 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.
i
;’ :_a 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) - = - « » » ¢ - - - - . LR R IR I | 9
:, i 4 Number of independent voting members of the governing body (Part VI, ine 1b) « « « « « ¢« e o ¢ e s v v = o] 4 9
8 ¢ | 5 Total number of individuals employed In calendar year 2010 (PartV,lne2a) =+ « ¢« ¢ ¢« ¢ ¢ ¢ s s e e v s s = | § 1
& ° 6 Total number of volunteers (estimate if necessary) « « « « = « ¢« + ¢ ¢ o o I IR L R I -] 115

7a Total unrelated business revenue from Part VI, column (C), lne 12 =+ « « « ¢ o ¢ ¢ v 0 o v o & AR I £ 0
L b Net unrelated business taxable income from Form 990-T, lne 34 - - « - . Srsse e sreee . s+l 7b 0
= Prior Year CurrentYear
Q\B 8 Contributions and gra RaptHEIEER) = 3 -« - =« e e c s e 0. R ) 48,525 49,742
'T;: 9 Program serjice re‘R,E ........... e e e e e . 7,900 1,564
“n |10 Investment: 1, column (A). h ég 8.4,and7d) -+ - - - - L L ... 80,560 62,537
=g |1 Other revenut nvsJLJ mes 84 8¢, 9c, 10c. and 11e) + « + - oo e e e - 8,206 2,235
" |12 Total revenue)-add hn g\ih ugh 11 (mustéa al Part VI, column (A), line 12) - = » » + « 145,191 116,078
=" |13 Grants and sI amou s.pal Pa t:jcﬂlum (A, INES1-3) =« = o o ¢ s o e o o e 61,398 89,552
%Ii. 14 Benefits paid oor ﬁ TEQL’__AQQJ’(A) Ined) « « ¢« oo.o c e s e e e . 0
72« 15 Salares, othe sa ion, employee benefits (Part IX, column (A), ines 5-10) - + « « » -« 15,000 89,898
@("é-) 16a Professional fundraising fees (Part IX, column (A), line 11e) = « « « -+ « - . v e e e . 0
1#3‘; b Total fundraising expenses (Part IX, column (D), line 25)» 0 . iy R T

e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) =« « + « « « « LERESERRER . 154,071 241,565
? 148 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) « « « « « « « ... 230,469 421,015

19 Revenue less expenses. Subtractline 18 fromine 12 = = « = « « « ¢« + ¢ & R (85,278) (304,937}
Net Beginning of Curvent Year End of Year
2’““*’ 20 Totalassets (PartX,N@ 16) - = = = = = o v o s o v o s o s o s o e et e e e e e 7,181,186 6,874,379
';t:)_'d 21 Total liabiities (Part X, line26) - = = « « » « « R L I I R ce e e 4,755 2,885
ances | 22 Net assets or fund balances. Subtractine21fromline20 = « = « o ¢ o ¢« c e e e v o v v s 7,176,431 6,871,494
(Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
_ EDWARD FRAZIER WL 7'% - (€-20]/
Sign Signature of officer Date
Here EDWARD FRAZIER, PRESTODRENY ‘L2095 Uuvey

Type or print name and title
PnnVType preparer's name Preparer's signature Date Check L__] it | PTIN
Paid DONALD R HANKEE CPA DOND&J;\_, D\\h.\&}gn 06-07-2011 self-employed
Preparer |Frmsname P ALVEY-HANKEE & ASSOC CPA LLC FmsEIN P>
Use Only | Fum's address | 4 3905 VINCENNES RD STE 104 Phone no 317-337-1040
INDIANAPOLIS IN 46268-3055

May the IRS discuss this return with the preparer shown above? (SEe INSITUCLIONS) « « « = ¢+ ¢ o v v o v 0 0 v e v e o e v s 0o o v [X]Yes " No
For Paperwork Reduction Act Notice, see the separate instructions. EA Form 990 (2010)




Fporm 990 {2010) INDIANA ACADEMY OF SCIENCE 35-i068830 Page 2

[Part 1 'l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this PartIll - « - - - - LR LI RN R e el

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 listed on
the prior Form 990 or 990-EZ? « « « « « « R R ...........................-Dyes @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
services? L T T S o e e 6 s e e v s e a8 s e e e e . ................-.-DYes E{]No
If "Yes," descnbe these changes on Schedule O.

4 Descnibe 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 $ 89,552 including grants of $ 89,552 ) (Revenue $ )
RESEARCH GRANTS TO CONDUCT SCIENTIFIC RESEARCH BY 36 ADULT RESEARCHERS AND 36 HIGH SCHOOL
STUDENTS

4b (Code ) (Expenses $ 17,192 ncluding grants of $ ) (Revenue $ 8,811)
PUBLISHED "PROCEEDINGS OF THE INDIANA ACADEMY OF SCIENCE" CONTAINING RESEARCH OF SCIENTISTS
IN INDIANA AND OTHER STATES. THE PROCEEDINGS ARE DISTRIBUTED TO OVER 1,200 MEMBERS AND 450
LIBRARIES IN THE UNITED STATES.

4c (Code ) (Expenses $ 45,727 ncluding grants of $ ) (Revenue $ )

PROVIDED WORKSHOPS, SEMINARS AND EVENTS FOR THE PUBLIC AND ACADEMY MEMBERS TO EXCHANGE
SCIENTIFIC INFORMATION. ATTENDED BY OVER 500.

4d Other program services {Describe in Schedule O)

(Expenses $ 23,018 ncluding grants of $ ) (Revenue $ )

4e Total program service expenses » 175,489

EEA Form 990 (2010)




Form 990,(2010) INDIANA ACADEMY OF SCIENCE 35-1068830» Page 3
[Part IV.J Checklist of Required Schedules

Yes No
1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp|eteschedu|eA....... .................. e o e s s s 0 . e o e o s s s s e s o s s s s s s s e e 9 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see inStructions) - « « « « o « « = o« « e el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] - « « « « v« o o & I I AL e} 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
- election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il « « « ¢ o+ o ¢ s 0 0 000 v v L ) X
. 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments,
i or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll  « « « » « =+ = ¢« © e} 8 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,"
completeScheduleD'Par“...... ...... s o e o v s e a8 e © o 6 e s 6 o v s e u s e s e e o s s o e s 0 8 0w s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll+ « « « « - - - R I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
comp]eteScheduleD'Partm..... ...... e o s e s e s e s e e o e s v s e o e e o o s e . > e e e o e « o e s e s 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
completeScheduleDlpar“V.. ...... e e s o o 5 s 6 2 6 0 6 8 e e s e e s e o n s s s e o o o s s s v e e . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  « = » « ¢ ¢ ¢ ¢ e e e o o0 000 v o er e s et 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable. L
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedu[eD'PanV|.-..-.......-.....-......-....--.. ..... D I I AR R AR I | F- X
b Dud the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt « + ¢ « « ¢« ¢ ¢ ¢« ¢ e 0 v e v e v oo |q1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Pat VIl « « « « « o s s« e e e o v s e o v v o «|{1c X
=~ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
: reported In Part X, line 167 If "Yes," complete Schedule D, PartIX « « « « ¢ o o o ¢ o o o & L A I R A R K [ ] X

e Did the organization report an amount for other liabihties in Part X, line 257 If "Yes," complete Schedule D, PatX «+ - -+ - . +111e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X « - - « « +| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
\ Schedule D. Parts X|. X"‘ and Xl » ¢ e ¢ o e o ¢ a0 s s 0o s o o 0@ 4 o o o o s s v e 0 0 0 8 e o e e e e s e e est12a X
i b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X1, and Xl is optional: « « « « « « + . . ++|12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ « - « « « « s e v o] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - » « « « « « « < « s s |14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pattsland IV - « - - . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
‘ organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV » = + = ¢ « « ¢ ¢ v o o & 15 X

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV« « « « ¢ « « « o e e v e o v o ]| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) + « « « - - R -1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Panrt VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « ¢ ¢ ¢ ¢ o ¢ e ¢ ¢ 0t v e et v v 0 v oo oeoenens -l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?

If"Yes," comp|ete Schedule G,Partlll» « « ¢ ¢ ¢ ¢ ¢« c o v v 0 e 0 o 000 oo I A e s s e s s e s e -1 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H < + » ¢ =« ¢ v v o v v 0 v 00 0o ++ -« 202 X

b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« » « - - « - . . 20b
|

! EEA Form 990 (2010)




Fprm 990 42010) INDIANA ACADEMY OF SCIENCE 35-1068830 ! Page 4
LPart IVJI Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland il » « « = « + « ¢« « « « eev oo 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts land Il « « » = « « ¢ s o o+ ¢ =« cereol 221 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees') If "Yes," complete ScheduleJ =« » « o » « « « « o o e 6 0 0 s s e e b e e s ¢ o s e o s e s e s e e e sf 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 I{"N0,"gotohne 25 « + + ¢« ¢« e v v vttt et s et 0ttt s 0 s aean «| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =« « « = ¢ =+ ¢+ ¢ o s o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « « « ¢ ¢ o o s ¢ ¢ 00 o S e s e e e e s e s s ee e e ecnoaseeeeens| 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? =« « « = « « « + - <« « +| 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organmization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! « + « ¢ = ¢ ¢ o v e 0 0 s ¢ o e v e v o v o] 25, 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
QQO.EZ?|f"Yesl“completeSchedmeL'Paﬂ]....----... ...... " v e s e s e e s e e s e eecceoes| 28h 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, Part¥} - -« - « . .| 26 X ‘
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes"'comp|eteSchedu|eL‘Pan||| ..... e o s e s v s e s s “ o s 6 o e e s s e o v e e e s e e s e ol 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, X ARl _’ g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): @%ﬁ‘ %ﬁ
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
ScheduleL, ParttV « » = « « « « - Ce s ce v e e e c et et e et e na e eeseaaess sl 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV srr e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « - « « « « R ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - - - L R R N IR IR R < X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl -« + ¢ o ¢ o« s D N T T C e e e e L T NS S 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedu|eN'Part||..... ....... + s s v o s s e ® 2 o 6 5 s s s s 8 s v e e e s e e e s e e s e e s . v e e s s . 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 7701-37 If "Yes,"” complete Schedule R, Part] « + = « ¢+ ¢« - v e e v e s e v et e o v v v o] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
I,IV,andV,lIne1 « ¢ ¢« o o v o s o v o v oo s oo s oenon c et e e e e e et e e e st 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, N2 - + s+ ¢ ¢ = o s oo s oo evueoenos s s s s e e e ............Dyes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes," complete Schedule R, PartV, line2- « « « « + c o 0 0 v v v v e S LA RO R ) X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl o « o o ¢ e o e ot o s o s oo s o0 D I I NI N PR S e e e e s s e s e e s e e e s .| 37 X
38 Did the organization complete Schedule O 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 ¢ v e v v 0 v v 0 o A I I IR 38| X
EEA Form 990 (2010)




Form 99G (2010) INDIANA ACADEMY OF SCIENCE 35-1068830: Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PatV  « « « » ¢ ¢ ¢ o o 0 e e 000000 v o™ IR A oo
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - - » - - - - s+l 12 9
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - - = + « « « « « =« -] 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambhng) Wmnlngs to prize WINNEIS? ¢ « o o ¢ o ¢ o o o s v s s e ¢ e o o s s e s s n e s e s PR R RS I [ X
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 this return « - « - - l 2a I i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? » « » « « ¢ « ¢« « o 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o
3a D the organization have unrelated business gross income of $1,000 or more duning the year? =« « « = « « « « - « + ¢« v+l 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « - - » - s es s el 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)?.....---..-.....-. ............. e ¢ o 5 a o s s 8 0 0 o v e e e s e T A R - T X
b If "Yes," enter the name of the foreign country: » -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « + + = = « = « -« = - . .| Ba X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « « « « = « « ¢« - = .| 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? - + - - - I SR I srseer e 5
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - -+ « ¢ « o 0 ¢ ¢ 0 0 0 o o serer sl Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g.ftswerenottaxdeducnme?...........-...-............... ....... e sssecescess| 6b
7 Organizations that may receive deductible contributions under section 170(c). :;3 f,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g_ﬁ_ _
and services provided tothe payor? = « « o ¢ o« s o s s s ot s et s s e st e e e s teeeeecese 72 X
b {f"Yes," did the organization notify the donor of the value of the goods or services provided? « « + ¢« « ¢ ¢+ ¢« s e v s e e e s s o| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"edtoﬁleFormazaz?............... ..... e o v o 0 e o o 6 o o e s 0 s s 8 e e s e s el Te X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « ¢« ¢ ¢ ¢ o c ¢ s v 0 o o l 7d I f&» o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « « « .| Te X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « ¢ « « « ¢« o« | 7f X
g |f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h it the organization receved a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ceececeeeo| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ?‘3‘-‘; .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring uﬁ%,, L ‘
organization, have excess business holdings at any time duningtheyear? « « « « ¢ ¢ ¢ ¢ ¢« o v o ¢ v o ¢ I R IR | -
9  Sponsoring organizations maintaining donor advised funds. ’ m N
a Did the organization make any taxable distnbutions under section 49667 « « - - - . . . I R e e s e.| 92
b Did the organization make a distribution to a donor, donor advisor, or related person? - « « » « « - R I R -]
10 Section 501(c)(7) organizations. Enter: Wl
a Intiation fees and capital contnibutions included on Part VIl lin@ 12 « « + o« o ¢ v ¢ v o v v o o o« 10a EQ\ ’
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites - - - - - - - -{ 10b [AEID
1" Section 501(c)(12) organizations. Enter ';', o
a Gross income from members or shareholders « « « » « ¢ « o ¢ v o o o L I R R 11a §5’g‘ o
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against ?.5&
| amounts due or received from them') ....... L R R R R R R R R S | 11b }’iab .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 » - ¢ - - « « - « .| 123
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year - - - - - e | 12b| a8
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5 k .
a Is the organization licensed to 1ssue qualified health plans in more than one state? = « « « « « « « o+« . ces s e 13a
Note. See the instructions for additional information the organization must report on Schedule O. e,
b Enter the amount of reserves the organization i1s required to maintain by the states in which {..;:.f
the organization I1s licensed to issue qualified health plans  « « « ¢« « s o 0o v v v v v v v v 00 v 13b
¢ Enterthe amountofreservesonhand « + =+« o« v o v o e b ottt i i et e e e e 13c B .
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « « « » ¢ s ¢ o o 0 0 o v o s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « = = « « « <« . . 14b

EEA Form 990 (2010)
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|PartVI[

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Check if Schedule O contains a response to any question inthis Part VI« « » « = « - « S et s s e e et e ... [_)a
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - - - - - seo | 1a ’
b Enter the number of voting members included in line 1a, above, who are independent - - =« =+« - =« «f 1b ) &
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with P R I
any other officer, director, trustee, or key employee? =« - - - - I I AL BRI AN N B LIRS IR 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« » » « « - -t 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? se e ‘15 X
6 Does the organization have members orstockholders? « « « o = = ¢ ¢ e e s e v e v o e o v e o v v s 0o v -l 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermngbody?-......-...--.....--............-............... -l 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « » « {70} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 5 % e »g
the year by the following. }if}g i,ié 2. ’j
a Thegoverningbody? « « « « « « « « o & .| 8a| X
b Each committee with authonty to act on behalf of the governingbody? « = ¢ ¢ = « ¢ e e s e v 0 v 0 s v o0 v v o0 ‘{ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO = + ¢ « = ¢ v ¢ v v o s ‘19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « = « » o = = ¢ o ¢ c v o 0o s v e 0 v 0 e v oo +{ 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? =« « = = + « ¢ o ¢« « & -| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOTM? « o o o ¢ o o o o s o s o o6 o s 6 s aos s e escsoese o e e s e s s v e e s s e e s e e e e e e | 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. A rod [T L
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 =« « ¢ « = ¢ v v ¢ v o s s e v v o -]12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? « ¢ ¢ ¢ e s ¢ o ¢ 0o o v o @ o o s s s s s s e s e s e s s b s s e s e e e s e e s e e e .12bX
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describeinSchedule QhOWLhiISISUONE ¢ ¢ o o v ¢ o o o o e o o 4 o 2 s 0 60065000000 esss00ss0soesn 112c| X
13  Does the organization have a written whistleblower policy? + « ¢ « = ¢ s s s s e e s s s 0o e 0 0 v 0 v s s 0 v o0 13| X
14  Does the organization have a written document retention and destruction policy? = + + ¢ = o ¢ = « o« c o« & LR 1 14| X
1§  Did the process for determining compensation of the following persons include a réview and approval by ‘f's?, | e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁg}z ;m%ﬁ 53:_*‘:
a The organization's CEO, Executive Director, or top management official = = « ¢ s+ « c s v o v 0 o e 0 0 0 000 v o | 15a| X
b Other officers or key employees of the organizaton - « « - - - - - cese s e R T L RN I LI | 15b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See INStructions.) = = « « « s e e v s o o o v oo v v oo o i Jar, Bl i)
i . . RS o W
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ARV NN e
with a taxable entity during the year? « - « « » « . - e s e e s e s e s s s e s e e s e s s e s s . .| 16a X
b If “Yes," has the organizatton adopted a wntten policy or procedure requinng the organization to evaluate 75%{‘ ’r: £evt
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ,.: ’%,.: 3;.9; '_;_:j
the organization's exempt status with respect to such arrangements? « « ¢ « « ¢ - « ¢ & R IR I I R I -] 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P IN

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 inspection. Indicate how you make these available. Check all that apply

71 Own website { | Another's website [X] Upon request

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.

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 (2010)




Form 9901(2010) INDIANA ACADEMY OF SCIENCE 35-1068830" Page 7

| Part VI| | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthiIS Part VIl < « ¢ ¢ ¢ ¢« o v s e e e v vttt o vt oot e 0o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organizdtion'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.
o List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

e 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.

o 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 orgamization and any related organizations.

o List ail 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.
E; _j Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(] B8) ©) o) ® (F)
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|i t| 0| K {Hcel F compensation compensation amount of
week nr'iinr ; e [ oml o from from related other
(descnbe f:; ?: ) y B"'? :n the organzations compensation
hours for vt cli t|c % eeof e organization (W-2/1099-MISC) from the
relasted (L ELIL e e | p (30Y[F | weatoss-misC) organization
organzations |u rft A ae and related
in Schedule |30 |! y t organizations
Ir [-] e
0) n e d
a e
|
(1) ANN WILSON
CHAIR, RESEARCH GRANTS 2.00 X ¢ 0 0
(2) BILL MCKNIGHT
CHAIR PUBLICATION COMMITTEE X 5,000 0 0
(3) EDWARD FRAZIER
TREASURER 5.00 X [ 0 0
(4) HEATHER BRUNS
SECRETARY 5.00 X q 0 o]
(5) JAMES CURRY
PRESIDENT 5.00 X q 0 0
(6) STANLEY BURDEN
CHAIR, FOUNDATION COMMITTEE 2.00 X q 0 0
(7) BILL MCRNIGHT
TRANSITION OFFICER X 50,000 0 0
(8) DELORES BROWN
FULL TIME EXECUTIVE DIRECTOR (NOV & X 13,500 0 0
(9) JAMES BERRY
PROCEEDINGS EDITOR X 2,500 0 0
(10MICHAEL FOOS
WEB MASTER X 12,500 0 0
(11)NELSON SHAFFER
PART TIME EXECUTIVE DIRECTOR X 5,000 0 0
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Ferm 990 (2010) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 8
| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ©) ® ®
Name andTitle Average Position (check all that apply) Reportable Reportable Estimated
hours per trtdlit|]o]l K |Hece| F compensation compensation amount of
week nrifnrff |e [l omo from from related other
(descnbe f:g f: { Y gg‘ﬁ' :n the organizations compensation
hoursfor [wv c|i t] ¢ :‘ eeol e organization (W-2/1099-MISC) from the
related 4 SLfLe e | p POyl T | (w2t099-MISC) organization
organzations{u r |1t | ae and related
in Schedute |89 |} o1t organzations
br |o y e
O) n e d
a [:]
]
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUuD-tOtal =« « = ¢ ¢ o o ¢ o 4 o e o b e s s e e s e s s e et e e e s cs e P
¢ Total from continuation sheets to Part VI, Section A I LIRS IR IR
d Total (add lines1tband1c) - ---- - sese e e e e s ve s e s e s P 88, 500 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes { No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated M o
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « « « = ¢« = ¢« s o e v e e v vttt e e e v 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ¢ t
the organization and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such R A
individual « » « + P T T . s e s e e s e s ® o6 o o 8 s s s e s s s e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . Lt
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson  « + = « « « - . « IR I I A 5 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 Description of services Compensation

2  Tota! number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA
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l Part VIl | Statement of Revenue

) ® ©) (D)
Total revenue Related or Unrelated Revenue
e ke
revenue 512,513, or 514
1a Federated campaigns =« « » < = ¢+ - ¢ 1a ’
b Membershipdues « « « - - « I 1b 17,930
Contn-
bubons, ¢ Fundraisingevents =« + -« - - o - 1c
gifts, d Related organizations - ¢+ - - - ¢ - - 1d '
::"’ e Government grants (contributions) - - 1e 28,811 A o .
other f All other contributions, gifts, grants, . ’ RE R
senilar and similar amounts not included above | 1f 3,001 N R
amounts g Noncash contributions included in lines ta-1f $ L T S W :
h Total. Addlnes 1a-1f - - -+ - -+« IR 49,742 |- N
BusmessCode | . .. o e Bl e nlln)
2a MEETINGS 541700 40 40
b JUNIOR ACADEMY REGIST 541700 1,286 1,286
fouer| ¢ TALENT SEARCH 541700 238 238
Revenue d
e
f All other program service revenue « » « » = « «
g Total. Addlines2a-2f « - = = ¢ ¢ e e v s s o v v o v oo » 1,564| . A P
3 Investment income (including dividends, interest, and
other similaramounts) « ¢ « « ¢« o o o o o v o o oo N 207,047 207,047
4 Income from investment of tax-exempt bond proceeds - - - P
& Royalties » » ¢ ¢ ¢+ v s v v v vt s s v s s s o v v v oo »
(1) Real (i) Personal e oa ™
6a GrossRents =« « = ¢ o« - i N
b Less. rental expenses - « - - el
¢ Rental income or (loss) = - - Tl ;“~\. Tral
d Netrental ncome or(loss) = « » « = o« o ¢ v o o v o s v »
7a Gross amount from sales of (1) Secunties (n) Other . )
assets other than inventory 3,124,936 . ':“".):
b Less: cost or other basis ) K N
o and sales expenses - - ¢ ¢ 3,269,446 S :
t ¢ Ganor(loss) =+ -+ - - 3,124,936] (3,269,446) = .. ‘sl - s o
h d Netgamnor(loss) » « + s« s e oo e e e e » (144,510 (144,510}
f 8a Gross income from fundraising o
events (notincluding $ JS jy\'
eR of contributions reported on line 1c). R
v SeePartlV.line18 « + « « ¢« v = =+ . - . a ' L
: b Less. directexpenses - - -« « - . ++ b L .:._;'i
u ¢ Net income or (loss) from fundraisingevents - « « - » + « - p
-] 9a Gross income from gaming achwities. : ..
See Part1V, line 19 « - - « - ceceseea ) : ) -7
b Less: directexpenses - « « « + + + « . « b N *,‘AL;LA;‘;‘ iﬁa&ﬁ.‘x& . '_~
¢ Net income or (loss) from gaming activities = « « = « « =« | 4
10a Gross sales of inventory, less . T ‘_"”’;1?“1:}7
returns and allowances - - - - - - «-+- a 12,580 A A .
b Less costofgoodssold =« « -+« « - o - b 10,345 N ia_..xh_i_. h_:‘;&;‘_h
¢ Net income or (loss) from sales of inventory + « « + = < s+ & » 2,235 2,235
Miscellaneous Revenue Busmness Code . R .
Ma )
b
c
d Allotherrevenue « « » « = « ¢ ¢ s = o v o«
e Total. Addlines 11a-11d  « « « « + c ¢ o e v v v 0 e v ot [ g -
12 Total revenue. See Instructions  + + « « « ¢« -« o o 0 0 00 » 116,078 Q q 66,336

EEA Form 990 (2010)




Form 990 (2010) INDIANA ACADEMY OF SCIENCE 35-1068830 . Page 10
LPart I)Q 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, (A) ®) ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses generat expenses expenses
1 Grants and other assistance to governments and A . RN
organizations in the U S. See Pant iV, me 21 - - - - - - * ' .oy
2 Grants and other assistance to individuals in 2 A I T
theUS SeePart IV, line22- - « « « = v e o o v .- 89,552 89,552 |, .- AR *’
3  Grants and other assistance to governments, tLT "
organizations, and individuals outside the ; 4 -
US SeePartIV,lines15and 16 + « + = + « « = = « « s )
4 Benefitspaidtoorformembers « « « « « ¢ ¢ « ¢ ¢ o - ey o st s
5 Compensation of current officers, directors,
trustees, and key employees « « « « - - I 88,500 2,500 86,000
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 =« « « o+ s ¢ o s oo .. 365 365
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - = + ¢ - -
9 Otheremployeebenefits =« « « « ¢ ¢ e 0 0 0 0 v o0
10 Payrollitaxes « » = ¢ = - - - - L I IR R 1,033 1,033
11 Fees for services (non-employees):
a Management = « + + « ¢ s sttt et e
b legal-*+ oo e “ e e 7,488 7,488
c Accountmg...--....... .......... 1,392 1'392
d Lobbying + ¢« ¢ ¢ ¢ 0 0o e e s e v e e -
e Professional fundraising services See Part IV, line 17 - fo 1in M Sae et S ey
f Investment managementfees « + - ¢ - - - - LRI
gOther......-....... ..... o s s e s e
12 Advertisingand promotion - + ¢ s s ¢ ¢ 0 o 00 e
13 Officeexpenses =« « = ¢ « s « ¢ o o o o o I 56,515 16,423 40,092
14 Information technology =+ « « ¢ « ¢ ¢ ¢ ¢ ¢ o o 0 o v o
15 Royalties e o s s s s s e e e e e s s e s m s e s e
16 OCCUPANCY = « » = ¢ o o s o o s o o o oo [ 20,368 20,368
17 Travel « o o o o ¢ ¢ 2 ¢ o o o 0o 0o ¢ s o oo e s e e . 84 84
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = » + « »
19 Conferences, conventions, and meetings =+ « » « « - -« 45,137 © 45,137
20 Interest « « « ¢ = ¢ o o e ¢ o o e v 2 s 0 s e s “ ..
21 Paymentstoaffiliates « « « » ¢ ¢ ¢ o ¢ 0 0o 00 o0
22 Depreciation, depletion, and amortization « « « - - ..
23 INSUTANCE =+ o o » ¢ o ¢ o ¢ o e s s o s o @ o oo .
24 Other expenses [temize expenses not covered A - 3
above (List miscellaneous expenses in line 24f. If ©d
line 24f amount exceeds 10% of line 25, column S 1
(A) amount, ist line 24f expenses on Schedule O) : >
a COMMITTEE & OFFICER EXPENSE 31,097
b YOUTH ACTIVITY 21,287
¢ INVESTMENT FEE 36,588
d FOREIGN TAX 171
e EXEC DIRECTOR ACQUISITION 19,652
f AIOhErexpenses « « « « s o = v s s o o a v v oo 938
25 Total functional expenses. Add lines 1 through 24f - - 421,015 175,489 245,526 0
26  Joint Costs. Check here pi | If following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA
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Part X |- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-mterest-beanng e e e s o e s s s s s s s s s e e o s s e s s e e 32'254 1 49,134
2 Savings and temporary cash investments « < ¢ « -« - - - - R 592,981 2 270,138
3 Pledges and grants receivable, net = ¢ ¢ ¢ v o e s s e e e eee e e e oo 3
4 Accountsreceivable, net + + s s s s s s s s e s e e v e e e e es e nee e 4
5 Recewables from current and former officers, directors, trustees, key . RN I 5
employees, and highest compensated employees Complete Part Il of Y M D
ScheduleL « « » « « « e s 5 e o 8 s s 8 s s s s s e s s e e e o s s e e e s s 5
6 Recewvables from other disqualified persons (as defined under section e ‘ B
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3,\ Lo ;;l"""? : :‘g‘ : ~i‘if |
s employers and sponsoring organizations of section 501(c)(9) voluntary e Ty mﬂjﬁ [ EA
s employees' beneficiary organizations (see instructions) « « = ¢ =« + « v ¢ ¢ o o 6
: 7 Notes and loans receivable, net  + = « = « = <+ = - - see e s e oo ce e 7
s 8 Inventores for sale or use e s 6 o v s s e 6 s e e e e [ 8
9 Prepaid expenses and deferred charges = = « = = < s =« « o s R 9
10a Land, buildings, and equipment. cost or s & fi’,‘z.ﬁ."
other basis. Complete Part VI of Schedule D+ « - - -| 10a ST N R o
b Less' accumulated depreciation « « = =« » « « « « -| 10b 10c
11 Investments - publicly traded secunities « = « « ¢« s ¢ ¢ oo s oo e s o0 e 6,555,951 1 6,555,107
12 Investments - other securties. See Part IV, line 11« « « - - =« R R 12
13 Investments - program-related. See PartiV,line 11 = « « » = o o e e v 0 0 v 0 0 13
14 Intangible assets « « « « ¢ ¢« 0 s v 0 ettt e et s s s e e 14
15 Other assets. See PartIV,line 11 « = ¢« = + =+« « =« I I R AL BB B 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) - « « = ¢« « = « ¢ 2 o & & 7,181,186 | 16 6,874,379
17  Accounts payable and accrued expenses - « - « - R LR
18 Grants payable » » - - - ¢ o e v e s e e s v e e e e e . " e e e s
L 19 Deferredrevenue =+ « ¢ ¢« ¢ ¢« e s s o o s ¢ o o o » “ e s e s e e e e e s s e n
i 20 Tax-exempt bond habilittles « « « = » ¢ = o 0 0 0 0 0 v oo e P T P
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - - .
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified i Yr st
t persons Complete Part Il of Schedule L. « « = « « » + » -« ces s s e
i 23  Secured mortgages and notes payable to unrelated third parties - - - - - - e
: 24  Unsecured notes and loans payable to unrelated third parties < « « = =+ = « - ..
25  Other hiabilities. Complete Part X of Schedule D « - = « + o o ¢ o v v ¢ o LRI 4,755 2,885
26 Total liabilities. Add lines 17 through25 - - - « - - - « I I 4,755 2,885
Organizations that follow SFAS 117, check hered> | ‘and f/ - %‘{“"iﬁf" r:‘*% g i c@y%ﬁ o
: 5 complete lines 27 through 29, and lines 33 and 34. e B 2 50 g T8 e
t n 27 Unrestricted netassets » « ¢« o« o ¢ ¢ o o o ¢ o o o o oo e o s e = o « s s e s e
d | 28 Temporarily restricted netassets + « ¢ « « « - « - - L I R
: B 29 Permanently restricted net assets « = ¢ c ¢ o o ¢ o s . L A
s a Organizations that do not follow SFAS 117, check here ) ’z
: Ia and complete lines 30 through 34. B
s n | 30 Capital stock or trust pnncipal, or current funds = =« ¢« = e o 0o e e e e e
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund  « « ¢+ ¢ ¢ o - - .
? g 32 Retained earnings, endowment, accumulated income, or otherfunds = « « - « - « 7,176,431 6,871,494
33 Totalnetassetsorfundbalances + » = « ¢ ¢« ¢ o ¢ s o 0 0 0 v e v v oo . .. 7,176,431 6,871,494
34 Total labilities and net assets/fund balances - » + + ¢« = ¢ o v e 0 20000 oo 7,181,186 6,874,379
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PartXi| Reconciliation of Net Assets

Check If Schedule O contains a response to any questionin this Pat Xl « « « ¢ ¢ « «

1 Total revenue (must equal Part VIll, column (A), line 12) - « « « « - « R ) R I LR I SRR B | 116,078
2 Total expenses (must equal Part IX, column (A), IN@25)  « + ¢ ¢ ¢ ¢ ¢ o e e e e et et o e nn..n el 2 421,015
3 Revenue less expenses Subtract line 2 fromline1 « - « « -« -« L I I I I I AR -« 3 (304,937)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ + + s e v e e ool 4 7,176,431
§ Other changes in net assets or fund balances (explain in Schedule Q) - - « - « ss e s e § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columMnN(B)) + « o e ¢ o v v s o s s 0 e c et et e s 6 e e 0 e s o s s e e e e e e ol 6 6,871,494
LPart XUl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII R LRI N R ces e s o [:]
Yes No
1 Accounting method used to prepare the Form 990: {X| Cash [ 1 Accrual [} Other . R —;
if the organization changed its method of accounting from a prior year or checked "Other,” explain in ot “
Schedule O. X Lo
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « - « = « « « o ¢ ¢ o o 2a X
b Were the organization’s financial statements audited by an independent accountant? = « » ¢ ¢ ¢ ¢ ¢ o v e o et o a0 v . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « « o « » « 2c
If the organization changed either its oversight process or selection process during the tax year, explain in PR RNt R
Schedule O. SRS BRA i
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were nr RS Ml
issued on a separate basis, consolidated basis, or both: i z zv}
] Separate basis ] Consoldated basis (] 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 Act and OMB CircularA-1337  « ¢ o « o = e s o s o s e s s e o 0 0o o s o oo venssassossae 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits - = » « « « « « + « 3b

EEA

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-EZ)

2010

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

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury . . r
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identdicabon number
INDIANA ACADEMY OF SCIENCE 35-1068830

[Part1]|  Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 T_—_] A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school descrbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research orgamization 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

0L

]

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

6 f_] A federal, state, or local government or governmental unit descnbed in section 170(b)}{1)}{(A)(v).

7 m 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.)

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

9 E_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 509(a)(2). (Complete Part lIl )

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

1" D 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 [ ] Typel b [ ] Typell ¢ [ _| Type ill-Functionally integrated d [_] Type I-Other

e C] By checking this box, | certify that the organization 1s 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).

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
orgamzaﬁon'checktmsbox e 6 6 o 5 5 s 6 o s s e w s e s s s e e s e e e e s e e e o s s s s s s s s e s s s e v v s e s e s = e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (i1} below, the governing body of the supported organization? « « « » ¢ ¢+ ¢ ¢ ¢ ¢ o v o o v o & vee e e v 4190
(ii) A family member of a person described in (1) above? « « « -+ - - LRI R sere e e e e oo 41g(H)
(iii) A 35% controlled entity of a person described in (i) or (1) above? « « « = + o « = ¢ ¢ s ¢ o @ I + o« o {1g(E)
h Provide the following information about the supported organization(s).
@ Name of supported (®) EIN (& Type of organization | () s the organization {v) Did you notify (v Isthe {v@) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col. (1) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
)
€)
©)
(E)
; . 5o . R A
Total “:‘x.: cF - 1\ (’te ‘_.. fl“lr‘; ‘ . S A LY T e ,‘ - : 3-"\*2’
For Paperwork Reduction Act Notice, see the instructions for EEA ScheduleA (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




ScheduleA (FQrm 930 or 990-EZ) 2010 INDIANA ACADEMY OF SCIENCE 35-1068830, Page 2
{Parth | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
*  (Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) « « . - 42,442 50,335 47,323 69,388 62,322 271,810
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf - = = = ¢« ¢ ¢ s 0 ¢ v ¢ e 0 ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « « - 100,000
4 Total. Add lines 1 through3 - - . ... 371,810
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included o v .’
on line 1 that exceeds 2% of the amount |=,
shownonline 11, column (f) » - « « » « >0 Pkl 1R 40 ,:‘ ) EODESRERS S
6 Public support. Subtractline 5 from In4 [~ ¥ iiosaas el "éf h{gﬁ, ,T;;” e sl Q}’.’ﬂ}% {,W*ﬁ?“ :,\.“q L am R g 371,810
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromiined -+« <o ¢ oo .. 62,442 70,335 67,323 89,388 82,322 371,810
8 Gross income from interest, dividends,
payments received on securities loans, , -
rents, royalties and income from similar
SOUICES =+ + + =« ¢ s s e o v o v oo 223,000 219,147 251,640 215,062 207,047 1,115,896
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon + ¢ - ¢ o o o 0 ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain nPartIV) » « ¢« v v e 0 a0
11 Total support. Add lines 7 through 10 | -~ <> - > - KRN IENEERREE R 1,487,706
12  Gross receipts from related activities, etc. (SE@ INSLTUCHONS) = « = ¢ ¢ ¢« e s o ¢ v o v s e v o v e v s 0 0o 12[ 373,610
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here =« » = = =« ¢ « o ¢ e ¢ v e o o v s o o o m e o o o s o v oo osccecssesse e v e e s e }D,.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ser s s e o] 14 24.99 %
15  Public support percentage from 2009 Schedule A, Pattll,lin@ 14 « « « « « « o . % . . R I A [ 22.56 %
16a 33 1/3% support test - 2010, If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization + « = « ¢« ¢+ ¢ ¢ c ¢ = « . L A I AR R .« .. P:

b 33 1/3% support test - 2009. 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 « « « = = o e « = ¢ s s« ¢ o s e s o 0 e oo v o o oo DD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualfies as a publicly supported organization - - - - . cee s e e P[z]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 - - « « « - - . v e P;:}
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « » « « « « « PE

EEA ScheduleA (Form 990 or 990-E7) 2010




SchebiuleA (Form 990 or 990-E2) 2010 INDIANA ACADEMY OF SCIENCE 35-1068830 . Page 3
LPart il | . Suppobrt Schedule for Organizations Described in Section 509(a)(2)
“ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contnbutions; and
membership fees received (Do not include
any "unusualgrants.”) « < « -« « . ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
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 either paid to or expended on
its beha'f. ® ¢ s s s e e v e 0 s e o o . o

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

6 Total. Add lines 1 through5 + - - « - « . 7

7a Amounts included on lines 1, 2, and 3
received from disqualified 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 line 13 for the year - - -

"¢ Addlines7aand7b s s e v e e e e 0o

-

8 Public support (Subtract line 7¢c from .o LA I R

A _ . T RSN I L &l M
line6.)s -~ - - e s e s s v e e e v oo (U AT N “ - . T X
Section B. Totat Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromine6 « « « ¢+ ¢ ¢ 2 ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources-o--ooo--oo---o.o

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

c Addlines 10aand10b « « « « + « ¢+ - &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried OnN + ¢+ s ¢ e o e st e o s 0w .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) <« « oo h
13 Total support. (Add lines 9, 10c, 11,
and 12) ............. « o o o
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgar“zaﬁon'checkthlsboxandstophere ............ “ e s e s e e e ¢ o s s e s s v e e s v e s s e et s e e e e e e 0 s » D‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) =« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ o © 15 %
16 Public support percentage from 2009 Schedule A, Part i}, ine 15 « « « « + o o =« = & L A I B RN e el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column(f)) + « « ¢ « « ¢ « « o« o 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17+ « « « ¢ » « « « « . . I I IR SR 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « + « « = « - . . >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization - - « « - « - . | D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - « « « « « BRI [:1

EEA ScheduleA (Form 990 or 990-E7) 2010




ScheduleA (Form 990 or 990-EZ) 2010 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 4

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10,
Part II, ine 17a or 17b, or Part 1l}, ine 12 Also complete this part for any additional information (See instructions).

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

SEE_FOLLOWING "FACTS AND CIRCUMSTANCES"

EEA ScheduleA (Form 990 or 990-EZ) 2010




»  OMB No 1545-0047

2010

SCHEDULEC
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section §01(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P See separate instructions. Inspection

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

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B

e Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization

Department of the Treasury
Internal Revenue Service

Employer identification number
INDIANA ACADEMY OF SCIENCE 35-1068830

[Part1-A| Compiete 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 Political expenditures « » <« ¢« ¢« + o o s s 0000 e c s s e et e s s s e s es e

3 VOIUNTEErhOUrS * » ¢ © o o o o o s o o s o o ¢ o 6 ¢ ¢ o o e s o0 00080 0ac0 © s s e s s 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 =« - « - - . RN g ]
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - « + « - . RN 2
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? « « « « = « « cesceneeneeeaas [ |Yes __'No
4a Wasacorrectionmade? =+ o = o ¢ ¢ s o o o s s ¢ s s o 2 0 00 05 0000 00 e v v e e o e o e """""’DY&S :;_‘NO

b If "Yes," describe in Part IV

{PartI-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

activities » » = » s s ¢ o o & e v s s s s s e e e e s e e D NI B
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities « « + » + » + =« » e e e e e et e e c e e e e cee P 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
NE 17D o « o o o o o o ¢ o ¢ s o 0 0 0o 6 s s 0 s s o0 S e e e e e e « e s e e e ses P B
4  Did the filing organization file Form 1120-POL forthis year? « « « « « « e e srecerseeacenans | |Yes [ No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing 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 I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filtng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

1)

(2

3)

(4)

(5)

(6)

For Paperwork Reducbon Act Nodce, see the Instructions for Form 990 or 990-EZ

EEA Schedule C (Form 9390 or 990-E7) 2010




Schedule C (Porm 990 or 990-E2) 2010 INDIANA ACADEMY OF SCIENCE 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 P | ifthe filing organization belongs to an affihated group.
B Check P D if the filing organmization checked box A and "imited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) <+ « - + » R
Total lobbying expenditures to influence a legislative body (direct lobbying) « « « « = ¢ ¢ = ¢ ¢ o« ..
Total lobbying expenditures (addlnes 1aand1b) « = = = = =« ¢ = o s e o e o ettt e e
Other exempt purpose expenditures - + - ¢ - ® o o s s o s s s 2 s s s s s s s s e e e e e s s s e
Total exempt purpose expenditures (add lines 1cand 1d) « = « « ¢ = s o e 0 s 0 0 s 0 v v 0 00 0 v
Lobbying nontaxable amount. Enter the amount from the following table in both
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.
Over $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. 2T
Over $17,000,000 $1,000,000. e/t e B
Grassroots nontaxable amount (enter 25% of line 1f) » « « = = ¢ ¢« ¢ ¢« e 0 s e v v e s 0o 0 0 00 0 a e
Subtract ine 1g from line 1a Ifzeroorless,enter-0- « « ¢ = ¢ e v s e o e e v e et v 0 e e v
Subtract ine 1f from line 1c. If zero or less, enter -0- < « + « « « « « & L R L I A R
If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
repomngsecﬁon4911taxforthisyear? '""""""""""""'""""""""DYOS DNO

- 0o Qo oY

— -

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 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

: . - S D
b Lobbying celling amount R AR P 1;{?&“,- ot i:;r.m b 2! i
(150% of line 2a, column (e)) A A S - \ YRR
¢ Total lobbying expenditures
d Grassroots nontaxable amount
. . - R O mt Bl R, e, Pge e, e et
e Grassroots ceiling amount AL AR 4:"5’ ~:j;f~ ) ’??j{h;mr%:; iy
(150% of line 2d, column (e)) R N PR S G EREA L LY IR v S P Bl o

. kA B

f Grassroots lobbying expenditures

EEA Schedule C (Forrn 990 or 990-E2) 2010




. Schedule C {Form 990 or 990-E2) 2010 INDIANA ACADEMY OF SCIENCE 35-1¢68830 - Page 3

[PartlI-B | Complete if 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

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local .
legistation, including any attempt to influence public opinion on a legislative matter or BT I
referendum, through the use of:

Volunteers? et e e e e e ¢ 6 s o s s s e s s e s e e o s s s e 8 st s s 6 s e e e e s s e v e s e e
Paid staff or management (include compensation in expenses reported on hines 1c through 1)? « -« + = =«
Media advertisements? « ¢« « ¢ ¢ ¢ o « “ e o e e s 8 8 s 5 b s s e s 6 e s e s e s e s s e o o 0 o ..
Mailings to members, legislators, or the public? « « - - = « - - L A I R I L AL L R
Publications, or published or broadcast statements? - - - - - R AR EE R R R .
Grants to other organizations for lobbying purposes? - = < < « + « - - ARSI LI R R L
Direct contact with legisiators, their staffs, government officials, or a legistative body?+ « « « ¢ = ¢ ¢ s« v o o @
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « » « « = » + « +
Other activities? If "Yes,” descnbe In Part IV » « « « « - - R R L I R R I I
Tota[_Add|mes1c(hr°ugh1i “ e 8 2 8 6 % 4 s e s e s e e e e “ e 4 e e s aa R
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « ¢+ =+ o+ = « + e
If "Yes," enter the amount of any tax incurred under section 4912 - « « « « « ¢ o « & L L AL AT R R Py
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 « + « + « « « + & L 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - = « = « ¢ = ¢« o o o« B3

[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

.

?

K3

-~

*
g

<7
Laalfaml e o

B> [p¢ > o e e o o

ke

ﬂa'y“'"'ﬂ'(ﬂ"‘OQ.OU'ﬂl

{“‘ e

t
T
P h.

T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « » « « ¢ « o ¢« o ¢ o v o 0 0 0o 0 00 00 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? =« » « o ¢ o ¢ o o o s s o s s 0 0 0o 0 s oo 2
3 Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? =« « « « ¢ e ¢ e o ¢ o s o s & 3

{Part 1I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = = « ¢ ¢ <« ¢ ¢ o o ... L L A IR R AR I 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
1 political expenses for which the section 527(f) tax was paid).
} a Cumentyear « « ¢ s o ¢ e o v 0 00t L R 2a
bCarryoverfromlastyear.............. ...... D " o s s 0 s 0 e e e e 2b
c Total = ¢« ¢ ¢ o 00 6 0 s o 000 e s v oo I R B I I e A I 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 \_};
andpo||t|ca|expend|turenextyeaﬂ....-.. ------- v % o 8 s e s e s s s e e s e ¢ o o 4 = e s s e s e 4
§ Taxable amount of lobbying and political expenditures (see instructions) « « « « « « « R R oo e 5

[PartIV [ Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11. Also,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-E2) 2010




SCHEDULE D

« OMB No 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010
PartiV, line 6, 7,8, 9, 10, 11, or 12.

Department of the Treasu Opep to- Public

,m:ma, Revenue semcery P Attach to Form 990. > See separate instructions. Inspehﬂon' ‘

Name of the organizaton ] Employer dentification number

INDIANA ACADEMY OF SCIENCE 35-1068830

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

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

N H BN -

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

Total numberatend ofyear « « = « = « - - LRI

Aggregate contributions to (during year) - - - - -

Aggregate grants from (duningyear) - - s+ - - -

Aggregate value atend of year « + = ¢ ¢ ¢ ¢ = . -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? « « + « ¢ e e v s e vt v v v 0w DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ¢ ¢ ¢« ¢ ¢ o e o e e s s i it et e e DYes

[CNe

DNO

rt il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

[Pa
1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

{:‘, Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
(] Protection of natural habitat I} Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

]

Held at the End of the Tax Year

Total number of cCONsServation easements + * o ¢ o ¢+ ¢ o o ¢ o ¢ o = s 0 ¢ o o o s s ¢ 0025000 23

Total acreage restricted by conservationeasements « = ¢« ¢+« « = ¢ v o s e v e 2D

Number of conservation easements on a certified historic structure includedin(a@) =« » ¢ ¢ ¢« » =« + +] 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = - - - - « see et 2d

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

the tax year »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? « « <+ + ¢ v v v e e v v e v vt v e v e [Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»3 ’

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}(4)}(B)(ii)? = « « » « » o o ¢ s s o e e e s v o e e s s e o s s s o s v osoesssoscscs GYes
In Part X1V, descnbe how the orgamzation 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 descrbes

the organization's accounting for conservation easements

DNO

|'Part il '| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIIl, ing 1 + « « + « « I LI S I IR N & ]
(if) Assetsincluded iNFOrm 990, PamtX « « + = « o o e ¢ et e v ot v ettt sttt et e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, [In@ 1 « « = » e ¢ ¢ s ¢ o o o o o o v v 0 o e o s o o o v s o s v s - ps3

b Assets IncCluded NFOrM 990, Part X = = « + o o s o ¢ e s ¢ ¢ ¢ s ¢ o o e e v o 0 s o 55 2 s a0ecesass e PpS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Sthedule D (Form 950) 2010 INDIANA ACADEMY OF SCIENCE 35-1068830 -

Page 2

@tml

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

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 __| Public exhibition d E Loan or exchange programs
b __| Scholarly research e | Other
c :] Preservation for future generations
4  Provide a descrption of the orgamzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « + » « ¢ ¢ ¢ « o o ¢ o o & DYes ’_f‘No
| 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 on Form 990, Part X? + « « « « o = « « e s s e s s e s e s s et s e e s e e e e e s aeae DYes '::NO
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beg|nningba|ance ....... o v s s s s e e e e s e s e 6 6 s s 6 8 s s s e s e e s e e e 1ic
d Addmonsduringtheyear ........ e s e % e e s e o v e s e e T O A S AR I T |
e Distributionsduringtheyear « « « ¢ = o o s e o v e v e e e e v vttt s ettt 1e
fEndmgba]ance-.-.... ........... ® » v s s s v s e e e e e 8 e e a0 e s e e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 = « « » = ¢« « o v o v 0 0 o o @ ceceeesaees. [Yes | 'No

If "Yes," explain the arrangement in Part XIV.

I Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

- o a6 v

o e

3a

b

(a) Current year (b) Prior year {c) Two years back

Beginning of yearbalance - ¢ ¢+« o o o
Contnbutions « = « » « « » R
Net investment earnings, gains, and losses -«
Grants or scholarships = « ¢+ ¢ = ¢ ¢ « s &
Other expenditures for facilities

andprograms ® e s o s s 0 0 s e e s e e

(d) Three years back I (e) Four years back

Administrative expenses - ¢ s« s o o o oo

End of yearbalance - - - - - R

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment » %
Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes

No

(i) unrelated orgamzaﬁons ..................... ¢ e s e o e e o e ¢ o s 5 s e e s e e s e e s e e e . 3a(i)

(|i)re|ated°rganiza(|ons.............. ...... et s e e v s s s e s s s e s s e s e e e s e e e 33(“)

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « + ¢ ¢ ¢ « s ¢+ o ¢ s e 0 e 0 v 0 v v v v o 3b

Describe 1n Part XIV the intended uses of the organization's endowment funds.

I Part Vi | Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

(investment) basls (other) depreciation

Land « « « « « « s e e s s e e e s e e s e s e Mﬁﬁmiﬂlﬂ

Bui]dings ......... “ o s o s s e s e 0 s e

Leasehold improvements =+ + « « « - - - o v e

Equipment « ¢ + ¢+ ¢ s s 0 st et e e 00

Other+ » » ¢« ¢ ¢ « « e e s s e e s s e s s s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(C)) =+ «+ « c ¢« + e e« e o = P

EEA Schedule D (Form 990) 2010



Schedule D {Form 990) 2010

INDIANA ACADEMY OF SCIENCE

35-1068830 .

Page 3

[Part VIL |

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

Investments - Other Securities. See Form 990, Part X, line 12.

{(b) Book vaiue

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

(1) Financial derivatives
(2) Closely-held equity interests -
(3) Other

A

(8)

©)

(D)

(E)

(F)

G)

H)

0

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

>

[Part Vil |

Investments - Program Related. S

ee 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

)

2)

3

4)

)

(6)

4]

G

©

(10)

Total. (Column (b) must equal Form 990, Part X, col {B) ne 13)

»

Part 1X |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

(W)

2

()]

4

()

®

@

®

©

(10

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

Other Liabilities. See Form 990, Part X, line 25.

[Part X |
1. (a) Description of habilty

{b) Amount

(1) Federal income taxes

(2) DUES PAYABLE

2,885

©)

4

®)

6

Q)

8

)

(19

an

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

>

2,885

PR 4

t

AT I S

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

EEA

Schedule D (Form 990) 2010




Sthedule D (Form 990) 2010 INDIANA ACADEMY OF SCIENCE 35-1068830 +  Paged4

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

Total revenue (Form 990, Part VIIl, column (A}, Iin@ 12) = « = ¢ =+ s e o o e v o v v o0 v v e 0 v 00 o v 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) =+ « « - « - I I T T A Y I AR R 2
3 Excess or (deficit) for the year. Subtract lne 2 fromline 1 « = ¢ ¢ v ¢ e o e v v v v 0o e v v o0 v e v 3
4  Netunrealized gains (losses) oninvestments = « « = ¢ = ¢ ¢ ¢ s e v v v 0 v v e oo R 4
5 Donated services and use offacilities » » » » o = o ¢ s o o o ¢ o o o o s 0 e . e o 2 o v s v e PRI .. 5
6 |nvestmentexpense52 ......... “ e s e s e s e s e v e e e e “ e e s e v e e v e e e s e o o v e e 6
7 Pnorpenodadjustments......................-....-........-...... 7
8 Other(Describe NPatXIV) + = « o e s s o s s o s s oo o s ovenennnns 8
9  Total adjustments (net). Add lines 4 through8 =+ « - <« « < -« . A R R I I A 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 < + = » = « = ¢ - R 10
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « ¢ « s ¢ ¢ ¢ e e v 0 0 0 o 0o . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. #t‘}gf
a Net unrealized gains on investments - « « « « I A A I N LR B 2a B
b Donated services and use of facilities « « « » « ¢ o ¢« o - - R .. 2b
¢ Recoverniesofprioryeargrants =« « « « =« c s o s 0 s e et vttt oo 2c
d Other(Descnbe NParmtXIV) + « o o o ¢ s« s s oo s o o s s v v o ooneoens 2d
e Add||neszathrough2d © 8 2 0o 6 e 8 s 8 e s 8 o s e 0 e e ¢ s e s 0 e s @ ¢ e s o 8 s e 0 8 s 00 “ o s 0 .
3 Subtractline2efromilined + » « « ¢« ¢ ¢ ¢ e e o e o o s o =« o 6 6 6 e ¢ v 5 0 8 8 8 e s 8 s e e e e [P
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: A
a Investment expenses not included on Form 990, Part Vill, ine7b + - » - - « ... 4a %4
b Other(Describe inPartXIV.) « « o o s s o v oo s o o s oot e v s oo en . 4ab &
cAdd]mes4aand4b e o % o 2 6 0 s 69 8 8 8 e e 8 8 e e s v e e " o 6 o 8 o 0 0 0 0o 8 8 e s e e e e 0w 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) + - - - - R I I 5
I Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements + « « « - + « L I I BN AR A I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities + « « « « « ¢« s 0 000 L I 2a
b Pnor year adjustments ¢ « « ¢ ¢ e o v 0 00 o e e e et e e D 2b
cOtherlosses........-..... ....... e e 6 s e 0 e e “ o 0 v e s 2c
d Other(Descnbe in PanX|V) ® o 8 ¢ o 5 8 8 8 6 60 e s e e e e *» o 8 o e s s o 2d
) Addhneszathrouthd 4 e 8 s v 8 a8 8 0 e e e e v e s . 4 o ¥ 4 o 5 e s s 5 s s s e e s s s s e e s e s
3 Subtractiine2efromilined + ¢ « o o ¢ ¢ o« ¢« o o s s s o o a0 oo ® o » 2 5 e e 8 v e e s s v e s s e s e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b - + « « =« « « <« 4a
b Other(DescnbeinPatXIV) « ¢« + ¢ v o 0 0 oo™ I I e 4b
c Addlines4aand4b =« « = ¢ ¢ o ¢ ¢ o s o s c s o s s s e 0 s e e P “ s 6 s s e e s e s e e s o s o
Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18) L I R 5

|Part XiV'[  Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIiI, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 201C
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'SCHEDULE O ] MB No_1545-0047
(Form 990 or 996-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ° P y Open to Public ..
Internal Revenue Service » Attach to Form 990 or 980-EZ. Insp_ectlon '
Name of the organization Employer identification number
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. Form 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-E2) (2010)




Statement of Program Service Accomplishments | 2919 4,
Name(s) as shown on retum Your Sociat Secunty Number
INDIANA ACADEMY OF SCIENCE 35-1068830

FORM 990, PART III (D)

PROGRAM SERVICE CODE

SCIENTIFIC RESEARCH FOR OVER 1,200 MEMBERS.

PROGRAM SERVICE EXPENSES $1731
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

PUBLISHED A NEWSLETTER FOUR TIMES A YEAR AND THE PROCEEDINGS OF THE ACADEMY REPORTING

STMLD




Statement of Program Service Accomplishments | 2919 4,
Name(s) as shown on retumn Your Social Securty Number
INDIANA ACADEMY OF SCIENCE 35-1068830

FORM 990, PART III(I)

PROGRAM SERVICE CODE

BENEFITS OVER 300 INDIANA YOUTH.

PROGRAM SERVICE EXPENSES $21287

GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0

PROGRAM SERVICES REVENUE $0

EXPLANATION

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

STMLD




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 aflocation
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: Our 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 IAS 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




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 WFY1 (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.

. 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 2010

Research
Researéh
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Research

" Philippe Vedon
Indiana University Purdue University Indianapolis

Allison Veach

Ball State University
Clare L. Chatot

Ball State University
Windy McBride

Indiana State University
David Bohnert

Indiana State University
Amanda Jamison

Indiana State University
Jennie M. Carr

Indiana State University
Kent E. Edmonds

Indiana University Southeast
Kimberly Rosvall

Indiana University
Luke Hoekstra

Indiana University
Priya Hewavitharanage

University of Southern Indiana
Kenneth E. Walsh

University of Southern Indiana
Kelly Boatright

Indiana University Purdue University Fort Wayne

William L. Murphy

Smithsonian Institution
Donald Ruch

Ball State University
Dale Edwards

University of Evansville
Glen R. Hood

University of Notre Dame
Dina M. Leech

DePauw University
R. Jeremy Johnson

Butler University
Jonathan Bauer

Indiana University
Lauren Smith

Indiana University
Brandon Cooper

EIN 35-1068830

$3,000.00
$2,358.00
$3,000.00
$3.000.00
$3,000.00
$2,500.00
$2,856.00
$2,472.00
$2,900.00
$2,914.00
$2,252.00
$2,336.00
$2,500.00
$1,825.00

$500.00
$2,347.00
$2,950.00
$1,979.00
$1,883.00
$1,608.00
$1,489.00

$3, 000.00




Research
Research
Researc‘h
Research
Research
Research
Research
Research
Research
Research
Research
Research
Research

Research

Total Grants

Indiana University
Maria Helena Mendes Soares
Indiana University

" Sarah Shannon

Indiana University
Mark Peterson

Indiana University
David Marcus

Indiana University
Susanne Kreamer

Indiana University
Mohammad A. Qasim

Indiana University-Purdue University Fort Wayne

Kaylin Adams

Purdue University
John Shukle

Purdue University
Michael Brandenburg

Ball State University
Mahfuza Khatun

Ball State University
Ann Raffel

Ball State University
Emmanuel Kwame Teye (Guy Crowder)

Ball State University
Bethany Lucas

Ball State University
Brian Lepore

Ball State University

$2,110.00
$1,486.00
$2,990.00
$2,318.00
$2,429.00
$2,790.00

$950.00
$1,800.00
$2,629.00
$2,000.00
$2,347.00
$1,500.00
$1,544.00

$2,250.00

$81,812.00



Indiana Academy of Science High School Student Grants 2010

High School

Student

Amount

Eastern High School
Eastern High School
East ,Noble High School
East Noble High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
John Adams High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School
Marian High School

Manan High School
Northwestern High School
Northwestern High School

Brianna Morris
Cortney Breach
G Stevens
Gabriel Stephens
Lisa Bauer

Eric Fein

N. Grantz

S. Wein

M Wijen

Moshe Friedland
Nicholas Hall
Sam Presnal
Kyle Rice
Tobias Stoner
Brian Sutter
Michelle Baraney
Aaron Bulger
Chloe Deranek
Andrea Freeze
Katie Hansen
Michael Hunckler
Mark Imus

Greg Janowiak
Samuel Leung
Dana Lind

Emily Lohr

Evan Merryman
Yea Eun Oh
Jasmine Podell
Claiare Sieradzki
Abby Suckow

Tim Trippel
Stephanie Van
Overberghe

Jack Fruth
Ryan Newlon

Total High School Student Grants

267.00
245.00
300.00
300.00
300.00
152.00

78.00
143.00
185.00
100.00
240.00
160.00
215.00
150.00
135.00
300.00
254 00
218.00

45.00
134 00
300.00
300.00
300.00
300.00
300.00
300.00
285.00
150.00
150.00
300.00
285.00

99.00

300.00
299.00
141.00

$7,740.00

e 13 0
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