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SCANNED pEC 1.9 20T

" rom 990 Return of Organization Exempt From Income Tax || 0B No. 1545-0047
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 6

De » Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury R
Internaj Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg50. Inspection
A For the 2016 calendar year, or tax year b_jglﬂ\ig , 2016, and em‘lﬁ;l , 20
B Checkf applicable §C Name of organization indiana Mineral Aggregates Association, Inc. O Employer identification number
] Address change Doing business as 35 - 0410458
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomv/surte E Telephone number
[ inal retumn 11711 N. College Ave. 180 317 - 5809100
D Final returntermmated]  Ctty or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum | Carmel, IN 46032 GGrossrecepts$ 1,127,953
[ Application pending | F Name and address of pnncipal officer Robert Jones Hia) s this a group retum tor subordinates? ] Yes [¥/] No
Same as C above H(b) Are all subordinates included? [_] Yes [ No
| Tax-exemptstatus. [ ]501()3) 5010 (6 )« (insertno) [] a947@)t)or [ 527 If “No,” attach a ist. (see instructions)
J Waebsite: »  www.indmaa.org H{c) Group exemption number »
K Form of arganzation [¥] Corporation [} Trust ] Association [ ] Other» | Year o formation. 1947 | M State of legal domicie IN
Summary
Briefly describe the organization’s mission or most significant activities: The purpose of the Indiana Mineral Aggregates
2 Association is to solve common problems of the Indiana aggregate producing industry, re: specifications used in
& mine safety/ reclamation, pollution, legislation, research, ingreasad-public.awareness-and-broadening their use.
E 2  Check this box &[] if the organization discontinued its operatioris or d%@&%ﬁ@ 25%{ of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1f) . 15
% | 4 Number of independent voting members of the govemning body 1 li \}b% 'Z @ l 14
§ 5 Total number of individuals employed In calendar year 2016 (P: meﬁ 2@1]7 ; b 5
:,5_ 6 Total number of volunteers (estimate if necessary) . . |Ep 195
< | 7a Total unrelated business revenue from Part VIII, column (C) line Y@T‘Ti@m 7a 3,850
b Net unrelated business taxable income from Form 990-T, line 34— = . 2, |+ 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil tineth) . . . . . . . . . . . . 167,072 168,257
g 9  Program service revenue (Part Vil line2g) . . . . e e 773,379 846,567
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 3,392 55,878
© 141 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . . . 18,146 20,424
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12} 961,989 1,091,126
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 160,000 162,000
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
® 16  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 320,785 329.484
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), ne 25) » 0
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11~24e¢) . . . . ., 437,519 525,490
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) . 918,304 1,016,974
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . ., . . 43,686 74,153
5 Beginning of Cwrrent Year End of Year
gg 20 Totalassets(Part X, linet6) . . . . . . . . . . . . . . .. 1,140,721 1,143,498
2 21  Total liabilitles (Part X, line26) . . . . . . e e 154,249 82,873
iu 22 Net assets or fund balances. Subtract line 21 from hne 20 e 986,472 1,060,625
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

: T II-14- 71
Sign Signature of officer J Date
Here Robert G. Jones
Type or pnint name and title

. Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [/] o
Preparer Steonen R Hie/fpen _W [(Je-) 11/)it] |7 | seirempoyea
Use Only | Em: 'snafe _» Stephen R{ Kleifgen [4) Vi Fim's EIN » -

Fum's address » 5225 Whisperwood Ln, Indpls IN 46226 Phonano. 317 - 2509687

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [AYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 980 (2016) Page 2
EXTl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

concerning the production, mining, processing, use and sale of aggregates. To promote general welfare
of the members of the assocation and the industry.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 890 or 990-E2? . e .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... .. . ... .. [OYes WINo
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

JYes [/INo

4d Other program services {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 0

Form 990 (2016)



Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . .. 1 v
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see lnstructlons)? 2({v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the orgamzatlon engage in lobbying acttvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li . 4
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . . 5| ¢
Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . - 8 v
Did the organization report an amount in Part X line 21, for escrow or custodlat account Ilablhty, 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 IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VilL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for Investments—other secunties ln Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ; 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and XiI 12a v
Was the organization included in consohdated mdependent audlted fi nancua] statements tor the tax yeaﬂ Iif
“Yes,” and if the organrzation answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |42p v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization mamntain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o 14b v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” cornplete Schedule F, Parts Il and IV 15 v
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? /f “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional tundraxsnng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 181! v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vllt lme 9a7
if “Yes,” complete Schedule G, Part Iil e e e e e 19 v

Form 990 (2016)



Form 980 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
205 Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H 20a Ve
b it “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgaruzation raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 2t |
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ne 27 If “Yes,” complete Schedule I, Parts 1 and Il e e e e e 22 V4
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employe@. and hlghest compensated
. employees? If “Yes,” complete Schedule J . .o . .o 23| v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? ce e .o . 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any time dunng the year? 24d
25a 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 | . 253
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27
If “Yes,” complete Schedule L, Part | . . 25b
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables 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 e .o . 26 s
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! 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 lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 4
¢ An entity of which a current or forrner offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ e
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 s
31 Dd the orgamzatuon hqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part ! . 3 v
32 Did the organlzatron sell exchange dlspose ol or transfer more than 25% of its net assets? II “Yes "
complete Schedule N, Part il 32 4
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 7
34 Was the organization related to any tax- exempt or taxable entrty? If "Yes,"” complete Schedule R Part 1, lIl
oriV,and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlied entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, fine 2 . 35b 4
36 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 . .. . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 s
38 Did the orgamzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. sl v

Form 980 2016)



Form 990 (2016) L L Page 5
XTI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartvV . . . . . . . . . . . . . [0
Yes | No

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1¢c

2a Enter the number of employees reported on Form W-3, Transmlnal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5

b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accoumt)? . . . . L L L L L L L s s s L s s s s e s e e s s e s s aa v
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

NS

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . S5a v
b Did any taxable party notfy the crganization that it was or is a party to a prohibited tax shelter transaction? Sh v
€ Ii “Yes" to line 5a or 5b, did the organization filte Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deducﬁble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods

and services provided tothe payor? . . . . . Coe 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? S 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which tt was
required to file Form 8282? . . . . . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fi led durlng theyear . . . 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g i the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h i the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a 0Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? .o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facmhes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
agalnst amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬂhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . P 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng servlces dunng the tax year? .. . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 930 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No~

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPartVvi . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

b
9

Yes | No

Bnter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . .. .o .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . 7b
Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng
the year by the following:

The governing body? . . . . 8a| vV
Each committee with authonty to act on behalf of the govemrng body’? e 8bl| v
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s maliling address? If “Yes,” provide the names and addresses in Schegule O . . .. 9 v

N

s |w

SN INNINIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? | 41a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 . . . 12a
Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,"
describe in Schedule O how this wasdone . . . . e e e . . 12¢
Did the organization have a written whistleblower pohcy’? e . e e e e e 13
Did the organization have a written document retention and destruction pohcy? Ce . 14
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?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... 15a
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to hne 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or panlcrpate In a joinm venture or similar arrangemenl
with a taxable entity during theyear? . . . . . .o o R . 16a v
It “Yes,” did the organization follow a written polrcy or procedure requlrlng the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

SIS KNS K

AN

Section C. Disclosure

17
18

19

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

avallable for public inspection. indicate how you made these available. Check all that apply

[J Ownwebsite  [J Another's website 4 Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming docurnents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Robert Jones 11711 N. College Ave.Suite 180 Carmel, IN 46032 317-580-9100
. Form 990 016)



Form 950 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . [
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

e 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, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ® {do not check mare than one ® ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (ist any =T = gy from related other
hours for g_i 2 g § 3z § the organizations compensation
related | 32| F( 8| e 33’ 3| orgamzation | (W-2/1099-MISC) from the
organizations] & sl g |3 3 21 3 |w-2r1099-Mi1S0) organization
below dotted| 2 5| 3 gl"s and related
iine) & 3 3 S organizations
8 !é g
(=%
(1) Steve Crane 1.0 0 0 0
President .0 v
(2) Dennis Garrison 1.0 0 0 0
President-Elect .0 v
(3) Greg Gould 1.0 0 0 0
Vice President .0 v
(4) Gus Diehr 1.0
0
Treasurer .0 v 0 0
(5) Gene Yarkie 1.0 0 0 0
Secretary +10 v
{6) Jim Rancilio 7110 0 0 0
Immediate Past President .0 v
(7) Ed Gehr 1.0
Director .0 Y 0 0 0
(8) Ken Mulzer, Jr. 1.0
Director .0 Y 0 0 0
(8) Will Robertson 1.0 0 o 0
Director .0 K4
(10) John Schmidt 1.0 0 0 0
Director .0 Y
{11) Nathan Wanstrath 1.0 0 0 0
Director 0 A
{12) Spencer Depoy 1.0 o 0 0
Director .0 Y
(13) Todd Pester 1.0 0 0 0
Director .0 v
(14) Mike Nolan 1.0
Director .0 Y 0 0 0

Form 990 (2016)



Form 990 (2016) Page 8
I3:-14QYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® {do not check rrlxote than one © ® A
Name and title Average | bhox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMPpensation }componsaton from amount of
\week (list an —T= = from related other
hours for ia 218 g R the orgamizations compensation
related 5 g—_ "'5‘ 8l %g 5 organization (W-2/1099-MISC) from the
lorganizationdl & £18 13 351" [w-2/1009-miSC) organization
below dotted] 2= [ 2 a|l”§ and related
hne) 5 5 2 ] orgamzations
} 8|2 g
8 3
-
115) Robert Jones ]800 ° 0 0
Executive Director 0 VAT A4
(4L OO [
.0
L USSR 0
.0
(18) 42
.0
as. . 40
.0
@O) e O
0
1) e 10
.0
) e 0
.0
3) e 9
.0
{24) -0
.0
25 ... N i
0
1b Sub-total . > 163,790 0 13,008
¢ Total from conﬁnuauon sheets to Part VII Secﬁon A > 0 0 0
d Total (add lines iband1¢c) . . . P 163,790 (1] 13,008
2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organizaton®» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes," complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedute J for such
individual . . 4 |/
5 Did any person llsted on line 1a rece!ve or accrue compensatlon from any unrelated organlzatlon or indnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 4

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization‘s tax

year.

A
Name and business address

@

Descniption of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 @o16)



Form 990 (2016)

EEEYTII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil | .. 0
K (B) (C (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
fovenue 512-514
£2) 1a Federatedcampaigns . . . |1a
g 3| b Membershipdues . . . . |1b 168,257
,‘8_-5 ¢ Fundraisingevents . . . . | 1c
& é d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
ST| t Al other contnbutions, grts, grants,
2 g and similar amounts not included above | 4f
£ 2 g Moncash contnbutions ncluded mbnes ta-1.$
6 h Total. Add lines 1a—1f . .. > 168,257
s Business Code
g | 2a 900099 842,717 842,717
| b 541800 3,850 3,850
8 c T
§| o T
E e .
g, f Al other program service revenue .
£ | g Total. Add lines 2a-2f . > 846,567
3 Investment income (including dswdends, mterest
and other similar amounts) » 54,238 54,238
Income from investment of tax-exempt bond proceeds P
Royalties .. ...
) Reat (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) ... P
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory 10,000
b Less cost or other basis
and sales expenses . 8,360
¢ Gainor (foss) . 1,640
d Net gain or (loss) » 1,640 1,640
é’ 8a Gross income from fundraising
@ events (not including $
2 of contnbutions reported on kne 1c).
5 SeePart|V,linet8 . . . . . ga 48,891
g b Less: direct expenses . . . b 28.467
¢ Net income or (loss) from fundralsing events . P 20,424 20,424
8a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from saleg of inventory . . P
Miscellaneous Revenue Business Code
ta _ 0
L .
c - P
d All other revenue .
e Total. Add lines 11a-11d . » 0
12  Total revenue. See instructions. > 1,091,128 898,595 3,850 20,424

Form 990 2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or noteto any fineinthisPartiX . . . . . . . . ... .. 3
Do not Include amounts reported on lines 6b, 7b, Total (A) p 8) {c) D)
8b, 9b, and 10b of Part Vill. otal expenses rogram Sefvice Management and Fundrarsing

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne21 . . 162,000 162,000

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
mndividuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . 179,798 179,798

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . 117,394 117,394
8 Pension plan accruals and contnbuttons ( nclude
section 401{k}) and 403(b) employer contributions) 3,383 3,383
9 Otheremployeebenefits . . . . . . . 8,549 8,549
10 Payrolitaxes . . . . .. 20,360 20,360
11 Fees for services (non- employe%)
a Management
b Legal e e e e e
¢ Accountng . . . . . . . . . . . 23,137 23,137
d Lobbying . .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees .. 7,557 7,557
g Other. (if ine 11g amount exceeds 10% of kne 25, column
(A) amount, list fine 11g expenses on Schedule 0) . . 1,838 1,838
12  Advertising and promotion . . . . . . 1,085 1,085
13 Officeexpenses . . . . . . . . . 30,191 30,191
14  Informationtechnology . . . . . . . 7,202 7,202
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 29,265 29,265
17  Travel . . . . 28,322 28,322

18 Payments of travel or emenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 2,793 2,793
20  Interest e e e e e

2t Paymentstio affitates . . . . . 14,934 14,934
22 Depreciation, depletion, and amortlzatxon

23 Insurance . . . . 9,738 9,738
24  Other expenses. ltemnze expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Membor Meetings and Workshops 146,803 146,803

b Training and Ceritfications . 56,233 56,233

¢ Aglime Promotion ... ... . 40,469 40,469

d Public Qutreach Activities 27,308 27,306

e All other expenses 98.617 98,617
25  Total functicnal expenses. Add lines 1 through 24e 1,016,974 1,016,974 0 0
26

Joint costs. Complete this line only o the
organization reported in celumn (8) joint costs
from a combined educational campaign and
fundraising solictatron. Check here » [ if
following SOP 98-2 (ASC 958-720) . ..

Form 990 ¢2016)



Form 990 (2016)

2N Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. D
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 171,516} 1 111,990
2 Sawvings and temporary cash lnvestmems . 178,062 2 184,662
3 Pledges and grants recewable, net 3
4  Accounts receivable, net 46,249 4 34,582
5 Loans and other receivables from currem and forrner ofhcers dlrectors
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(1)(1)), persons descnbed in section 4958(c}(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part 1! of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 |Inventones for sale or use 8,692 8 14,859
9 Prepaid expenses and deferred charges 15,726| 9 11,986
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 100 107,477
b Less' accumulated depreciation 10b 44 690 44,081 10¢c 62,787
11 Investments—publicly traded securities 676,395 11 722,634
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, llne 11 . .. . 15
16 Total assets. Add lines 1 through 15 (must equal hne g) 1,140,721| 16 1,143,498
17  Accounts payable and accrued expenses . .. 59,924| 17 4,123
18 Grants payable 18
19  Deferred revenue . 94,325| 19 78,750
20 Tax-exempt bond habnlmes 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
T‘% disqualified persons. Complete Part If of Schedule L ... 22
=123 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 . e e e e 25
26 Total liabilities. Add lines 17 throug£25 . .. 154,249| 26 82,873
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34.
(_'5 27 Unrestricted net assets . . 986,472| 27 1,060,625
& |28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . . 29
g Organizations that do not follow SFAS 117 (Asc 958) check hera P D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 30
8{31 Paid-inor capital surplus, or fand, building, or equipment 1und 31
‘g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . A 986,472 33 1,060,625
34 Total liabilities and net assets/fund balances . 1,140,721} 34 1,143,498

Form 990 2016)



Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. . . . B3
1 Total revenue {must equal Part Vili, column (A), line 12) . 1 1,091,126
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,016,974
3 Revenue less expenses. Subtract line 2 from line 1 3 74,153
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 986,472
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes n net assets or fund balances (explam in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ime
33, column(B)) . . . . . T .o . 10 1,060,625
I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [/ Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(0 Separate basis  [JConsoldated basis ] Both consolidated and separate basis
Were the organization's financia! statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{OSeparate basis []Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 2016)



SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047

(Form 990 or 990-EZ) 2 1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527 @

Depariment of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Intemal Revenuo Serice » Information about Schedule C (Form 890 or 880-£2) and its instructions Is at www.irs.gov/form990. inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-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

s Section 501(c)(3) organizations that have filed Form 5768 (election under saction 501(h)): Complete Part lI-A. Do not complete Part (1-8.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8. Do not complete Part f-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

* Section 501(c){4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

Indiana Mineral Aqgregates Association, Inc. 35-0410458
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. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seenstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions) .
BRI 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
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 If the organization sncurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? .
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A ]
2  Enter the amount of the ﬁlmg orgamzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A
3 Total exempt function expendntures Add hn% 1 and 2 Enter here and on Form 1120-POL.,
line17b . . . . S
4 Did the filing orgamzatlon f le Form 1120 POL for this yeaﬂ Coe e [Jves [j No

5 Enter the names, addresses and employer identification number (EIN) of aJI section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount pad from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actron committee (PAC). If additional space I1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount pa.d from {e) Amount of politica)
filing organization’s contnbutions received and
funds if nons, enter -0-. promptly and directly
delwered to a separate
pohtical organuzation If
noneg, enter -0-
o e
(2 b s 1
B e
S :
@ w
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat. No 500845 Schedute C (Form 990 or 990-E2) 2018



Schedule C (Form 990 or 990-E2) 2016

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes,” response on lnes 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b}

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 legislative matter or
reterendum, through the use of:

Volunteers? .

Paid staff or management (unclude compensahon in expenses reported on hnes 1c through 1|)?
Media advertisements? .

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectuon 501(c)(3)7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectxon 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ancg’——':'m-co.oo'm

ELYIIT.Y  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

SISS

aCUdU:] 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 lll-A, line 3, is

answered “Yes.”

-y

Dues, assessments and similar amounts from members

c Total

- 1 391,756

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

a Cument year . .. 28 5,400

b Carryover from last year . 2b 0

2c 5,400

3 Aggregate amount reported n sectlon 6033(9)(1 )(A) nohces of nondeducﬂble sectlon 162(e) dues 3 11,753
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . 4 0

§ Taxable amount of lobbying and pohtical expendltures (see mstructlons) 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 890-E2) 2018



;i:ﬁ%g;f D Supplemental Financial Statements | o8 Ne. 15450047

» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part iV, tine 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Indiana Mineral Aqgregates Association, Inc. 35-0410458

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part \V, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year . .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebeneft? . . . . . . . . . . . . . . <« <« « < . . OYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [_] Preservation of a historically important land area
[ Protection of natural habitat {3 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the
tax year
4 Number of—éiﬁfé'Wﬁ'éE.ﬁ}aﬁéﬂy subject to conservation easement is located » i
5 Does the organization have a wntten policy regarding the penodic monitori.ﬁ'g':'—ih'éﬁéaféh:' handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . .« . .« . . [OdYesd No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
[
7 Amount Bf'é;f:a:\s:es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170M)@)®)@iz . . . . . . . . . . . . L o . o o o . . L .. . . .. [OYes[] No

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 890, PartVillLhpe1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . .. > S

2  If the organization received or held warks of arl hlslontzl treasur&s. or other s:rnllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Viil, tine1 . . . . . . . . . . . . . . . . .®» &

b Assetsincluded in Form980,Part X . . . . P - 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2017




Schedule D {Form 990) 2017

Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection items (check all that apply):

(O Public exhibition
[ Scholarly research

d ([J Loan or exchange programs
e [ Other

[3 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

] Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

a-g'-m Qo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 990, Part X? . . B . O Yes [J No
If “Yes,” exptain the arrangement in Part Xl and complete the followlng table

Amount
Beginnngbalance . . . . . . . . . . . . . . . o L o ... 1c
Additions dunng theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . .o 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Pan X lme 21 for escrow or custodnal account habilty? (] Yes [ No
If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xiil . . J

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a) Cument year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment eamings, gams and
losses . e e
Grants or scholarshlps

Other expenditures for facilities and
programs R
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (jine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yesi No
(i) unrelated organizations . 3afi)

(if} related organizations . 3afii)

If “Yes” on line 3a(ji), are the related orgamzatlons hsted as requlred on Schedule R? 3b |

Dascribe in Part Xlil the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Deacription of property {a) Costorother basis { (b) Cost or other basis {c) Accumulated (d) Book vatue
(investment) {other) dapreciation

13 Land .

b Buxldmgs .

¢ Leasehold lmprovements

d Equipment 107,476] 44,690 62,786
e Other . . .

Total. Add lines 1a through 1e. (Column @ must equal Form 990, Part X, column (B), line 10c.) . . . . »

Schedule D {Form $90) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Comp it the organization ar d “Yes” on Form 690, Part iV, line 17, 18, or 19, or if the
{Form 990 or 990-E2) organizaton entered more than $15,000 on Form 990-EZ, fino 6a. 2@ 1 7
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemat Revenue Service » Go to www.irs.gov/Farm990 for the tatost instructions. Inspection
Name of the organization Employer identification number
Indiana Mineral Agqregates Association, inc. 35-0410458

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

, O Mail solicitations e [ Solicitation of non-government grants
{7 Internet and email solicitations f [ Solcitation of govemment grants
(O Phone solicitations a [J Special fundraising events

{1 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] ves {] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’:\.ou‘m

{v) Amount pa:d to
) Name and address of inddua ) Actwaty Oy o oser a4 | (1 Gross recepts {or retained by) () Amount pad to
or entity (fundraiser) contnbutions? from actwity fundrm;?r (I;)sted n organization

Yes No

10

Total . . . . . . . ... e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Redh Act Notice, see the Instructions for Fonm 890 or 990-E2Z. Cat. No. 50083H Schedute G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{8) Event #1 {b) Event 82 (c)} Other events ) Tota events
Golf Fundraiser (add col ('a) through
(event type) (avent type) (total number) col- {e))
2
2! 1 Grossreceipts . . . . 48,891 48,891
a
2 Less: Contributions
3 Gross income (fine 1 minus
line2) . . . . . . . 48,891 48,891
4 Cashpnzes . . . . . 2,120 2,120
5 Noncashprizes . . . 2,074 2,074
']
3| 6 Rentfaciitycosts . . . 20,640 20,640
g
&1| 7 Foodand beverages .
[5
& 8 Entertainment
9  Other direct expenses . 3,633 3,633
10 Direct expense summary. Add lines 4 through Sincolumn(@ . . . . . . . . . . » 28,467
11 Net income summary. Subtract line 10 fromline 3, column{d) . . . . » 20,424
Gaming. Compilete if the organization answered “Yes" on Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant {d) Totat gaming (add
,::’ (e) Bingo bingo/progressive bingo {c) Other gamung col (a) through caol (c))
g
<
1 Gross revenue .
2] 2 Cashprizes .
g
Q1 3 Noncash pnzes
i :
8| 4 RenViaciity costs .
a
S  Other direct expenses
0 Yes %] Yes %] Yes %
6 Volunteerlabor. . . . |[J No ] No {1 No
7  Drwect expense summary. Add lines 2 through Smmcolumn(d} . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromline {,column{d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . T3 Yes O No
b if “No,” explain:

10a Were aﬁ& of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 70 Yes (I No
b If “Yes,” explain:

Schedule G (Farm 990 or 990-EZ) 2017
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SFCHESQ‘;'-E J Compensation Information | oMBNo 1545-0047
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees =

» Complete if the organization answered “Yes" on F 930, Part iV, ii 5 :
Department of the Treasury » ° > Attach to Form 090, etV fne 22 Open to Public
Intornal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name at the organization Employer identification number
Indiana Mineral Aggregates Association, Inc. 35.0410458

Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-class or charter travel [0 Housing allowance or residence for personal use

{3 Travet! tor companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments {3 Health or social club dues or initiation fees

(1 Discretionary spending account (O Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . . . . . L. s e e e s s s s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

[ Compensation committee [J written employment contract
{3 Independent compensation consultant {3 Compensation survey or study
(1 Form 990 of other organizations (1 Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e 4a
b Participate in, or receive payment from, a supplemental nonqualified rellrement plan? Coe e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan I|I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a Theorganization? . . . . . . . . . . . . . o .o e e e e e e e Sa
b Any related organization? . . . e . e e e e e e e e e 5b
if “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . . . . . e e e e e 8a

b Any related organization? . . e e e e e e e s e e e e e e 6b

If “Yes" on line 6a or 6b, descnbe in Pan III

7  For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partth . . . . . e 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulatlons section 53.4958- 4(a)(3)? if “Yes,” describe
inPatttl . . . . . . . . . .. . .. .. .. 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . e e e e e e )

For Paperwark Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schodudo J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Qo to www.Irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identfi b
Indiana Mineral Aqgreqates Assgciation, Inc. 35-0410458

of the Indiana Mineral Aggregates Associatian, Inc. contains the following elements:

Review and approval-The compensation of the Executive Director is reviewed and approved by the Executive Committee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Scheduto O (Form 890 or 990-E2) (2017)



