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SCANNED JUN 0 5 2014

\ Ret fO anizatsihoré Formt F I Ta OMB No 1545-1150
om 990-EZ eturn of Org on Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made pubilic.

Open to Public

E‘fggf;f'gg\',g;&esgﬁggw > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check f applicable 'G5 name of organizaton D Employeri fi b
Address change
Name change Indiana Native Plant & Wildflower Society, Inc. 35-2047564
Intbal retumn Number and street {or P O box, if mail is not delivered to street address) Roomisuite E Telephone number
Terminated P O Box 501528 (317) 632-2455
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending [Tndianapolis IN 46250 Number . . . . .
G Accounting Method Cash D Accrual Other (specify) ™ H Check » lzl if the organization 1s not
|  Website: * N/A required to attach Schedule B
J  Tax-exempt status (check only one) — | X| 501(c)(3) U 501(c) ( ) “(nsertno) E 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation EI Trust D Association D Other
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . . .. >3 74,758.
LPart| |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 inthusPart! . . . . . . . ... ... .. ... ...
1 Contrbutions, gifts, grants, and similaramountsreceived. . . . . . . . ... L Lo oo oo 1 13,124.
2 Program service revenue including govemmentfeesandcontracts . . . . . . .. .. ... oL 2 22,153,
3 Membershipduesandassessments . . . . . . . ... ... .. ... ..., e e e e e 3 18,105.
4 Investmentincome. . . . . . . L L L L e e e e e e e e e e e 4 178.
5a Gross amount from sale of assets otherthaninventory . . . . . . .. ... .. S5a 12,248.
b Less cost or other basis and sales expenses. . . . . . .. ... ... ..., 5b 3,416. )"
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sbfromfine 5a). . . . . . . . . . .. ... L. Sc 8,832.
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a| e
Z b Gross income from fundraising events (not including  $ of contnbutions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . .. ... .. 6b
¢ Less' direct expenses from gaming and fundraisingevents . . . . . . . . .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractlinefc) . . - . . . . ..o L o o e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . ... ... .. 7a T
b Less costofgoodssold . . . . . . ... .. .. Lo e 7b
¢ Gross profit or (loss) from sales of inventol (Subtract lu/1e 7bfromhne7a). . . . . .. . .o oo 7c
8 Other revenue (describe in Schedule O) . s Foup. .. See Form 990:E, Part |, Ling 8, Other Revenugy 8 8,950,
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, aoliﬁfi@” R T U -9 71,342,
10 Grants and similar amounts paid (hst in uie ¢ . 10 21,333,
11 Benefits paid to or for members 11
)E( 12 Salanes, other compensation, and employ be 12
E 13 Professional fees and other payments;to ind . 13
g 14 Occupancy, rent, utilittes, and mainte 14
g 15 Pnnting, publications, postage, and shipping . - A L € 2 D 15
16 Other expenses (descnbe in Schedule ©) . . . . . . . . T [ ... See Form 990-EZ, Part |, Line, 16 Other Expense 16 41,671,
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . .. . i e > 17 63,004.
18 Excess or (deficit) for the year (Subtract lne 17 fromline9). . . . . . . .. ... ... ... . ... ... 18 8,338.
A
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§$ figure reported onprioryears retUm). . . . . o v . o i i e e e e e e e e e e e 19 84,866.
s | 20 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . ... ... .. ... . ... 20
21 Netassets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . .. . ... ... 21 93,204.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Tndiana Native Plant & Wildflower Society, Inc.

35-2047564

Page 2

Part Il |Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questoninthisPart il . . . . . . . . . .. ... ... ... .....

]

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . .« i i vt it i e 84,866.122 93,204.

23 landandbuldings - . . . . . .. L. Lo e e 0.123 0.

24 Other assets (descnbeinSchedule Q) . . . . . . . . . ... ... ... 0.]24 0.

25 Totalassets . . . . - . . . . o e e e e e e e 84,866.125 93,204.

26 Total liabilities (descnbe in Schedule 0). . . . . . . . . .. L oo L 0.l26 0.

27 Net assets or fund balances (line 27 of column (B) must agreewithline 21) . . . . . .. 84,866.127 93,204.
[Part [l _| Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

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

What 1s the organization's prtmary exempt purpose? To educate the general public & gardeners on use of native plants
Describe the orgamzation’s program service accomplishments for each of its three lar%est program services, as
measured by expenses In a clear and concise manner, descnibe the services provided, the number of persons

benefited, and other relevant information for each program title.

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

Letha’s

—_ s Y e e e - — = \— — —

Fund 4733 _ (see schedule supporting Line 10, page 1)} _ ________

(Grants § 21, 333. )Ifthis amount includes foreign grants, checkhere . . . .. ... .. > |—[ 28a 21,333,
2 Fducational programs & _conferences, field trips, etc. providing ___._

Ainformation on native_plants to the public & fo members ~_____ _ __.

Grants 5 0. ) If this amount includes foreign grants, checkhere .. . . ... ... > [ ]| 29a 27,949,
30 Newsletter/website with information op_native_ plants __ _________|

Wrants 5 77 g . ) If this amount includes foreign grants, check here . .. . . .. ... = [ || 30a 6,467.
31 Other program services (describe in Schedule Q). . . . . . . . . . L L e .

(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... .. > D 31a
32 Total program service expenses (add fines 28athrough 31a). . . . . . .. . ... ... .. ... ... .. >| 32 55, 749.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees ist each one even if not compensaled — see the instructions for P

Check If the organization used Schedule O to respond to any questioninthisPartIV. . . . . ... .. ...

art V) D

(b} Average hours per (c) Reportable compensation {d) Health benefits,
(a) Name and Title weekpgg\lﬁnotzd to (F((;frrn"z tv:lp-azlglog’?t-xl%(_:)) gg:gr'l't’:rﬁ%}z :‘a: rﬁjﬂé?&)::d (e)oiit:nggﬁg;:g#g; of

Arthur Hopkins_ ___ _ _____/|

President 4.00 0. 0. 0.
Melissa Moran_ _ __ _ ____ ___

Vice-president 1.00 0 0. 0.
Amy M Perry _ _ _ _ _ _______

Recording secretary 2.00 0. 0. 0.
Fiona Becker _ _ _ _ _______._

Corresponding secretary 2.00 0 0. 0.
Marilyn J Frohberg _ _ _ _ _ __

Treasurer 6.00 0 0. 0.
BAA TEEA0B12 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) Indiana Native Plant & Wildflower Society, Inc. 35-2047564 Page 3

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check If the organization used Schedule O to respond to any queston inthisPartV . . .. . .. ... I—I

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descnption of each activity inSchedule O . . . . . . . . . . . . . oL L o e e 33 X
34  Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change o the organization’s name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . . ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a,and 7a, among others)?. . . . . . . . o o v vt i s e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C,Partlll. . . . . . . . .. . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets duning the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . . ... .. ... 36 X
37 a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . . >|;37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . o v v v vt v i e i e e e e s e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . - .. |38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amountinvolved . . . . . L L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter ..
a Intiation fees and capital contributions includedonline9 . . . . .. ... ... ... ... .. 39a
b Gross receipts, included on line 9, for publicuse of clubfacilittes . . . . . . .. ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax tmposed 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 pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . . . . .. .. . ... .. ..... 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ‘.
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > ®
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorgamization . . . . . v . o o i i e e e e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . . . L . i i i i i e e e e e e e e e e e 40e X

41  List the states with which a copy of thisretumisfiled * Indiana

42 a The organization's

booksareincareof *  Marilyn J Frohberg-_ Telephoneno ™ (317) 254-1660
locatedal ™ 6156 Kingsley Drave ~_ __ _ ___ ___ Indianapolis __ _ __IN ZIP+4% 46220 __

b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

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 durnng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . .. .. ... 42c X
If 'Yes,’ enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lleu of Form 1041 — Check here . . . . . . . . .. . .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . .. .. .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 980-EZ . . . . . . L e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ’
instead of FOrm 990-EZ . . . . . L . L 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 44b X
¢ Did the orgamization receive any payments for indoor tanning services during theyear?. . . . . . . . . .. v oL 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . < . & . o i i i i e e e e e e e e e 44d
45a Dud the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . ... .. 45a X
b 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,’ -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . = . . .+ . v o v o v v v oo oL . 45b X

TEEA0812 11727113 Form 990-EZ (2013)




Form 990-EZ (2013) Indiana Native Plant & Wildflower Society, Inc. 35-2047564 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . . . . . . . . . . i i i i i it et e e e 46 X

[Part VI [ Section 501(c)(3) 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 questioninthisPartVl . . . . .. . . ... .. ... ... ...... D
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’'
complete Schedule C, Part Il . . . . . . . . o o . e e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1){(A)(1)? If 'Yes,' compiete ScheduleE . . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . .. ... ... ... 49a X
b if Yes,' was the related organization a section 527 organization? . . . . . . . . . L L 0 e e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there 15 none, enter 'None.'

{d) Health benefits,

(b) Average hours (
c) Reportable compensation contributions to employee {e) Estmated amount of
(8) Name and tite of each employee per v{:elégﬁ;ﬁled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation

f Total number of other employees paid over $100,000. . . . . .

§1 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 is none, enter 'None.’

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000. . . . . . . . . . . .. .. ...

52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . . L o e e Yes DNo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Decleraﬂun of preparer (other than officer) is based~on a‘Iynforrnatlon ‘cf which preparer has any knowledge

i . Ao | %’ S, 20/ Z
Slgn 0 Date
Here ) MAL L o8y T, FRoH Bellr, TREASURER

Type or pnint name and title

Pnnt/Type preparer's name Prepafer’s signature Date D PTIN
Z——Qﬂ\iQ S-So(s~  [Cres Llu
Lucy Riegel 4 self-employed  |POQQ35235

Signature of officgr

E?;‘,’,a,e, Fimsname » 1UCY RIEGEL CPA, P.C. '

Use Only |Fmsaddress » 4631 BOULEVARD PLACE Frm'sEN ™ 35-]871812
INDIANAPOLIS IN 46208 Phoneno  (317) 923-8021

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . .. . .. oo 000 > DYes DNo

Form 990-EZ (2013)

TEEA0812 11/27113




Public Charity Status and Public Support OMB No_1545-0047

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

.

» Attach to Form 990 or Form 990-EZ.
Open to Public

fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Rovenue Serve at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Indiana Native Plant & Wildflower Society, Inc. 35-2047564

|Part | |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital 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 descnbed in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state”

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

6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v)-

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

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 contrnibutions, 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 lI1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed tn 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 DType | b DType i c D Type Il = Functionally integrated d D Type I = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

if the organization received a wntten determination from the IRS that 1s a Type |, Type 1l or Type il supporting organization, D
checkthis DOX . . . . . o o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contrnibution 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? . . . . . . . . v v v v e b e e e e e e e 11g (i)
(ii) A family memberof apersondescnbedin(Yabove? . . . . . . . . . .o o e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in (1yor(nyabove? . . . . . . . . . . .. L oo o 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i1} Type of organization (Iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnibed on lines 1-9 organization in the organization in organization in support
above or IRC sectlon column {i) isted in | column {f) of your column (i)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No | Yes No
{A)
(8)
©)
(D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Indiana Native Plant & Wildflower Society, Inc. 35-2047564 Page 2

IPan Il [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 falled to qualify under Part Il} If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, conlributions, and
membership fees receved SDo not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported o -
organization) inciuded on line1 |- "% .. e
that exceeds 2% of the amount - - .
shown on line 11, column (f) . . |’ MR AT

6 Public support. Subtract line 5 BRI I
fromine4 . ... ... .... RS P L

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 . ... ..

8 Gross Incame from nterest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . .+ . . .0 e a ...

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

PartiV) . . ..........
T N RS

11 Total support. Add lines 7 , T ) N - i

through10 . . . . . .. . ... . - Cee B RN B o o
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . oL L oL s oo s e ] 12
13 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 thisboxandstop here. . . . . . . . . L L L i L e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partlil,fine14 . . . . . . . . .. . . . ..o oo o 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . . ... ... ... ... ..., > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .. Lo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 163, 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 orgamzaton . . . .. . ... > D

b 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 . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Indiana Native Plant & Wildflower Society, Inc. 35-2047564 Page 3

[ Part Il ISupport 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 falled to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants ). . . . . . 11,860. 14,337. 16,134. 20,725. 31,229. 94,285.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization's
tax-exempt purpose . . . . . . 10,288. 36,208. 45, 662. 35,450. 43,351. 170,959.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facihties fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . . 22,148, 50, 545. 6l,796. 56,175. 74,580. 265,244,
7 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
fortheyear. . . . . ... ...

cAddlines7aand7b . . . . ..
8 Public support (Subtract line S I RN

7cfromlne6). . .. . . ... RS B v T I SR Y Y PR L 265,244,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6 . . .. .. 22,148. 50,545. 61,796. 56,175. 74,580. 265,244,

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. .. 1,366. 791. 301. 149. 178. 2,785.

b Unrelated business taxable

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

cAddlines 10aand 10b . . . . . 1,366. 791. 301. 149. 178. 2,785.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
carr)1|tal assets (Explain in

PartiV) « .« v o ee e v et
13 Total Support. (addins9.10c 11 and 12) 23,514, 51,336. 62,097. 56,324. 74,758. 268,029.
14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L. e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... . ... 15 98.96 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . . . . . . .. ... oo oL 16 98.19 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . .. . . .. 17 1.04 %
18 Investment income percentage from 2012 Schedule A, PartIll,line 17 . . . . . . . . . . ... ... . . ... 18 1.81 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
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indiana Native Plant & Wildflower Society, Inc.

35-2047564

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Grant to chapter 9,000.
Special donations 4,124,
Total 13,124,
Supporting Statement of:
Form 990-EZ/Line 2

Description Amount
Conference gross fees etc 22,153.
Total 22,153,
Supporting Statement of:
Form 990-EZ/Line 5a

Description Amount
Books sold 100.
Plants sold 12,148.
Total 12,248.
Supporting Statement of:
Form 990~-EZ/Line 5b

Description Amount
Cost relating to plants sold 3,416.
Total ) 3,416.

—

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (descnibe in Schedule 0)
Contributions to Letha’s Fund

8,950.

Total

8,950.




Indiana Native Plant & Wildflower Society, Inc. 35-2047564

Supporting Statement of:

Form 990-EZ/Line 10

Description Amount
Grants - summary of attached schedules:
State special grants 11,000.
Chapter donations 600.
Small grants 5,000.
Letha’s outdoor education fund 4,733.
Total 21, 333.

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)
See Part III Program service accomplishments:

Program services:

Educational programs/field trips etc

Conference 22,741.
Education & publicity 2,684.
Communications/educations displays 1,436.
Special programs 1,088.

Newsletter & website:

Newsletter 3,663.
Postage 2,116.
Website 688.
General & administrative expenses:
Accounting fees 480.
Bank charges 80.
Insurance 3,028.
Membership 2,593.
Supplies 965.
Miscellaneous 109.

Total 41,

671.

.44

poext

725%




Indiana Native Plant & Wildflower Society, Inc. 35-2047564

Miscellaneous Statement

Cash balances 12/31/12 12/31/13
STATE :
STATE :
IMCU 14,486. 7,826.
IMCU money market 57,871. 46,162.
IMCU money market savings/certificates 5,684. 20,070.
CHAPTERS :
BMO Harrais 1,980. 3,120,
Regions 2,658, 11,144,
Source State 384. 2,325.
Evansville Teachers 1,169. 1,116.
Fifth Third 634. 549,
Mutual Bank 892.
Total 84,866. 93,204.
Miscellaneous Statement
Fund balances | 12/31/12 12/31/13
Unrestricted fund 83,711. 87,941,
Letha’s fund 1,155. 5,263.
Total 84,866. 93,204.
Supporting Statement of:
Form 990-EZ/Line 28, Total
Description Amount
Conference expense 22,741,
Education & publicity 2,684.
Communications/educational displays 1,436.
Special programs 1,088.
Total 27,849.
Supporting Statement of:
Form 990-EZ/Line 30, Total
Description Amount
Newsletterx 3,663.
Postage 2,116.
Website 688.
Total 6 7 467 .
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