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Form 990

-

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

OMB No 1545-0047

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open te Ptfbtic
Intemal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Cneck if applicable: C Name of organization INB?AE; ACADEMY OF SCIENCE D Employer Identification no.
D Address change Dom; Business As 35-1068830
D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
O intal retum 140 SENATE AVE (317)243-0107
D Temminated City or town, state or province, country, and ZIP or foreign postal code 9,611,385
D Amended retum INDIANAPOLIS, IN 46204-2296 G Gross receipts  §
D Application pending F Name and address of pnncipal oficer ARDEN L. BEMENT JR
H(a) Is this a group retum for
SAME AS C ABOVE subordinates? D Yes No
1 Tax-exempt status 501(c)(3) D 501(c)( ) d (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? Yes D No
If "No," attach alist (see mslruc ons)
J  Website: P INDIANAACADEMYOFSCIENCE.ORG H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other » [L Year of fomation 1895 lM State of legal domicile IN
[Pati| Summary
1 Briefly describe the organization's mission or most significant actvites: THE ACADEMY PROMOTES SCIENTIFIC RESEARCH AND
® THE DIFFUSION OF SCIENTIFIC INFORMATION, ENCOURAGES COMMUNICATION AND COOPERATION AMONG
% SCIENTISTS AND IMPROVEMENT IN EDUCATION IN THE SCIENCES.
g
3 2 Check this box » [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) . . . . . .. . .. .. ..., 3 9
a 4 Number of independent voting members of the governing body (PartVl,line1b) . . .. .. ... ... .. .. 4 9
2 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ... ... ... ... 5 1
ES 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. L L e e e e e e 6 126
7a Total unrelated business revenue from Part VIIl, column (C).lme 12 . . . . . . . . . . . . v v v v v v .. 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . .. ... v v v 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . . . . . ¢ i i i i i i i e e e 73,991 145,245
:::’ 9 Program servicerevenue (Part VIll,line2g) . . . . .. . . .. . . i i i 12,126 14,963
€ |10 Investmentincome (Part VHII, column (A),lines 3, 4,and7d) . . . . . . .. .ttt e ... 522,544 540,154
o 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and11e) . . ... ... .... (2,135) 2,194
12 Total revenue - add lines 8 through 11 (must-equal Part VIII, column (A) line12) ....... 606,526 702,556
13 Grants and similar amounts paid (Part IX} colum R% ......... 66,084 65,206
14 Benefits paid to or for members (Part IX column-(—A) VED ............ 0
«» |15 Salaries, other compensation, employe eﬁts (Part1X, cm 10 ...... 130,623 133,941
§ 16a Professional fundraising fees (Part IX, [nn (Al).Jlge 141 e)} 26 14 l ? .......... 0
= 2 b Total fundraising expenses (Part IX, column (D)..ine 25) » . 0
f\:’g ad |17 Other expenses (Part iX, column (A), lines 11@@Eﬁ£ﬁ =] 160,690 256,804
en 18 Total expenses. Add lines 13-17 (musteq ihe25) ... ... .... 357,397 455,951
& 19 Revenue less expenses. Subtract line 18 from line 12 .................... 249,129 246,605
5.? Eg Beginning of Current Year End of Year
= §;‘; 20 Totalassets(PartX,ne16) . . . . . . . . @ i i i i i i e e e e e e e e e e e . 7,269,127 7,507,332
- ;E 21 Total liabilites (Part X, n@26) . . . . . . . . . . i i e e e e e e e e e 8,400 0
121 Zi (22 Netassets or fund balances. Subtractline 21 fromiine20 . . . . « o v v v v e e e 7,260,727 7,507,332
ZlPart 1] Signature Block

ﬁUnder penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
;’*true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

® 2L N> Fy 7~(0~19
Sign Signature of officer Date
Here E cva/o/l. F/q;_l &y ﬂeqsu Ve o
Type or pnnt name and title
Print/Type preparer’s name Preparer's signature Date Check I:] if | PTIN
Paid DONALD R HANREE CPA  |(Oowsdd R Noandzei b7-08-2014 selfemployed | P00083819
Preparer | Fim'sname » HANKEE & ASSOCIATES CPA LLC Firm's EIN P %G D WS 3
Use Only | Fimm's address » 3905 VINCENNES RD STE 520 Phone no
INDIANAPQLIS IN 46268-3026 317-337-1040

May the IRS discuss this retumn with the preparer shown above? (see instructions)

........................... Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 2

EPart il j° Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPartlll . . . . . . . . . . . 0 i i v v i i v nnu.. [l

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 Did the organization undertake any significant program services during the year which were not listed on the
PrAOFFOMM O90 0r 890-EZ? . o v v v v o e v e e e e e e e e e e e e e e e e e e e e e e e [Jves KlNo
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ v i e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [K]No
If "Yes,” descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 65,206 includinggrantsof $ 65,206 ) (Revenue § )
RESEARCH GRANTS TO CONDUCT SCIENTIFIC RESEARCH BY 28 ADULT RESEARCHERS AND 24 HIGH SCHOOL
STUDENTS

4b (Code: ) (Expenses $ 31,088 includinggrantsof $ )} (Revenue § }
PUBLISH THE 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 $ 72,850 includinggrantsof $ ) (Revenue § )
PROVIDED WORKSHOPS, SEMINARS AND EVENTS FOR THE PUBLIC AND ACADEMY MEMBERS TO EXCHANGE
SCIENTIFIC INFORMATION. ATTENDED BY 7,000.

4d  Other program services. (Descnbe in Schedule O.)
(Expenses $ 36,950 includinggrantsof $ ) (Revenue $ )

4e Total program service expenses » 206,094

EEA

Form 990 (2013)
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Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 3
[ParfiV]" Checklist of Required Schedules

. Yes No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete SChEdUIB A . . . . o it it e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... .. ... 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, Partl . . . . . . . . 0 it i i i i i e e 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 during the tax year? If "Yes," complete Schedule C, Partll . . . . . ... .. ... ... 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il .t i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . .« v v v i it st e e e e e e e e e e e e e e e e 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, Partlt . . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . ot v i e i e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. it e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~~ . . . ... ... .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part MVl . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . .. . .. . ... 11b 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, line 16? If "Yes,"” complete Schedule D, PartVIll . . . .. ... ... .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . . . . . et i i i i it i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . .. ... 11e 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, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XIl . . . . 0 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 X and Xllisoptional . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, PartsllandiV. . . . . . ... .. ... .. oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llltandiV . . . . . ... ... oo 0. 16 X
17  Did the organization report a total of more than $15,000 of expenses for prpfessional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parti (seeinstructons) . . .. ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes" complete Schedule G, Partl . . . . . . . o i o i it i e s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part ViIl, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . i i i i et e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . ... ... ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . ... ... ... 20b

EEA Form 990 (2013)
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Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 4
fPartIV] " Checklist of Required Schedules (continued)
. Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . . . .. ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule},Partslandlll . . . .. ... ... .. ... ... 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J . . . . . . . L L e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . o 0ttt i it il 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . .. . ... ... ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . 0 o i i i i e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . .. oo i v it i e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . ... ... ............. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, PartlV. . . . ... ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV..~ . ... .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM . . . . . . . Lo L L i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ & PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . o . i it i it it e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Part! . . . . . . . . ... .o v v i v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part li, lll,
OrIV,and PartV, e 1 . . v v o v e i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... . ... ... .. .. « .. .| 35a X
b If"Yes" to line 35a, 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,ne2 . . ... ... ... 35b
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 . . ... ... ... ... oy 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . v v i i e e e e e e e e e e e i e e e e e e e e e e e e et e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . & @ v v v v v v i v v i e e e e e e 38| X
EEA Form 990 (2013)




Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830

¢ v

EPartV] * Statements Regarding Other {RS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineginthisPartV..~ . . . . . . . . ... .00 v v e oo, O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapphicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .. ... L Lo e e e e e e e e e e 1c | 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 thisretum . . . . . . 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . .. . . ...
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ... ... ........ 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .. . ... ... .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Do o 1121 r e I IR 4a 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v v v i it h e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . .. .. ... ..o 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . . . . oL L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? .+« o« ¢ o v v v vt e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notfy the donor of the value of the goods or services provided? . . . . . .. .. . ... oo o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B2? . . . . . . 4 i i vt b e i e e e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the Year . . . . . v v v o o oo v v e v e o | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ....... Te X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 & 4 h i e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear? . . . .. ... .. .. ... oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . . . . . . .. .. o oo oo n oo e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . oL L. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12 . . . . . .. .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . .. ... .. ... .. 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . .. ... ... .. oL oo oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 . . . ... .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . ... ... ... o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . .. it e i oo e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . .. . ... ... .. ... 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .. .. .. 14b
EEA Form 990 (2013)




Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 6
E Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthePart VI . . . . . . . . . . . . v i v i v v i i v v u X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . . .. ... .. 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L0 e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L oL e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . 0 0 i i i i e e e e e e | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . i i i ittt et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . ... .. .. ... ... ... ...... 8b | X
9 Is 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 O . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . v 0 it i il i e e 10a X
b [f "Yes,"” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No," go toline13 . . . . . . . . . .. . . o .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O how this was done . . . . . v vt i i i v i e et et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower policy? . . . . . . . . . . o i e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . ... .. oL oLl 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . v & v v i i b i e e e e e e e e e e e 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L . e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . e e e i e c e e e e e e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website [0 Another's website Upon request O other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 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 (2013)
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EPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |st 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, untess person i1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations o <] = =] s z] = (W-2/1099-MISC) organization
below dotted | 4 3l 2 § 2| 3s ‘g’ and related
line) 3 § £l 2l 3]198| e organizations
g8 8 R
-
@ @
8.
(1) STANLEY BURDEN _ _ _ ___________| _1.00
COUNCIL MEMBER X 0 0 0
(2) DELORES BROWN__ __ ___ __________| 40.00
EXECUTIVE DIRECTOR X X 83,630 ] 0
(3) MICHAEL FINKLER _ _____________|._ 1.00_
PAST PRESIDENT X 0 0 0
(4) LUKE_JACOBUS _ ___ _____________|._ 1.00_
COUNCIL MEMBER X 0 0 0
(5) RAY YATSKIEVYCH _ _____________|._ 1.00_
COUNCIL MEMBER X 0 0 0
(6) MARCIA GILLETTE _ _ __ ___ _______|_ 1.00_
COUNCIL MEMBER X 0 0 0
(7) EDWARD FRAZIER _ _ ___ ___ ______._ | _3.00_
TREASURER X 0 0 0
(8) MICHAEL FOOS _ _ _ _ _ __ _________._ | _2.00_
SECRETARY X 0 0 0
(9) ARDEN L BEMENT JR__ __ __ ________| _1.00
PRESIDENT ELECT X 0 0 0
(1ODALE_EDWARDS _ _____ ___________|._ 3.00_
PRESIDENT X 0 0 ]
(L) DR REIRRE RS
0 o _boo___
a3 oo feo o
a4 b
Form 990 (2013)
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Form 999_(?013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 8
ﬁial’t Vi i‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (©) (€) (F)
Name and ttie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | bOX. unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related e § 2 g 3 ta" | & organization {W-2/1099-MISC) from the
organizations % | 2| g1 % g.:gb' 3 | (W-2/1099-MISC) organization
betowdoted | B2 5| “[ 3| 24 ® and related
line) S22 ol ©8 organizations
el = s 3
a2 ] 2
8| & a
@ =3
a8
7/
L) DR N,
a8 oo
O b C
a8 b
a9 ool
@ e
(1) P R
@ _ oo
L U R,
@ e
R B
b Sub-total . . . ... .. e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . ... ......... »
d Total{addlinesiband1c) . . . . . . . o v v v o v it » 83,630 0 0
2  Total number of indiiduals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or ighest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. .. ... ... ... .. ... ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
1T 1LY T [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ... ...... 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(a) ®) ©
Name and business address Descnpuon of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who o
received more than $100,000 of compensation from the organization »
Form 990 (2013)
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INDIANA ACADEMY OF SCIENCE

. »

35-1068830

[Part Vili ]

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A)

(8)

)

(©)

Total revenue Related or Unrelated Revenue
: et |
revenue 512-514
‘3‘3 1a Federatedcampagns . . ... ... 1a
83 b Membershipdues . . . ... .. .. 1b 37,400
(:. E ¢ Fundraisingevents . . ... .... 1c
g_;; d Related organizations . . . . . ... 1d
oE e Govemment grants (contributions) . . ie 101,073
Ef f Al other contnbutions, gifts, grants,
E,b',' and similar amounts not included above 1f 6,772
.58 g Noncash contnbutions included in ines 1a-1f: §
85 h Total. Addlinesfa-1f . . . . ... ... .... > 145,245
Business Code
§ 23 MEETINGS 541700 14,210 14,210
H b JUNIOR ACADEMY REGISTER 541700 753 753
8 c
5 d
g e
g f All other program servicerevenue . . . . . ..
* g Total. Addlines2a-2f . . .. ... ... > 14,963
3 Investmentincome (including dividends, interest,
and other simlaramounts) . . . .. .. ... ....... > 236,290 236,290
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalties . . . . . v v v v v i i e s e e e e »
(1) Real (1) Personal
6a Grossrents . . ... ...
b Less. rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) .. ... .. .......... »
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 9,207,479
b Less: cost or other basis
and sales expenses 8,903,615
¢ Gainor(loss) ....... 303,864
d Netgainor(loss) . . . . . . . .« o v i v i v i it v e » 303,864 303,864
2 8a Gross income from fundraising
g events (notincluding  $
& of contnbutions reported on line 1c)
3 SeePartIV,line18 . . . . .. ...... a
<] b Less:directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities.
SeePartIV,line19 . . . . ... .. ... a
b Less: directexpenses . . ... ... .. b
¢ Netincome or (loss) from gaming actvibes . . . . . .. .. »
10a Gross sales of inventory, less
retums and allowances . . ... ... .. a 7,408
b Less:costofgoodssold ... ...... b 5,214
¢ Netincome or (loss) from sales ofinventory . . . . ... .. » 2,194 2,194
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . .. .............. >
12 Total revenue. Seeinstructions . . . . . ... 0L 0L » 702,556 0 557,311
EEA Form 990 (2013)
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INDIANA ACADEMY OF SCIENCE

35-1068830 Page 10

fPartiX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) (€) )
Total expenses Program senice Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 ... ... .. 65,206 65,206
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefits paidtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... ... .. 104,130 5,000 99,130
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 . .. ... ........ 23,413 23,413
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . . . . .. ... ..., 6,398 6,398
11  Fees for services (non-employees):
a Management . . . . ... ... ... ...
b Legal. . ... ..ttt
c Accounting . ... . . . . . .o h e e e e e 1,491 1,491
d Lobbying . . R
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertisingand promotion . . . . ... .... ...
13 Officeexpenses . . . . . v v v v v vt v v v s 0 v 54,822 26,088 28,734
14 Informatontechnology . . . . . . ... ... . ...
15 Royaltes . . . . . .. . . v e
16 OCCUPANCY + + ¢ v v v v v 4 v e v et s e e o v oa 23,135 23,135
17 Travel . . . ¢ o v o e e e e e e e e e e e e 1,240 1,240
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 72,065 72,065
20 Interest. . . . . . . . . i it e e e e e
21 Paymentstoaffiliates . . . .. ............
22 Depreciation, depletion, and amortizaton . . .. ...
23 INSUMANCE « v =« « v o o o v o s n o o o v o a e 1,043 785 258
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COMMITTEE & OFFICER EXPENSE 16,516 16,516
b YOUTH ACTIVITY 36,950 36,950
¢ DIRECTOR EXPENSE 2,975 2,975
d INVEST FEE & TAX 46,567 46,567
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 455,951 206,094 249,857 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p 0O
following SOP 98-2 (ASC 958-720) . . . ... ...
EEA Form 990 (2013)




Form 990 (2013) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 11
fPart X| - Balance Sheet

. Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . . . . . 0 i i it e n e 0]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. ... . ... . ... .. 0. 1
2  Savings and temporary cashinvestments . . . . . .. ... ... .. ... ... 738,500 2 683,341
3 Pledgesand grantsreceivable,net . . ... ... ... ... ... ... ..., 3
4 Accountsreceivable,net . . . . . . . ... .. L e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . .. ... ... ... ... ... .v.o.. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . .+ & & o v 4o & v v 4 o & 6
A 7 Notesandloansreceivable,net . .. ...................... 7
§ 8 Inventoriesforsaleoruse . . . . .. ... @i i e e e e e e 8
< 9  Prepaid expenses anddeferredcharges . . . . . .. ... .. ... ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciation . . . . .. ... .. 10b 10¢c
11 Investments - publicly tradedsecunties . . . .. ... ... ... ... ..... 6,530,627 11 6,609,541
12  Investments - other securities. SeePartIV,line11 . . . .. ... ... ..... 12 214,450
13 Investments - program-related. SeePartIV,line11 . . ... .. ... ... ... 13
14 Infangibleassets . . . . . . . .. . L e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . .. .. ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. ... ..... ... 7,269,127 16 7,507,332
17  Accounts payableand accruedexpenses . . . . . . . . . i i i e e .. 0. 17
18 Grantspayable . . . . . . . . . . .o e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . . L e e e e e e 19
20 Tax-exemptbondliabilites . . ... ... ... ... .. . . . ... ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduteL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25  Other liablilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . .. ... .. ... . .. ... e e 8,400 | 25
26  Total liabilities. Add lines 17through25 . . . . ... .. .. ... ....... 8,400 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ | and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . ... e e e . 27
3 28 Temporarily restrictednetassets . . . . . . . . ... ... ... . ... .. 28
T 29 Permanentlyrestrictednetassets . . . . . ... ... ..o oo, 29
c Organizations that do not follow SFAS 117 (ASC 958), check here and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ....... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ... 31
E’ 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . .. . 7,260,727 32 7,507,332
33 Totalnetassetsorfundbalances . ... ... .................. 7,260,727 33 7,507,332
34 Total liabilities and net assets/fundbalances . . ... ... ........... 7,269,127 34 7,507,332

E Form 990 (2013)
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35-1068830 Page 12

[PartXI|  Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any fineinthisPart XI . . . . . . . . . . .. 0t v v oo, O

W O ~NOOWK P WN -

-
o

Total revenue (must equal Part VIll, column (A),line12) . ... ... ... ... ... ...
Total expenses (must equal Part IX, column (A), line25) . ... ... ... ... ...
Revenue less expenses. Subtractline 2 fromline1 . . . . . .. ... ... 0oL
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . o o oo e nh s e e e e
Donated services anduseoffacilities . . . . ¢« . . . i ittt e e e e e e e e e e
INVESIMENEEXPENSES . & & v v v v v i i e e e s s ot e e m e e e e e e e e e e e e e
PrnorperiodadjUstments . . . . . . o 4 . it e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleQ) . . .. ............

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . b . i i e e e e e e e e e e e e e e e e e e e e me e e e s

702,556

455,951

246,605

7,260,727

7,507,332

tPart Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. . ... ... .. .00 0eeeeene.. il

23

b

3a

Accounting method used to prepare the Form 990: Cash O Accrual O other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? e

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J separate basis [0 consolidated basis [0 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[0 separate basis [0 consolidated basis {1 Both consalidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . @ o i v i i v e et et e e e

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 describe any steps taken to undergo such audits

2b X

v

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open {o Publi

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2Z) and its Instructions is at www.irs.goviform930. |315P6¢t30ﬁ

Name of the organization Employer identification number

INDIANA ACADEMY OF SCIENCE 35-1068830

fPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches descnbed in section 170(b){1)}{A)(i).
2 [ A schoo! described in saction 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital's name, city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)
8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part Il )
9 [ An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ili.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 [ Typel ¢ [J Type l-Functionally integrated d [ Type lli-Non-funtionally integrated
e [ By checking 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 descrnibed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the RS thatitis a Type |, Type Il, or Type | supporting
Organization, ChECK IS BOX  « « « « v v v v v o s e e e e e e e e e e e e e |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(1ii) below, the goveming body of the supported organization? . . . . . . . ... oo oL 11g(l)
(i) A family member of a persondescnbedin (i)above? . . .. .. .. ... Lo e e i oo 1g(ih)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove? . . .. ... ... .. ... .. 000 11g{lii)
h Provide the following information about the supported organization(s).
(i) Name of supported {(INEIN (ili) Type of organization {tv) Is the organizaton {v) Did you notify {vi) Is the {vif) Amount of monetary
organization (descnbed on lines 1-9 in col (i) listed 1n your the orgaruzation in organization in cot support
above or IRC section goveming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.
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35-106883

0 Page 2

IPatt i

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 49,388 42,322 58,670 64,030

112,653

327,063

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 govemmental unit to the

organization without charge 20,000 20,000 20,000 20,000

100,000

69,388 62,322 78,670 84,030

Total. Add lines 1 through 3

132,653

427,063

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

46,871

Public support. Subtract ine § fromline 4 . .

380,192

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

(@200 [ (b)2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

Amounts fromline4 ... ....... 69,388 62,322 78,670 84,030

132,653

427,063

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

sources 215,062 207,047 327,892 243,075

236,290

1,229,366

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. . ...

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

Total support. Add lines 7 through 10

1,656,429

Gross receipts from related activities, etc. (see instructions)

427,063

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)}

Public support percentage from 2012 Schedule A, Partll,line14 . . . .. . .. .. .o i i oo 15

33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2012. | the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2013. 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 qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

» [

EEA
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Schedule A (Form 930 or 990-£2) 2013 INDIANA ACADEMY OF SCIENCE 35-1068830 Pag
{Part lit | "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 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

[

1 Gffts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
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
toorexpendedonitsbehaf . . ... ...

5§ The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 throughS . . . . . . ..

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

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

C Addlnes7aand7b . . . .. .. .. ...

8 Public support (Subtract ine 7¢ from
Ine6.) . . . o v v v v v it e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromlne6 . .. ... ... ...

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Cc Addlines10aand10b . . . . . .. . ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . . Lo e e e e e e e e
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)

organization, check thisboxandstop here . . . . . . . . . . . . L i s e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . ... . ... ... .... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15 . . . . . ... ... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . . . . . . . . . . . ... ... ..., 18 %
19a 33 1/3% support tests - 2013. 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 organizaton . . ... ... .. » [

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . . ... ... » [

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 4

Part IV | ° Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
. Part lll, line 12. Also complete this part for any additional information. (See instructions).

01. 10% Facts and Circumstances Test (Part II, line 17a or 17b)

SEE FOLLOWING "FACTS AND CIRCUMSTANCES"

EEA

Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury » See separate Instructions. » Information about Schedule C (Form 890 or 990-EZ) and its .
Intemal Revenue Service Instructions is at www.irs.gov/form990. inspectnon

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

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part lI-B. Do not complete Part 1I-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization
INDIANA ACADEMY OF SCIENCE

Employer identification number
35-1068830

tParti-A7  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . 0ttt s e e e e e e e e e e e e e e e e e e e e e e > %

3  Volunteer hours

fParti-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 section4955 . . ... ... ... ... » 3
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. .. ... > $

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . v v v v v v v e v v o e v O Yes O No
42 Wasacomecion MAdE? . . - v v v v v v v e e e e e e e e e e e e e e e e e e O Yes [ No
b If"Yes,” descnbe 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
=T Y =T > 3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
2T I T > 3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . & & 0 i 0 i i i v it m t t e st e e e v e n s (1 Yes O nNeo

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 contnbutions 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 is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-,
() 2 Sttt
@ s mmmmsmms - ==
G Fmmmmrm s - — -
4«  pFesmsmmsosms----————--
% T mmmmesos-----=---=
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
EEA
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Schedule C (Form 990 or 990-£2Z) 2013 INDIANA ACADEMY OF SCIENCE

35-1068830 Page 2

[Part 1I-A']

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [] ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affillated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ...

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . .. ... ... ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . .. ..o oo e s e
d Otherexemptpurposeexpenditures . . . . .« .« . . 0 i 0 et s it e s s e e e e
e Total exempt purpose expenditures (add lines 1fcand1d) . . . . .. .. ... ..o
f 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.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . ... ... . oo oo oo oo
h Subtractline 1gfromline 1a.Ifzeroorless,enter-0- . . . . . . . . . o i et e o0 e
i Subtractline 1ffromline 1c. ifzeroorless,enter-0- . . . . . . . . v e it v i i e s d e e
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? . v o <« v o o v s e e e e e e e e e e e e e e e+ 44 [(Oyes [dNo

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in})
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E2) 2013




Schedule € (Form 990 or 990-EZ) 2013 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 3
EPa!t llT-Ei Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
2 VOINEEIS? . . i ot i e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. .. X
¢ MediaadvertSEMeEnts? . . . . . . . . i .t e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators,orthepublic? . . . ... . ... ... i i oo X
e Publications, or published or broadcast statements? . . . . . . . . . . L 00 e s e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . ... . 0o 0o oo, X
g Direct contact with legislators, their staffs, government officials, or a legislativebody? . . . ... ... .. .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means? . . .. ... .. .. X
I Otherachviies? . . . v o o i vt et e et e e e e e e e e e e e e e e e e X
J Total. Addlines1cthrough1i . . . . . . v o v v i i it s s e s e e s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . ... ... ... X
b If"Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . ... .. .. 00000
¢ If"Yes,” enter the amount of any tax incurred by organization managers under secton4912 . . ... ... ..
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . .. .. ... ... ..
EPart iI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . .. ... ... ... ... ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. v v v v v v o 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . .. ... ......... 3

[Part -8 i

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

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

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . i vt n s e i e e e e e e e e 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYEAEr . . & . . v it it e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Camyoverfromiastyear . . . . . . . . ¢ o i i it it e e e e e e e e e e e e e e e e e 2b
L 1+ 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure Nextyear? . . . . . v v o i i i it s e e e e e e e e e e e e e e s 4
Taxable amount of lobbying and political expenditures (see instructions)
f_l‘-’art I¥| Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part {-C, line 5; Part ll-A (affilated group list); Part Il-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-€2Z) 2013
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. OMB No 1545-0047

SFCHi':oU‘LEQ? Supplemental Information to Form 990 or 990-EZ
( or.m or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.Irs.goviform990. 1n$pe¢t10ﬂ
Namoe 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. Officer, director, etc mailing address (Part VI, line 9)

SEE ATTACHED LIST OF OFFICERS, DIRECTORS AND TRUSTEES

06. Conflict of interest policy compliance (Part VI, line 12c)

EXECUTIVE DIRECTOR REVIEWS CONFLICT OF INTEREST FORMS ANNUALLY

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

EXECUTIVE DIRECTOR’S COMPENSATION IS DETERMINED BY BUDGET COMMITTEE COMPRISED OF MEMBERS

OF THE COUNCIL AND VARIOUS COMMITTEE CHAIRS. THE EXECUTIVE DIRECTOR HAS NO VOTE IN BUDGET

COMMITTEE PROCEEDINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
EEA




Schedule O (Form 990 or 990-£2) (2013) Page 2

= t I, Py Py

Name of the orjanization ploy

INDIANA ACADEMY OF SCIENCE 35-1068830

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

GOVERNING BODY REVIEWS COMPENSATION ANNUALLY BASED ON EXPERIENCE.

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

DOCUMENTS ARE AVAILABLE FROM EXECUTIVE DIRECTOR UPON REQUEST.

EEA Schedule O (Form 990 or 990-E2) (2013)




Statement of Program Service Accomplishments 2013 01

Name(s) as shown on retum Your Social Secunty Number

INDIANA ACADEMY OF SCIENCE 35-1068830

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $36950
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE S0
EXPLANATION

YOUTH ACTIVITIES - JUNIOR ACADEMY OF SCIENCE, THE INDIANA ACADEMY OF SCIENCE TALENT SEARCH
BENEFITS OVER 300 INDIANA YOUTH.

STMID




Indiana Academy of Science Federal ID No. 35-1068830

Part V List of Officers, Directors and Trustees

(A) Name and address

Dale Edwards
University of Evansville
Dept. of Biology
Evansville, IN 47722

Arden L. Bement, Jr.
Purdue University
1341 Northwestern Ave.
West Lafayette, IN 47906

Michael Foos
3516 Woods Drive
Richmond, IN 47374

Edward L. Frazier
5007 West 14™ Street
Speedway, IN 46224-6503

Mike Finkler  Immediate
Indiana University Kokomo
2300 S Washington Street
Kokomo, IN 46904

Stanley Burden
Taylor University
236 Reade Ave
Upland, IN 46989-1001

Luke Jacobus
IUPUI Columbus
Division of Science
4601 Central Ave, CC134
Calumbus, IN 47203

Marcia Gillette
Indiana University Kokomo
2300 S. Washington St.
Kokomo, IN 46904-9003

Kay Yatskievych
Missouri Botanical Garden
PO Box 229
St. Louis, MO 63166-0299

Delores Brown
Indiana State Museum
650 W Washington St.
Indianapalis, IN 46204

(B) Title

President

President-Elect

Secretary

Treasurer

Past President

Councii member

Council member

Council member

Council member

Executive Director

(C)Comp.

Zero

Zero

Zero

zZero

Zero

zero

Zero

Zero

zero

$83,630.04

(D) Cont.

zero

Zero

Zero

zZero

zZero

Zero

Zero

zero

Zero

Zero

(E) Exp.

Zero

zero

Zero

zZero

zZero

zerg

zZero

2ero

zZero

zero



Indiana Academy of Science Federal ID No. 35-1068830

2013 Senior Grant Report

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

Research

Sasha Auer
Ball State University
D. Clark Dickins

Ball State University
David C. LeBlanc

Ball State University
Allison R. Rober

Ball State University
Donald G. Ruch

Ball State University
Mahamud Subir

Ball State University
Daniel Elias

Ball State University
Geoffrey House

Indiana University Bloomington
Lauren M. Smith

Indiana University Bloomington
Kent E. Edmonds

Indiana University Southeast
Peng Jing

Indiana University Purdue University Fort Wayne
Rachel R. Fuelling

Indiana University Purdue University Fort Wayne
Tanya Soule

Indiana University Purdue University Fort Wayne
Julian J. Lewis

Indiana Karst Conservancy
Sandra L. Davis

University of Indianapolis
M. Toome

Purdue University-West Lafayette
C. Day

Purdue University-West Lafayette
B, Albright

Purdue University-West Lafayette
K. H. Wyatt

Ball State University
E. M. Rubenstein

Ball State University
P. A. Albiniak

Ball State University
N. Christian

Indiana University-Bloomington
Z. Rokop

Indiana University-Bloomington
M. Abolins-Abols

Indiana University-Bloomington

$2,500.00
$2,995.00

$3,000.00
$2,906.00

$820.00
$2,400.00
$1,028.00
$2,861.00
$1,827.00
$2,690.00
$3,000.00
$1,105.00
$1,102.00
$2,094.00
$2,603.00
$2,235.00

$926.00
$2,200.00
$2,944.00
$1,553.00
$2,821.00
$1,502.00
$1,422.00

$1,495.00




Research R. Brodman $2,400.00
St. Joseph's College

Research C. Culkin $2,970.00
Indiana University Purdue University Fort Wayne

Research A. Stoehr $2,989.00
Butler University

Subtotal $58,488.00

High School Grants

Research Heya Kaakeh $300.00
West Lafayette Jr/Sr High School West Lafayette, IN 47906

Research Elijah Barstis $300.00
Trinity School at Greenlawn South Bend, IN 46617

Research Timothy Liu $300.00
Penn High School Mishawaka, IN 46545

Research Rachel Johns $300.00
Northwestern High School Indianapolis, IN 46224

Research Lauren Ward $300.00
Northwestern High School Indianapolis, IN 46224

Research Zac Ericson $65.00
Marian High School Mishawaka, IN 46544

Research David Schena il $300.00
Marian High School Mishawaka, IN 46544

Research Justin Skycak $300.00
Marian High School Mishawaka, IN 46544

Research Margaret Berta $300.00
Marian High School Mishawaka, IN 46544

Research Merisa Middlestadt $300.00
Marian High School Mishawaka, IN 46544

Research Matthew Rice $300.00
Marian High School Mishawaka, IN 46544

Research Kevin Hunckler $300.00
Marian High School Mishawaka, IN 46544

Research Shannon Hendricks $294.25
Marian High School Mishawaka, IN 46544 ,

Research Nicole Gorman $104.00
John Adams High School South Bend, IN 46615

Research Madeline Doctor $300.00
John Adams High School South Bend, IN 46615

Research Caleb Geissler $241.90
John Adams High School South Bend, IN 46615

Research Stephen Bauer $217.00
John Adams High School South Bend, IN 46615

Research Chloe Sherry $300.00
John Adams High School South Bend, IN 46615

Research Claudia Taccheri $300.00
John Adams High School South Bend, IN 46615

Research Adam Staszewski $275.35
John Adams High School South Bend, IN 46615

Research Elinor Thomas $151.75

John Adams High School South Bend, IN 46615



Research Sanjana Sai

Homestead High School Ft. Wayne, IN 46814
Research Swaye Novreske and Abigail Hawkins

Franklin Community High School Franklin, IN 46131
Research Matt Wagers

Franklin Community High School Franklin, IN 46131

Subtotal
Welch Grant

Research Andrea Fitzgibbon
Ball State University

Grand Total

$300.00
$190.00
$278.93

$6,318.18

$400.00

$65,206.18




Indiana Academy of Science: Facts and Circumstances

The Indiana Academy of Science (IAS) was founded in 1885 as a nonprofit corporation devoted
to scientific and educational purposes. Specifically it promotes scientific research and the
diffusion of scientific information; encourages communications and cooperation among
scientists, especially in Indiana; prepares scientific reports; and seeks to improve education in
the sciences. It also endeavors to serve, upon request of appropriate state officials, to act as an
advisory body.

1.

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

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

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

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

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




. Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

{Rev January 2014)
File a separate application for each return OMB No 1545-1709

Department of the Treasury N » P PP .

Intemal Revenue Service l » Information about Form 8868 and its instructions Is at www.irs.goviform8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl andcheck thisbox . . . . . ... ... ... ...... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print INDIANA ACADEMY OF SCIENCE 35-1068830

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

gl‘l‘:g"ya;: r'°' 140 SENATE AVE

retum See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

wstructions INDIANAPOLIS, IN 46204-2296

Enter the Retumn code for the return that this application is for (file a separate application foreachretun) . . . . . ... .. ... ... n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof » EDWARD FRAZIER, 140 SENATE AVE, IN 46204

Telephone No. » 317-243-0107 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. .. .. ..o v... » [
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . ... . » . 1ftis for part of the group, check thisbox . . . » [ ] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 14, to file the exempt organization retumn for the organization named above. The extension i1s
for the organization’s return for:
> calendar year 20 13 or

» [ tax year beginning .20 ___, and ending , 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: [ initial retum [ Final return
O Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
ib [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
" estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 ($

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




