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SCANNED JUL 10 2013

Short Form

Form géO'EZ

Under section 501 (c?(,
(except blac
of donor advi

as defined in

> Sponsoning
controlling org;

d funds, org

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

527, or 4947(a)X(1) of the Internal Revenue Code
lung benefit trust or private foundation)
1s that operate one or more hospital facilities, and certain
512(b)(13) must file Form 990 (see instructions). All other organizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

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

OMB No. 1545-1150

2012

B

'

Open to Publlc v
Inspectnon’k*

]

A For the 2012 calendar year, or tax year beginning , 2012, and ending ’

Check if applicable FE™Name of organization D Employer identlfication numb
Address change

Name change INDIANA ARBORIST ASSOCIATION 35-1669800

Initial return Number and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 195 MARSTELLER STREET (765) 494-3625
Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
Application pending |[WEST LAFAYETTE IN 47907-2033 Number

G Accounting Method- E] Cash DAccruaI Other (specify) > H Check » E] if the organization 1s not

|  Website: ™ N/A required to attach Schedule B

J Tax-exempt status (check only one) — K [501(cX3) []501c) () “(msertno) [ 4sa7ca)yor [ ]527|  (Form 990, 990-EZ, or 990-PF).

K Check > D If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> S

126,552,

{Part | <|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part | El
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts . . . . .. ... 2 93, 966.
3 Membership dues and assessments . . 3 15,595,
4 Investment income . 4
5a Gross amount from sale of assets other than mventory 5a ?'%U
b Less: cost or other basis and sales expenses .o 5b i*s_;
¢ Gan or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) 5¢
6 Gaming and fundraising events 1” B
E a Gross income from gaming (attach Schedule G If greater than $15,000) l 6a| ’;:}_T
‘é b Gross income from fundraising events (not including $ of contributions {}%'
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum f*;
E of such gross income and contributions exceeds $15,000) 6b P
¢ Less' direct expenses from gaming and fundraising events 6c¢c \
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) . .
7 a Gross sales of inventory, less returns and allowances 7a ’ :
b Less: cost of goods sold 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from “Fi) 7¢
8 Other revenue (describe in Schedule O) F?EQW"E}Z( Pa"" b'ﬂeso‘me"e"”" 8 16,991.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 B e R | 9 126,552,
10 Grants and similar amounts paid (Iist in Schedule O) clg S 10
11 Benefits paid to or for members L JuL 61203 . '? 1
E 12 Salaries, other compensation, and employee beneflts B S ! ;2 12
E 13 Professional fees and other payments to independent contractors OGDEN L)T 13 6,133.
g 14 Occupancy, rent, utilities, and maintenance 14 15,000.
5 15 Pnnting, publications, postage, and shipping e .. . . |15 1,823.
16 Other expenses (describe in Schedule O) See Form 990-E2, Part, Line 16 Other Expenseyf ¢ 83,559,
17 Total expenses. Add lines 10 through 16 ~1 17 106, 515.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 20,037.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year e
§,$ figure reported on prior year's return) 19 46,133,
s | 20 Other changes in net assets or fund balances (explaln in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 66,170.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) INDIANA ARBORIST ASSOCIATION

35-1669800

Page 2

[Part Il ] Balance Sheets. (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il

[]

(A) Beginning of year

(é) End of year

22 Cash, savings, and investments 46,155.|22 66,170,

23 Land and buildings . 0./23 0.

24 Other assets (describe in Schedule O) 0.]24 0.

25 Total assets . . C e 46,155,125 66,170.

26 Total liabilities (describe in Schedule O) . . e 22 .126 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,133.]27 66,170,
[Part lll - Statement of Program Service Accomplishments (see the instrs for Part II1.) Expenses

Check If the organization used Schedule O to respond to any question in this Part 11l

1]

What 15 the organization's primary exempt purpose?

benefited, and other relevant information for each program title.

TO INCREASE PUBLIC AWARENESS OF THE VALUE OF TREES AND PROFESSIONAL TREE CARE
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

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

28 CONEERENCES _ _ _ _ _ _ _ _ _ oo __

@rants§~ T T T T 77T 0. ) I this amount includes foreign grants, checkhere . .~ .~ —.~ .~ » T || 28a 41,884.
29 WORKSHOPS-ABORIST CERTIFICATIQN, ARBORMASTER,_ DIAGNQSTICE,_ _ _____

JFUNGUS, PLANT HEALTH CARE, TREE ID, AND TREES_INSIDE OUT _ __ _ _ ___

(Grants §~ T 0. ) If this amount includes foreign grants, checkhere .~~~ .~ > || 29a 2.904,
30 TREE CLIMBING CHAMPIONSHIPS_ _ _ _ _ _ _ _ _ _

(Grants s~~~ T 7T 0. ) If this amount includes foreign grants, checkhere ~_____ » T || 30a 2,595,
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) . »1 32 47,383.

Part IV_|List of Officers, Directors, Trustees, and Key Employees

Check If the organization used Schedule O to respond to any question in this Part IV

. List each one even 1If not compensated. (see th

e instructions for Part IV ) D

(b) Average hours per
week devoted to
position

(a) Name ang Title

(c) Reportable compensation
(Forms W-2/1099-MISC)
(If not pald, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

0.

TEEA0812 031413

Form 990-EZ (2012)



Form 990-EZ (2012) INDIANA ARBORIST ASSOCIATION 35-1669800

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
provide a detailed description of each activity in Schedule O~ . .. .. ...

34 Were any significant changes made to the argantzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actrvrtles
(such as those reported on lines 2, 6a, and 7a, among others)? ces
b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provrde an explanatlon n Schedule (o]

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il .

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.

35a

35b

35¢

b Did the organization file Form 1120-POL for this year? .. ... .. . .... ..
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made n a prnior year and shll outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount 1nvolved .. .. . . . . |38b

37b

38a

39 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included online 9 . . e ... | 39a

b Gross recelpts, included on line 9, for public use of club facilities .. . | 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. . . *»

40b

d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 400 reimbursed
by the organization . .

e All organizations. At any time during the taxg ar, was the organrzatron a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886

41 List the states with which a copy of this return s filed ™

42 a The organization's
books are n careof > L,INDSEY PURCELL Telephone no ™ (765)

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
if 'Yes,' enter the name of the foreign country- ™

43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .
and enter the amount of tax-exempt interest received or accrued during the tax year . ’L |

494-3625

42c

44a Did the organization maintain any donor advised funds dunng the year? If 'Yes, Form 990 must be completed |nstead
of Form 990-EZ

b Did the organization operate one or more hospltal faciities during the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . .

¢ Did the orgarization receive any paymenls for indoor tannmg services durmg the year7

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments7
If ‘No," provide an explanation in Schedule O

45a Did the organization have a controlled entity of the organization W|th|n the meanlng of section 512(b)(13)7 .

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meamng of sectron 512(b)(13)7 If 'Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see tnstructions)

Yes

44b

44c¢

44d

45a

45b

TEEAQ812 _ 103/14/13 Form 990-EZ (2012)



.

Form 990-EZ (2012) INDIANA ARBORIST ASSOCIATION 35-1669800 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .

i

candidates for public office? If 'Yes,' complete Schedule C, Part | .. . . 46 X

[Part-VI *| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . T " H
Yes | No
47 Dud the organization engage I1n lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(||)7 If 'Yes,' complete Schedule E . 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? . . . .. .. .| 49a X
b If 'Yes,' was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None."'
d) Health benefits,
(a) Name and title of each employee ®) Averﬁgde h°t“"§ (c) Reportable compensation consn)but?gns toegriglalsoyee (e) Estimated amount of
paid more than $100,000 per week cevote: (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
to position compensation
NONE _ o ____]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE _ e ]
d Total number of other independent contractors each receving over $100,000 e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A EIYes DNO

Under penalties of perjury, | dgclare that | have examinegAfis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple(e eclaration of prepargi o han offlcep 1s based on all information of which preparer has any knowledge

(it Beig 771 el 275273

s- Slgnal e of officer Date
Here Z//\/%g}/ A forecel/

Type or print name and title.

Print/Type preparer's name ignature Date D PTIN
M/ CM s / Seiveompioyed
Paid RICHARD G ADAIR CPA 29 /3 |seitemploved [p01250828

Preparer |Frmsnames THIEME & ADAIR, CPA'S

Use Only |Frm'saddress» 658 MAIN STREET STE 212 FirmsEN > 35-1929868
LAFAYETTE IN 47901 Phoneno. (765) 742-2021
May the IRS discuss this return with the preparer shown above? See Instructions . .. .. R DYes DNO

Form 990-EZ (2012)

TEEA0812 03/14/13




SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(aX1) nonexempt charitable trust.

OMB No 1545-0047

2012

AT
Open to Public
- .. Inspection
- *

Name of the organization

INDIANA ARBORIST ASSOCIATION

Employer identification number

35-1669800

[Part'l -] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4

3]

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

170(bX1XAXiv). (Complete Part II.)

N O

in section 170(b)(1XAXVi). (Complete Part il.)

0w

related to its exempt functions — subject to certain exce

A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

Anorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
tions, and (2) no more than 33-1/3% of its support from gross investment income and

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

unrelated business taxable income (less section 511 tax) ?rom businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

(Complete Part 11l )
10 HAn organization organized and operated exclusively to test for public safety. See section 509(aX4).

1

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

DType ]

a DType |

c I:]Type Il = Functionally integrated

e D By checkln? this box, | certify that the organization is 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

d |:| Type lll — Non-functionally integrated

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box e .. oL .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . . .o . Tg(@
(i) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entty of a person described in (1) or (1) above? ... 119 G
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lif) Type of organization (iv) Is the (v) Did you notify (vl Is the (v} Amount of monetary
organization (described on lines 1-9 organization in he organization in organization In support
above or IRC section column (i) isted in  [column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
- v L S LT RPRER A
Total I TR B R A LA AR RS AT I S AW R

BAA For Paperwork Reduction Act Notice, see the In

TEEAO0401

structions for Form 990 or 990-EZ.

08/0912

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 INDIANA ARBORIST ASSOCIATION 35-1669800 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)(1)AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year 201 Total
beginning in) » y (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants.')

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

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total ) . . o e
contributions by each person .
(other than a governmental T e ) . ,
unit or publicly supported . . ' S
organization) Included on line 1 ' - , |
that exceeds 2% of the amount , . N .
shown on line 11, column (f) . . - : A - .

6 Public support. Subtract line 5 | ‘ .
from line 4 . ‘

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total

7 Amounts from line 4

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

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

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

11 Total supgort. Add hines 7
through 1 .

12 Gross recelpts from related activities, etc (see instructions) .. e L‘IZ

13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here ... o Coee e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) .... . R 14 %
15 Public support percentage from 2011 Schedule A, Part if, ine 14 . . C e e . .. 115 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . o D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 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 > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12




Schedule A (Form 990 or 990-E2) 2012

INDIANA ARBORIST ASSOCIATION

35-1669800

Page 3

[Part Ill {[Support 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 Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")
Gross receipts from admis-
sions, merchandise sold or

services performed, or facilities

furnished in any activity that i1s
related to the organization's
tax-exempt purpose

Gross recelpts from activities

that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

Public support (Subtract line
7c fromline 6.) .

(a) 2008

(b) 2009

(c)2010

(d) 201

(e) 2012

(f) Total

15,230.

11,021.

11,540.

2,673.

15,595.

56,059.

81,562.

76,967.

99,210.

23,454,

110,957,

392,150.

96,792.

87,988.

110,750.

26,127,

126,552,

448,209,

-

1w

\
e,
M, "y ! :'-.1{
JERCE AT TR Y

448,209,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ..

¢ Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

Total support. (Add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2008

(b) 2009

(¢) 2010

(d) 2011

(e) 2012

(P) Total

96,792.

87,988.

110, 750.

26,127.

126,552,

448,209.

96,792.

87,988.

110,750.

26,127.

126,552,

448, 209.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

an

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f) .
16 Public support percentage from 2011 Schedule A, Part I, line 15

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2011 Schedule A, Part lll, line 17 . . .
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

18

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

and hne 17

»>
»

BAA

TEEA0403  08/09/12

%

%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H
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IiRantllM]lSupplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

2012

" 'Open 10 Publi¢ . |,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

E.?Z?&TE’;&SAJS%ESEZ“’V > Attach to Form 990 or 990-EZ. ¢4 Inspection ¥
Name of the organization Employer identification number
INDIANA ARBORIST ASSOCIATION 35-1669800
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INDIANA ARBORIST ASSOCIATION 35-1669800

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

CERTIFICATION INCOME 7,290.
GOLF OUTING INCOME 9,376.
MISCELLANEQUS INCOME 325.
Total 16,991.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

CONFERENCE EXPENSE 41,884.
BOARD MEETINGS 569,
WORKSHOP EXPENSE 2,904.
BOOKS 565.
CONFERENCES 5,160.
CONSTANT CONTACT 660.
CREDIT CARD SERVICE 2,733.
SMALL EQUIPMENT EXPENSE 1,054.
GIFTS 107.
TREE CLIMBING CHAMPIONSHIP EXPENSE 2,595.
ITCC EXPENSE 2,879.
MEMBERSHIP EXPENSE 225.
GOLF OUTING 4,472,
INSURANCE 1,621.
ISA LEADERSHIP CONFERENCE 1,780.
MEALS 255.
MEETING 1,188.
SUPPLIES 2,065.
TELECOMMUNICATIONS 1,821.
TRAVEL/LODGING 1,328,
WEBDESIGN 216.
TREE FUND 4,384.
TROPHIES 1,235,
DONATIONS 1,859.

Total 83,559,




INDIANA ARBORIST ASSOCIATION 35-1669800

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
CONFERENCE INCOME 79,218.
WORKSHOP INCOME 14,748,

Total

93,966.




pualu vl IeCLors
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Pregident

Rick Carter

Bartlett Tree Experts
9750 N Michigan Road
Cammel, IN 46032
Phone 317-879-1010
rcarter@bartlett com

Chapter Administrator

Lindsey Purcell

Purdue University

195 Marsteller Street

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

Fax 765-496-2422
indsey@indiana-arbonst org

ISA Liaison

Lee Huss

City of Bloomington

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

Utility

8 Scott Bennett

Manager Distribution Systems
Indiana Michigan Power Company
5000 Wheeling Avenue

Muncie, IN

Phone 260-421-1590
bsbennett@aep com

Term ends 1/2014

Supplier

Nick Hoffman

Eco-Pak

9211 £ Jackson st
Selma, IN 47383

Phone 765-228-9243
nhofiman@ecopakilc com
Term ends 1/2015

Academic Education and Research Advisor

Ciifford S Sadof

Professor and Extension Speciahist
Department of Entomology

Purdue University, Smith Hall

901 West State Street

West Lafayette, IN 47907-2089

Office 765-494-5983, Fax 765-494-2152
csadof@purdue edu

http //extension entm purdue edufiandscapelab/

Link to List of Past Presidents

indiana Arborist Association Board of Directors
Link to Standing Committees

Vice President

Caryl Schwaller

Arbormetnc Solutions

724 Hoham Dr

Plymouth, iN 46563

Phone 219-204-1884
cschwaller@arbormetricssolutions com

Past President

Pamela C Louks

IN2TREES

ISA Certified Arborist IN-0234A
PO Box 289

Cicero, IN 46034

Phone 317-431-3141
plouks@myway com

IAA Chapter Representatives

Certlfication Liaison

Chnstine Bowman

Bellinger’'s Professional Grounds Maintenance
4902 SR 25 W

Lafayette, IN 47909

Phone 765-572-2241

ckb@bellingersonline com

Area Representatives with year term if no term
ending date is hsted.

Commercial

Jeff Clark

PO Box 45

Romney, IN 47981
Phone 765-413-4520
Term ends 1/2016

Agency, Institution and Municipal

Larry Caplan

Extension Horticulture Educator

Purdue Extension Service, Vanderburgh County
13301 Dammstadt Road

Evansville, IN 47725

Phone 812-435-5287

LCaplan@purdue edu

Term ends’ 1/2015

https://ag.purdue.edu/fnr/associations/IAA/Pages/board.aspx?
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Secretary

Enc Sampson

Utility Arbonst

Lews Tree Service

Phone 812-320-4604
esampson@lewistree com

TREE Fund Liaison

Tom Qrdway

Duke Energy

451 N Boehning St

Indranapolis, IN 46219

Phone 317-899-8971

thomas ordway@duke-energy com

Contractor

Enc Melton

Townsend Tree Service

101 S Main St

Parker City, IN 47368
Phone 765-468-3007
emelton@townsendtree com
Term ends 1/2015

PSSA Representative

Kris Brown
Brown156@purdue edu

5/28/2013




