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Department of the Treasury
Internal Revenue Service

%

OMB No 15450047

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

2015

*> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Open to Public
Inspection

A For

the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable C Nameoforganzaton Tndiana County Auditors Association, Inc.|D Employeridentification number
Address change Doing business as 35-1973847
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| {inal retum 101 West Ohio Street (317) 776-8402

Amended retum

Application pending

Final relurn/terminated City or town, state or province, country, and ZIP or foreign postal code

[Indianapolis IN 46204

G Grossrecepts $ 234,014.

F Name and address of pnncipal officer

Gayle Pennington 215 B West High St. Lawrenceburg IN 47025

I Tax-exempt status

[ Jsoi0)  [x]50100) ( 6 )< (nsetno) | [4947)0)or | [527

J Website: >

www.indianaauditors.org

H(a) Is this a group retum for subordinates?

H(B) Are all subordinates included?

Yes X]no
Yes No

if 'No," attach a list (see instructions)

H(c) Group exemption number ™

K Form of organization IXICorporauon | I Trust I I Association I I Other ™ l L Year of formation 2007 | M State of legal domicile IN
[Part] |Summary
1 Brefly describe the organization’s mission or most significant activities. _ Assist and represent county ______ _
3 auditors_in Indiana. ______________________________ o __________
é _______________________________________________________________
% 2 Check this box > _D_fThg grg_ar;z_at;)n_ dl_SEbthl;ugd_lt;O_pe_ra_tl&lS_ or as_r;cge—c-i ‘of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... .. oo 3 5
°:, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . ... ... .. 4 5
§ 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . . . . .. ... .. 5 0
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ... . ool 6 1
<| 7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . . . . . ..o oo 7a 0.
b Net unrelated business taxable iIncome from Form 990-T,line34 . . . . . . . . . . .. oo 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VI, line1h) . . . . .. ... ... ... *""*“ e e 86,021. 88,053.
21 9 Programservice revenue (PartVIllLine2g) . . . . . .. ...« . 50309 & ... 108, 795. 120,567.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7 “ “v,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d $ AL 25,394.
12 Total revenue — add lines 8 through 11 (must eq c 2) \ 194,816. 234,014,
13  Grants and similar amounts paid (Part IX, column 5,000.
14 Benefits paid to or for members (Part IX, column (A)
ol 15 Salaries, other compensation, employee benefits (Pak 4
§ 16 a Professional fundraising fees (Part IX, column (A}, ine\{{ 1e)
§- b Total fundraising expenses (Part IX, column (D), line 25)2
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 181,287. 153,296.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . . .. .. 181,287. 158,296.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . .. . ... . .. ... .. 13,529. 75,718.
3 § Beginning of Current Year End of Year
g3 20 Totalassets (Part X, line16) . . . . « v« v v v i i i i e e e e e e 58, 050. 133,768.
%g 21 Total habilites (Part X, IN@26) . . . . .« « « o v i e e e e e
Zoé 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . .. ... ... ... .. 58, 050. 133,768.
|Part Il _|Signature Block
Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (?(her than officer) ﬁ%ﬁn all Information of which preparer has any knowledge .
> 59 I CT U P, PN TR
Si gn Signature of officer Q Date v
Here Gayle Pennington President
Type or pnnt name and title
PnntType preparer's name Preparer’s signature Date Check LJ f PTIN
Paid Donna J Lehman, CPA Donna J Lehman, CPA 10/27/16 seli-employed P00407493
Preparer |Fmsname ™ LEHMAN & COMPANY, P.C.
Use Only |rmvsaddress ™ 1907 EAST CONNER ST. FrmsEIN® 35-1750280
NOBLESVILLE IN 46060 Phoneno  (317) 776-9212
May the IRS discuss this retum with the preparer shown above? (SEe INStUCHONS) « « + « « « « o s« e e o v ot v oo v v v [X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/1215 Form 990 (2015)
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Form'990 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 2

Partilllg¥ Statement of Program Service Accomplishments

\ Check If Schedule O contains a response ornotetoany ine inthisPart 1l . . . . . o v v v i i it e e ittt n D

1

Brefly descnbe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOrM 990 0F 990-EZ7 &« « v« o o e e e e e e e e e e e e e e [] ves No
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 services? . . . . . |:| Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the organization’s program service accomphshments 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 $ including grants of  $ ) (Revenue 3 )
Spring and fall conferences each year to_educate county auditors__ _ _ _____________
and staff on changes mandated by the General Assembly with the help _ ____________
of Department of Local Government Finance and State Board of Accounts. __ _ _ ____ ____
Attended by over 400 persons_at each conference. _ _ __ ________________________
4b (Code. ) (Expenses $ including grants of  $ }(Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses  »

BAA

TEEA0102 10/12/15 Form 990 (2015)



Form'890 (2015)

Indiana County Auditors Association, Inc. 35-1973847

[ PartilV7£ Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

) !és. the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedUlB A. .« « o 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 e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. . . ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . . 0 i i i i i e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) efection
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . o oo i i it e

Is 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 98-19? If 'Yes,' complete Schedule C, Partilll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 T S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If "Yes,’ complete Schedule D, Part Il . . . . . . . . . . . . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o 0 i e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part 1V . . . . . . . o« i i i i e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV - . . . . . . . . . . . . ... ...

If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Bid the organization report an amount for 1and, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
B 2 T AV

b Did the organization report an amount for investments — other secunties 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, Part VII. . . . . . . . . . . . . oo oo oot

¢ 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 167 /f 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . o oo oo i e

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 1672 If 'Yes,'complete Schedule D, Part IX . . . « . . ¢ o o i i i i i e s i e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI1. . . .« . o 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

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 Xll isoptional . . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)(AXi)? If 'Yes,' complete ScheduleE. . . . . . . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ...

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, Partsland IV . . . . . . . . . . .« i i i ittt i

Dud 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, Partsiland IV . . . . . . . . . .. . oo i n e e s

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 llland IV . . . . . . . .. .« o oo v v oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . . . . . o« i v i i i i i it e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,’
complete Schedule G, PartIll. . . . . . . . . . e e e e e e e e e e e e e

Page 3
Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
T
R o Y
11a X
11b X
t1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form990 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 4

[Part IV ]Ch'ecklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H . . . . . . . . . . . .. ... ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ...

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, Parts land il . . . . . . . . .. . ... oo v il oo

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
e'xsnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo £ 1= 1] - 20

a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . . . o i i i ittt e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . . . . ..
c Did the organization maintain an escrow account other than a refunding escrow at any time duning 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
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part ]| . . . . .« o o 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 e e e e e e

Did the ofxf'gamzatlon 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 'Yes’ complete Schedule L, Part Il . . . . . . .« .« o i i i i i e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Ill . . . . . . . . . . . . . . ot n e

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 Schedule L, Part IV . . . . . ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o v o i e e e e e 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 e e

¢ 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . L o e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Partl. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . .« o o 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 e e e e e e e

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 | . . . . . . . . . . .. . . v v v v v v

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, ll, or IV,
and Part V, Ine 1. . .« « o o 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 e e e e e e e e

b If 'Yes’ to ine 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, Part V,lne 2 . . . . . . . . . .. ... ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . .« oo i oo o n e s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... .....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ¢ 0o 0t v o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form990 (2015) Indiana County Auditors Association, Inc. 35-1973847

Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a responseornotetoanylineinthisPartV. . . . . . . . .. o 00 e oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b
c Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs O Prize WINNEIS? . . . . .« o o i o i i e b e e it e b e et et e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B 1
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) o
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« ¢« 0 i i i it it e e e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . ... .. ..o 0000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . 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 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 contnbution and partly for goods and B T e
services provided to the payor?. . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ TR 7 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . .. ... .. ... .. | 7 dl N D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
ASrequUIred? . . . . L o 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 e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o 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 s 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoning o —
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . .. . o0 e 8 X
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... .. .00 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . .. .. 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders. . . . . . . . . .. ... 000000 11a
b Gross tncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. Lo oo oo 11b } ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. D e
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... .. .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedute 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 |
¢ Enter the amountofreservesonhand . . . . . . . . . . ... 0000 o e 13¢ o ,,_‘
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. . ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) Indiana County Auditors Association, Inc. 35-1973847

Page 6

. a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . .. . ..o v v v oo i v v e v o i R]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting rights among members
of the governing 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 5 |
2 D any officer, director, trustee, or key employee have a family relationship or a business retationship with any other I e
officer, director, trustee, or key employee? . . . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . « . . . . o i i e e e e e e e e e e e e e e e e e e e e 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 L oL Lo e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L L L L e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . v 0 0 i i it e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by !
the following i
aThegoverningbody? . . . . . .« o 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 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... .. oo o L 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin 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 affilates? . . . . . . . . . . . . . . ... . o000 0o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurpoSES?. . .« o v« v v o b e e s e e e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N e _J
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . .. . v oo v v oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONflICES? . . . . 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 e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWthISWaS dOME . « « v v v v v v o v e v o v i e i e e et e et s e i e e e e e e e e e e 12¢
13 Duid the organization have a written whistleblowerpolicy? . . . . . . . . . . . o L 0L L0 e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . o v v o v v ool o o 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 deliberation and decision? j
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . oo oo oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L oL oL oo e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I I
taxable entity dunngthe year? . . . . . . . . . L L L L 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 DU IS S
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ...l L. - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Indiana __ _ __ _ __ _ _ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
I:I Own website Anocther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
Jane Lyons 16 E. 9th St. Anderson IN 46011 (765) 641-9419
BAA TEEA0106 10/12/15 Form 980 (2015)



Form 890 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 7
|P“a"rt;;Vll lCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... ..o oo oo

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

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

® st 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.

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

® List 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 n 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.

©)
Positi d check
(A) (B) | 22n one box. uniese parson (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
ok B I 2] Q5 [SZ|a| Wabswmse) | “TWoicsemse) o the
h(Ils.! ay 22 S| 8 el 1+ % 3 organization
e BE S XA LR e,
organiza- [& § AL organizato
tions g = S é
below G & o b
dotted ol z
hine) & =3
Q|
_()_Gayle Pennington_ _ _________ _2.900
President X 0. 0.
2 Joe Gries _ _ _____________ ~2.00
President Elect X 0. 0.
_(®)_Tera Klutz ______________ -2.00
Second Vice Pres X 0 0
-@_Jane Lvons _ _ _ _ ___ ________ ~2.00
Treasurer X 0. 0.
_®)_Pauline Graff ____________ ~2.00
Secretary X 0 0
e _____ ——
o _ e ____ _——_———
e _______ e
e _______ e
ae._ o ______ ———
oy _____ o
“)__ o _____ o
“y o
0y o _____ e

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 8

| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) (€
. Posit
(A) Ar\{erage t()go notlchecolfln!\%?e thgg u(:ne (D) (E) (F)
ours X, Unless person 1s an R rtabl R rtabl E d
Name and utle ve:;k officer and a director/trustee) comp:r?gatlaonefrom compgggat?onefrom amo:::n:ftgther
wsay R ZIQ[Z [BE]S| ot | BT | Termer
hours = g al=s = 2‘ g organization
Ifor 2 & & @ 3 2 2@ and related
é(re ated 5 5 g S |8 & organizations
gamza [K = =} <
- tions S = b é
below @ g @ @
dotted gl & §
line} o =
(=3
s ] e
0e)_
an_
s
09
20
20
22)
23)_
24)
25
1bSub-total. . . . . . . . e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlines1bandic) . . . . . . . . . . . . . i e > 0. 0. 0.
2 Total number of individuals (including but not imited 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 highest compensated employee S ISR
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. . .. oo s e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for Y A — -
such individual . . . . . . 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 e e e e 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 for suchperson . . . . . « . . . « . . .« . . ... 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) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mare than
$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 9
[Part VIl |.Statement of Revenue
. Check if Schedule O contains a responseornotetoanylinemnthisPart VIl . . . . . . . . .. .. Lo o Lo D
(A (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,2 1a Federated campaigns . . . . . 1a
g 3l b Membe.rs.hlp dues . ... ... 1b 88,053.
- 5 ¢ Fundraisingevents. . . . . . . 1c
g 5 d Related orgamizations . . . . . 1d
@ E e Government grants {coniributions) . . 1e
-g (; f All other contributions, gifts, grants, and
3& similar amounts not included above . . 1f
% g g Noncash contnbutions included in lines 1a-1f  $ -
85| hTotal.Addinesta-1f . ... ... ... ... ... - 88,053.
g Business Code L o o o _ ) - ~ o
S |2a pirectory__________ 900099 7,150, 7,150, 0. 0.
@ | bconference fees _____ 900099 113,417, 113,417, 0. 0.
L2 c
E] e
.
3
‘8') f All other program service revenue . . .
& | gTotal.Addlnes2a-2f . . . . .. ... ..o > 120,567.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . . o000
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... . ... . 0oL >
(1) Real (n) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . . B o i i B B
d Netrental incomeor(oss) . . . . . . . . .. ... ... >
7 a Gross amount from sales of {) Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses . . -
¢ Gain or (loss) ~ i ) e o
d Netgamnor(loss). . . . . . . . ... L. >
g 8 a Gross Income from fundraising events
c {not including. . $
2 of contributions reported on line 1c).
& SeePartIV,hne18. . . . . . . ... a
E b Less directexpenses . . . . . . . . b ) B )
fe] ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross Income from gaming activities.
SeeParttV,lne19. . . . . . .. .. a
b Less directexpenses . . . . - . . . b o B - B
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. .. ... .. a
b Less costofgoodssold . . . . . .. b - . o o I o
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code I R I
11a Theft restitution_ __ _ _|900099 25,394. 25,394 0. 0.
b o ____
«c_
d Allother revenue - « « « « « « » « - .
e Total. Addlnes11a-11d . . . . . . . . . ... .. ... > 25,394,
12 Total revenue. See instructtons . . . . . . . ... ... > 234,014. 145,961 . 0. 0.
BAA TEEA0109  10/12/15 Form 990 (2015)



Form 990 (2015)

Indiana County Auditors Association,

Inc.

35-1973847 Page 10

[Part IX | Statement of Functional Expenses

Sect/oq 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

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lbne21. . . . . . . . . ... ..
Grants and other assistance to domestic
individuals See PartIV,lne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B). . - . - . . . .. ..

Other salanesandwages. . . . . . . . . ..

Penston plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Other employee benefits . . . . . . . . ...

Payrolitaxes . . . . . . . . ... ... ...

Fees for services (non-employees)
aManagement. . . . . ... ... ...,

dlobbying. . . . . ... ... 000
e Professional fundraising services See Part IV, fine 17 .
f Investment managementfees . . . . . . ..

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist line 11g expenses on Schedule O)
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . . . . . . ... ...
Information technology . . . . . . . . . ...
Royaltes . . . . ... ... .. .......
OCoUPANCY - « =+ v v v v e e e e e
Travel . . . . o oo o

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . .. .. ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . .. ... L.
Payments to affiliates. . . . . . . . ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . .« . . .0 e e e e e e ..

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 onScheduleO) . . . .. .. ...

Total functional expenses Add lines 1 through 24e. .

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 > D if following

SOP 98-2 (ASC958-720). . . « . . . . . ..

5,000.

5,000.

370.

370.

12,229.

12,229.

135,989.

135,989,

555.

555.

4,100

4,100

51

51

158,296.

157,369.

927.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Indiana County Auditors Association, Inc. 35-1973847 Page 11
| Part X ]-Balance Sheet
. Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. . 0 o0 oo oo, |j
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . . o ot o i s 58,050.] 1 133, 768.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 0oL L. 2
3 Pledges and grantsrecelvable,net . . . . . .. ... .o 3
4 Accountsreceivable,net . . . . . . ... L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 11 of Schedule L o o P Ty e e ... 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 sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . ... ... ................ ... 7
3 8 Inventoriesforsaleoruse . . . . . . . . . L o e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . ... .o 0oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a } o - B L
b Less. accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunities . . . . . . . . ... Lo 1
12 Investments — other secunties See PartIV,lme 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,line11 . . . . . . . . . . ... .. .. 13
14 Intangbleassets . . . . . . . .. . L L Lo e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . . . o v v v v i e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... ... .. 58, 050.]16 133, 768.
17 Accounts payable and accruedexpenses . . . . . . ... 0 e e e e el 17
18 Grantspayable . . . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . . . . . . . . L L e e e e e e 19
20 Tax-exemptbondlabiites . . . . . . . . . . .. .o o oo e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
:=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. - -
g Complete Partllof Schedule L . . . . . . . .. ... ... ... .. . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... ... ....... 0.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
3 lines 27 through 29, and lines 33 and 34. I B o
5 27 Unrestnctednetassets . . . . . . . . . L Lo e e e e e e e e e e 27
g 28 Temporarly restrictednetassets . . . . . . . ... 00 0o o d e e 28
o | 29 Permanently restricted netassets . . . . . ... .00 o0 oo 0o 29
é Organizations fhat do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34, o o
@| 30 Capital stock or trust pnincipal, or currentfunds . . . oL e 58,050.] 30 133, 768.
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. .. 32
g 33 Totalnetassetsorfundbalances . . . ... ... ... ... ..., 58,050, ]33 133,768,
34 Total labiities and net assets/fundbalances . . . . . . . . . .. .. ... 0. 58, 050.] 34 133,768.
BAA Form 990 (2015)

TEEAO111  10/12/15
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Form 990 (2015) Indiana County Auditors Association, Inc. 35-1973847

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart XI . . . . . . . .. ... ... .00

1 ‘Total revenue (must equal Part VIII, column (A), line12) . . . . . . . .« . o o i i it it i e s 1 234,014.
2 Total expenses (must equal PartIX, column (A), Ine25) . . . . . . . o v i i it e e e e e e e 2 158,296.
3 Revenue less expenses Subtractline2fromline1 . . . . . .. ... L L Lo oo s s e 3 75,718.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) . . . . . ... .. .. 4 58, 050.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L. L oL e e e e 5
6 Donatedservicesanduseoffaciliies . . . . ¢ v v v o 0 i i L L e e e e e e e e e e e e 6
7 Investment expenses . . . . . . . . L 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 7
8 Prnorperiodadiustments . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . .. . ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . . 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 10 133, 768.

| Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . ... ... ... ... .....

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

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

2 a Were the organization's financial statements compited or reviewed by an independent accountant? . . . . .. ... .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolldated basis I:IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... . ...

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

Separate basis DConsolldated basis I:lBoth consolidated and separate basis

c 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.

3 a 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-1337 . . . . o o 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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. . ... .. .....

Yes | No
!
2a] | x
|
2b X
Il
2¢
i
[ I
3a X
3b

BAA

TEEAO0112 10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities | omeNo tses0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ; -
» Information about Schedule C (Form 990 or 990-EZ) and its instructions

‘ . G o Ruiklie
Internal Revenue Service is at www.irs.gov/form990. ' Inspection

Department of the Treasury

If the organization answered 'Yes,’ on Form 990, Part [V, 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' on Form 990, 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 lI-A. Do not complete Part 11-B
L4 g:?ftll?r:\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

1 1d. i h
ployer Ider

Indiana County Auditors Association, Inc. 35-1973847
Part:i¥A%| 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 Political expendifureS . . . . .« « o v i e e e 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 L
b Y 0T 4T == ¢ T 1 L

| P&FtHIEBY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . ... ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .. > S
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. oo oo oo DYes DNo
4aWasacormrecton Made? . - . . . . i i i e e e e e e e e e e e e e e e e e et e e e e e e e e e e DYes DNo

b If 'Yes, describe in Part IV,
RaFI:CH| 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 activittes . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVILIES « - <« & & vt et e s e st 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 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1727~ 14 + » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ v o 0 v v i v i v i v i oo s DYes DNO

5§ Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
m e e e — —
@@ e
®»  bmmmemmm e =
4 e — - — —
s e ==
® Fmmmmmm e m ==
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Schedufe C (Form 990 0r 990-E2) 20151 ndiana County Auditors Association, Inc. 35-1973847

Page 2

Part lI-A . |Gomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |:| if the filing organization checked box A and 'lmited control’ provisions apply.

Limits on Lobbying Expenditures (a) Ellm'gt ol
(The term 'expenditures’ means amounts paid or incurred.) organization's fotals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots fobbying). . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct fobbying) . . . . . . . .. ..

¢ Total lobbying expenditures (addlmes faandtb) . . . . . .. .. ... ... ... ...

d Other exempt purpose expenditures . . . . . . . . . . . .t i it e e e e

e Total exempt purpose expenditures (add lines icand1d). . . . . . . . . ... ... .....

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . & o o e e e s e e e e e e e e e e e e e e e e e e e

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% ofline 1f) . . . . . . . . . . .. ..o

h Subtract ine 1g from line 1a. if zeroorless,enter-0-. . . . . . . . . . . .. .. .. ...

i Subtractine 1f fromline 1c. ifzeroorless,enter-0- . . . . . . . . . . . . . . ...

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . o 0 C i e e e e e e e e e e e e e e e e e e e e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 {b) 2013 {c) 2014 (d) 2015
year beginning in)

{e) Total

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a, column (e)} . . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . ..

e Grassroots celling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedufe C (Form 990 or 990-E2) 2015Indiana County Auditors Association, Inc.

35-1973847 Page 3

| Part II-B . |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).
(a) (b)
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of' B
@ Volunteers? . . . . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. Sy
c Mediaadvertisements?. . . . . . . . oL L L e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . .« 0 i i e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . .. 00000 e e c .
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . 0 0 0 e e e e e
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . v v v v o e e e e e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1i. . . . .« « o o o i i e s e e e e e e e e e s .
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . -
b If 'Yes,’ enter the amount of any tax incurred undersecton 4912 . . . . . . . .. .. ... 00,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. L
d If the filing organmization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ;
[Partlll-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 (90% or more) dues received nondeductible by members? . . . . . . . . ... ... . o0 0oL 1 X
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . o it oo e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnioryear? . . . . . ... .. ... ... 3 X
[Part llI-B_[Complete if the organization 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 . . . . . . .. 0 L 0 L e e e e e e 1 88,053.
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).
ACUITENLYEAr .« . v ot i o it 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 2a 12,229,
b Carryoverfromlastyear . . .« . 0 0 L L e e e e e e e e e e e e e e e e e e e 2b
[ I 2c¢c 12,229.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3 0.
4 [f 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 estimate of nondeductible lobbying and political -
expenditUre NEXLYEAr? . . . . & & v v 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 4 12,229,
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . .. .. ... .. ... 5 0.

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, ne 1, Part |-B, line 4, Part I-C, line 5; Part II-A (affiliated group list), Part II-A, ines 1 and
2 (see Instructions); and Part lI-B, line 1 Also, complete this part for any additional information.

BAA
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SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Ppe" to Public
Internal Revenue Service at www.irs.gov/form990. - Inspection
Name of the organization Employer identificati b
Indiana County Auditors Association, Inc. 35-1973847
Tax returns are provided to the president and are available upon request
Pt VI, Line 11b for review.
Tax returns are available to be viewed at guidestar.org and upon
Pt VI, Line 18 request.
Tax returns are available to be viewed at guidestar.org and upon
Pt VI, Line 19 request.
Membership is composed of four categories: Regqular--any person elected
or appointed as a county auditor, Affiliate--any individual employed in
the office of the county auditor, Associate--any individual or
organization interested in the advancement of the office of the county
auditor, and Honorary--individuals who have performed distinguished
Pt VI, Line 6 service on behalf of the Association.
The officers of the Association will be elected at the annual fall
Pt VI, Line 7a meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




