2949336200875 9

. . OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax —
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. ? l 2. Open to Public
Intemal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. ) Inspection

For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

Check if apphicable C Name of orgarzaton INDIANA ACADEMY OF SCIENCE D Employer identification no

Address change Doing business as 35-1068830

Room/suite € Telephone number

Name change Number and street {or PO box if mai 1s not delivered to street address)

Inttiat return C/O STATE LIBRARY 140 N SENATE AVE

Final return/temminated City or town, state or province, country, and ZIP or foreign postal code

!! —PH!!!.EII. r-. «lE‘Pn. ﬁ.- o '} W_ﬁ mMan ]

(765)437-8994

G Gross receipts

O0O00w >

I




»
Form 990 (2018) , INDIANA ACADEMY OF SCIENCE ?  35-1068830 Page 2
‘Partlll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthis Part lil— - . - .« v v a v v e v v e v v v v v s v e ey

1 Bnefly describe the organization's mission
THE ACADEMY PROMOTES SCIENTIFIC RESEARCH AND THE DIFFUSION OF SCIENTIFIC INFORMATION,

ENCOURAGES COMMUNICATION AND COOPERATION AMONG SCIENTISTS AND IMPROVEMENT IN EDUCATION IN THE

SCIENCES. o . , '






Form 990 (2018) INDIANA ACADEMY OF SCIENCE ! 35-1068830 Page 4

[PartIV.[ Checklist of Required Schedules (continued)

Yes No

]
!

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 2? If "Yes,"complete Schedule |, Parts [and Ill - « « « « ¢ v v v v v i v v v i e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J ~ « « « « <« v o v e n s e s s s s e s s e s e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline 258  « « « « « - ¢« c v o v v vt i e s e e e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  + « « o v a0 e el 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?  « « ¢+ o o v e e h e dn e s s e e e s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . « « « « -« o« o0 o 24d b4
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes,“complete Schedule L, Part] ~ « « « ¢« o o e v v v v v v v v o 25a

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 990-EZ?
If "Yes,“complete Schedule L, Part] « « « « ¢« v v o v v e it it it e s s e e e e s e s e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil  « « « « « v v o o v i v v et i e s e e e e e 26 X

27  Dud 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, Partlll  « « « « « v v v v v v vt v v v v e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, S R R
Part IV instructions for applicable filing thresholds, conditions, and exceptloné) . ,C '

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV~ .+ « « « « v« o v v v v 0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « « « ¢ v v o o v v o v v a os a e e e e e e e e e e e e e e s S 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV <« « <« o o o oo 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M~ - -« « -« « o . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contnbutions? If “Yes,”complete Schedule M« « « « « v« o v b i c e e s e s e e s e b sl e e s s e e e 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . « . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll < « « « « « v ot o vt v i v it s i s s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] < « « « « « v o v v v v vt v vt v vt n e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,"” complete Schedule R, Part Ii, i,
oriV,andPart V,IIne 1 « « « « v v v v b v v i v e v i i e e e e e e e e e s e e e s e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « « « v v v v v v v v v e e e e e 35a X
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)? /f "Yes,“complete Schedule R, Part V, ine 2« « « « « v o o o v vt 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, Ine 2~ « + « « « « « o v vt v v v h i v i e s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Part'V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linemnthisPartVv. ... ............. c D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 ‘Enter -0-ifnot applicable  + - < < - o oo e 1a 8l ™ ool
b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable - - « « « ¢« v v o 0 v v 1b Oj- " e T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and *h _’_‘ o
reportable gaming (gambling) winnings to prize WINNers? .+ « « « « o « v « ¢ « ¢« « o s e o s 4 e @ e s s e x e b8 e 1c X

EEA Form 990 (2018)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

' ‘ Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ a8 < 1;}.‘ ?*-::i-;
Statements, filed for the calendar year ending with or within the year covered by this retum -+ » - . - 2a 1 "“‘?r:’: % *x,‘fé :_’__f.é;;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? =« « v« v 0 0 v - 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) = -+« o v v o v o vt ’rv“:,;-w. oty g,"r o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . « o v o o v v e v e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O - « + « « <« « v 0 v s 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .+« « « v o v v 0 v 0 e o
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? - . « « .+ + « o o
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « « « « v « « v v v v v v v v v b v e n e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? =« « v o v 0 v o e e e e 6a X
b If"Yes," did the organization include with every solictation an express statement that such contributions or ~ » -
gifts were nottaxdeductible? - « « « o e e o e d e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _‘;‘.:-,;‘.' z.;_g%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ggf:@ @,_:,_
and services provided to the payor?  « « ¢ o« c vt e it s e e et e e e e e s e e e e e e e e e 7a
b if"Yes," did the organization notify the donor of the value of the goods or services provided? ~ « « « « -« - o ¢ o v v v o oo v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . - . . N RN RN 7¢
d  If"Yes," ndicate the number of Forms 8282 filed during the year « « « « = + « « =+« = o o o o v o s I 7d I #75Sed
e Dud the organization receive~any funds, directly or indirectly, to pay premiums on a personal benefit contract? = -« « <+ . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . + -+ = - o o o o o 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a éomnbutlon of cars, boats, arplanes, 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 7 :'g ?rf:}f Eﬁ
sponsoring organization have excess business holdings at any ime during the year? .+« « v v« 0 v v v e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. B rige J Pl
a D the sponsoring organization make any taxable distributions under section 48667 < « « + o o0 v e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter g@'v": iﬁgj{ f:r}’;g%
a Inihiation fees and capital contributions included on Part VI, ine 12« - - v v v o v v o v e e e 10a 'f‘"# i{;“b el
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilittes ~ « - « « « « .« 10b v\i_ﬁ'fj\;'} i’éﬁ‘ }b"’
" Section 501(c)(12) organizations. Enter }{éﬁ gﬁf :"";Bf:'t';
a Gross income from members or shareholders - - - . . . oo e IR R R N P 11a :ie_’&,.;' K*;-’,ﬁj ")l"j
b Gross income from other sources (Do not net amounts due or paid to other sources ;3?% viﬁ:gg B %’ o
against amounts due or received fromthem) . . .« .« e e e e e e e e 11b ;;_,g 3@ 5;%_;515
12a  Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .,éi‘,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. €
a s the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O it FE,
b Enterthe arr’munt of reserves the organization is required to mamntain by the states in which 4 “ it
the organization 1s licensed to issue qualified healthplans - « - ¢« v o v 0 v v v v e v e T
¢ Enterthe amount of reserves ONhand  « « « = = « o o o =+ v o o st e e e e e éy,
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O« « v v o oo oo 14b
15 s the organization subjéct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEar = « « + o v o v v o ettt e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N 233 ;ﬂ% :f;"'",:;
16 Is the organization an educational institution subject to the section 4968 excise tax on net mvestment income? =« « =« = - - -« 16 X
If “Yes," complete Form 4720, Schedule O il el
EEA Form 990 (2018)
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Form 980 (2018) INDIANA ACADEMY OF SCIENCE ' 35-1068830 Page 7
| Part Vils] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response ornote to any lne nthisPart VIl .+« < o o - e o v v oo m e v v e v s v e e u e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be hsted Report compensation for the calendar year ending with or withun the
organization's tax year

List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
con?pensatuon 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, 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 orgamizations

List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1®,000 of reportable compensation from the organization and any related organizations

List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
orgﬁmzatlon, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position

@ ® {do not check more than one @ & R
Name and Title Average box, uniess person ts both an Reportable Reportable Estimated
hours per officer and a drrector/trustee) compensation compensation from amount of

week (iist any from related other

hours for the organizations compensation
related 2El 2] 8 §| ] 3:| py organization (W-2/1099-MISC) ) from the
foi il M —




Form 980 (2018) INDIANA ACADEMY OF SCIENCE 35-1068830 Page 8
lPart VII |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (€
(A) (B) Position o) (E) G
(do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (hst any from related other
hours for g2l 21 9 &l 3&| ¢ the organizations compensation
related g s| 2l 8 sl &3 ?n organization (W-2/1093MISC) from the
organizations 55| 8 - 13 }:g g S| (w-2/1099-MiSC) organization
belowdotted | 3| 2 ~‘<‘: 3 and related
line) 2 g o B organizations
o ® 2
® 8
) g
A8 b
a8 ool
A7 o boo--
a8 ool
a8 b
@0 ool
@Y b
@2 _ - __loo___
@3 oo
@4 b __
@5 ool
1b Sub-total . . . ¢ ¢ ¢ v e e e e e e e h e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectonA . . . . . . ... ... .. >
d Total (add linesiband1¢c) . . « .« ¢« v v v v v e s el e e e e e e e e e > 86,644 0 0
2 Total number of individuals (including but not limited to those listed above) who received mgre than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated f',“:'z"' " u '___J
employee on line 1a? If “Yes,” complete Schedule J for such individual P e e e e e 3 X
4  For any ndividual listed on line 1a, ts the sum of reportable compensation and other compensation from the ';:1-{-, e
A EIS I R
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such L N e
INAIVIAUAT + + « « + ¢ o v o s e e i v e e e e e e e 4 e s e e e e s e s s s e e e e s . e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ___L_: R :'r,; i N
for services rendered to the organization? If "Yes," complete Schedule J for such person ~ « « « « « « o v s o o .4 5
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
(8) (©)

(A)

Name and business address

Description of services

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who A'L;:‘ o ;m R
received more than $100,000 of compensation from the organization B NS A
Form 990 (2018)

EEA



., Form 890 (2018) INDIANA ACADEMY OF SCIENCE ' 35-1068830 Page 9
‘Part VIll;] Statement of Revenue \ ' \
. Check if Schedule O contains a response or note to any line in this Part VIl N I T R S D
i R T B Sy S R TR, (a) : - (B) © - (D)
i }g;;‘i\.wu.& ; o 155 A ‘“u{;‘f: 'ﬁ%‘ii'ﬁ?" Total revenue Related or Unrelated Revenue
e o e 9 @“iy%fﬁ;iﬁ:&&iﬁﬁ%ﬁ%ﬂ fexempt business excl:ded frr.:m tax
L By T b D ) e T O o o T )
. AR SR T revenua i
/' g | 1a Federated campaigns .« - -« + - . - 1a J'%Y,ﬁg@fiﬂﬁ“ﬁ
cE Smne
®3 b Membershpdues .« . .« -« . ... 1b 34,320 r.;;‘__ 2
o2 ?3@%“1:‘;&
m.g ¢ Fundraisingevents =« - .+« . . .. 1c i
E o
=8 d Related organizations - - - - . . . . 1d L R s o §
02 M e S
4 E e Government grants (contributions) - - 1e 26,000 I S Thaaias
82 | £ Alother contnb ’ e e )
5 ontributions, gifts, grants, et reieE
25 and similar amounts not included above | 1f 12,660 Bai ?ﬁﬁwﬁgﬁﬁ
= = QA e e
S8 g Noncash contributions included in lines 1a-1f $ : ?{w : _Fg‘%’i“
oe h Total. AdliNes 1a-1f < « « v v v v v v e e e e 7 ~-_;§gu, : ’%"ﬁ@;
-3
§ 2a MEETINGS 423000 26,440 26,440
2 b
g c -
g d ‘ .
' « ~
. g e
g f All other program service revenue - « - - . . .
& g Total. Add lines 2a-2f .+ . + . . . . e 26, 440 TR
3 Investment income (including dividends, interest, ' '
and other similaramounts) « - « ¢ ¢ ¢ o o a0 0w e e » 266,867 - ‘266,867
Income from investment of tax-exempt bond proceeds SR
5 Royalttes « « « <+« v o v v d i d il e e
g e
(1) Real () Personal : ﬁ?%é fgga} ié;v%z‘g%
6a Grossrents « « .+« . .. . P ‘,"dﬂi;rﬁ;@.
s
b Less rental expenses . - - . .iﬁz-ﬁﬂwﬁ%ﬁ;
° . ¢ Rentalincome or (loss) - - - Ry
d Netrental income or (I0SS)  « « « « « o o v e e e
7a Gross amount from sales of () Secunties () Other
assets other than inventory 3,711,338
b Less cost or other basis Y
and sales expenses - - - - 3,459,796 ; TR N
Py T e et
¢ Ganor(loss) - - - .- 251,542 AT T S S e s o B
. d Netgainor(loss) - « « -« = « « + S e -
g 8a Gross Income from fundraising 2,—
‘ g events (not including $ ’g:*‘
’ &, of contributions reported on ine 1¢) ° -
g SeePartIV,lne18 « « -+ -+ - ... a ;.
o b Less drectexpenses -+ -:::««.. b
¢ Net income or (loss) from fundraising events - - :
9a Gross income from gaming activities
See Part{V,lne19 . . - . ... ... .. a
b Less directexpenses -+ .. : .. ... b
¢ Net income or (loss) from gaming activites .« . .
) o [ R AR IRE
lJ0a_Gross sales of mvenmw ff“&'f: \%W%f

=
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EEA

'Part’X;] Balance Sheet
. - Check if Schedule O contains a response ornote to any ineinthis Part X+« « ¢ o 0 e v v v v v v v i v e e v v v i nn s e [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « - « - <« « ¢« oo v el n b e i e e e ’
2  Savings and temporary cash investments  « - < ¢ ¢ - v c e e e e e e e 458,044 236,933
3 Pledges and grants receivable, net -+« « e e e e o e e
4 Accounts receivable, net  « < -+ oo 0w o e o w0 C e e e e e e e e e e e
5' Loans and other recetvables from current and for/mer officers, directors,
trustees, key employees, and highest compensated employees
Complete Partltof Schedule L« « + « v o v v v o i vt v v i i e e e
6 Loans and other receivables from other dfsquallﬁed persons (as defined under section ?ﬁ‘ﬁfﬁ 2 :ﬁ ” h’*‘ﬁﬁﬁ -A!’ @
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ﬁ‘ *ﬂ;f ')t““ﬁgk;%é“ w—f'"l‘ﬁ
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ?ﬁ:ﬁ}&é&im‘;%;ﬁu
organizations (see instructions) Complete Part [l of Schedule L« « « « + ¢ ¢ = 0 0 0 v v
® 7 Notes and loans receivable,net - - « « « v o oo v oo n e e a0 e
‘g 8 Inventories forsale oOruSe  + « ¢ « ¢ ¢ o ¢« 4 o v 4 o v e m ua e e e e e e
2 9  Prepad expenses and deferred charges - - . - . - e e e e e e e e e e
10a Land, buildings, and equipment cost or N ?%;’f’;‘ﬁ};‘ ,rils%ﬁ“g 2
other basis Complete Part VI of Schedule D 10a CSEe R et
b Less accumulated depreciation « + « + - - . - . .. 10b
11 Investments - publicly traded secunities  « « - <« o s 000 e e e e 6,957,123 | 1 7,274,758
12 investments - other securties See PartIV,fne11 . . - - v« v v 00 v oo 12
13  Investments - program-related See PartIV,line 11« « « o v v v v v v v 0o 13
14 ~ Intangible @ssets « « « ¢ o o v o e s e e e e e e e 14
15 Otherassets SeePartiV,fine 11 - . « « <« - o v v v i v v n s e s e e 15 3,079
16  Total assets. Add lines 1 through 15 (must equallne 34) . « « « « =« « o« ¢ o « 7,415,167 16 7,514,770
17  Accounts payable and accrued expenses + « =« ¢ s 0 v e e s e e e s e e e 17
18 Grantspayable « - « « « « ¢« o oo 0o oo Ve e e e e e 18
19 Deferredravenue « « + o+« « o st e e e e h e e s a e e e e e e e e e e e s 19
20 Tax-exemptbond habilities -« « « « o oo oo s o c s oo e s e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD ~ « « « + « « . 21
8 | 22 Loans and other payables to current and former officers, drectors, %ﬁ;‘%@%’%{%’? ‘“‘?’%g %‘;ﬁ%v if.,.ﬁ-
= trustees, key employees, highest compensated employees, and . ; Rn =43 ATk
}'3 disqualified persons Complete Part Il of Schedule L.~ « - ¢ « ¢ ¢« o v 0 v v v v v 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - - .+ . . . 23
24  Unsecured notes and loans payable to unrelated third parties _« + e« = = o o s 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part' X
of Schedule D « « « « ¢ v v i it s e e s e e e e e e e e 1,874 25 322
26  Total liabilities. Add ines 17through 25  « « « « ¢ v v v v v i v o vt v v s 0 s 1,874 | 26 322
Organizations that follow SFAS 117 (ASC 958), check here ] and S “*“’g{‘;ﬂﬁhﬁ R e Y
g complete lines 27 through 29, and lines 33 and 34. i@xﬁiﬁ_ﬁ;ﬁh ity i‘l’z’y% %;j?i%‘gg:;ﬁ;{f..g,fﬁﬁ
§ 27  Unrestricted net @ssets « « « o v o v o o s e e a e a e h e e n e e e e e e e e 27
o 28  Temporarnly restricted net assets  « « « ¢ o o 0o 0o el ca e e e 28
T | 29 Permanently restncted NELaSSELS « « « ¢ s+ s e e e e e v b e e e | 29 |
c . Organizations that do not follow SFAS 117 (ASC 958), check here % sr e
E ) i complete lines 30 through 34. A “iieg‘]: :
‘é " 30  Capital stock or trust principal, or currentfunds — « + « <« o« e e e e e e e L 30
2 . "'31 Paid-in or capital surplus, or land, building, or equipment fund v - - - o o .. 31
© ‘1i 32  Retained earnings, endowment, accumulated income, or other funds ~~ « « » « « . . 7,413,293 | 32 7,514,448
z," ¥33  Totalnetassetsorfund balances « « « « « « v« v o e e e e e e e e e 7,413,293 33 7,514,448
71334 Total habiltties and net assets/fund balances - - - -+ - « - - I 7,415,167 | 34 7,514,770
i Form 980 (2018)



Form 990 (2018) , INDIANA ACADEMY OF SCIENCE '35-1068830 Page 12
[ Part XIJ  Reconciliation of Net Assets

. Check If Schedule O contains a response ornote to any ine inthis Part Xl « &« ¢ v v v o v v v v 0w v e e 00 00 v v o0 v o - D
1 Total revenue (must equal Part VIIl, column (A), ine 12) - + + « « ¢ v o v v v v v v v v e i m v e e 1 620,757
2 Total expenses (must equal Part IX, column (A), In@ 25) < » = « ¢ v e v v c e s e e s s e e e e 2 519,602
3 Revenue less expenses Subtractline 2 fromline 1 - « « o« v v v o v v n e s e e s s e e e e e e e 3 101,155
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « -+« « v o o v v v v 4 7,413,293
5 Netunrealized gains (losses) on Investments - -« « « o v e s e e e e e e e e e e e 5
6 Donated services and use of facilities < « « « = =« « 0 o e s e e s e e v e s w e s e e n e a e s e [
7 INVESIMENtEXPENSES  « » ¢ ¢ « « &+ v « ot o e 4 4 e a o e e e e E e e e e e e e e 7
8 Prorperiod adustments « « « ¢« v o e e b o e i s e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) =+ « « + « v v v v v v v e v e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0luMN(B))  « - v o s e e e e e e i e e e e e e e e s e e x s s e 4 e s s et e 4 e a e s 10 7,514,448
[ Part XII'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine inthis Part Xl « « « « v v v v v v 0 0o o e v v i e v 00000 u e
1 Accounting method used to prepare the Form 990 @ Cash E] Accrual D Other
If the organization 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?
If "Yes," check a box below to indicate whether the ﬁr‘1ancual statements for the year were compiled or '"‘ (-1! ;’, g: “;é:}r
reviewed on a separate basis, consohlidated basis, or both . 'iu, PP - ‘ 5
E] Separate basis D Consolidated basts D Both consolidated and separate basis _'5_“_‘;“ R “_ ’
b Were the organization's financial statements audited by an independent accountant? e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a fa -:'-',,-: i:?'"'.
separate basis, consolidated basis, or both 'R R D
|:| Separate basis D Consolidated basis [:] Both consolidated and separate basis ;.u, :f' fzﬁ' - ,‘a %
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight N :1 T A -"E
of the audit, review, or compilation of its financial statements and selection of an independent accountant? -« « « « « < v . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in ‘- o - ,," . -"?,‘
Schedule O R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Circular A-1337  © ¢ ¢ e o o v v 6 e 6 4 e e e s v n s s s e n e s e s e e e s s e e e e 3a X
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 descnbe any steps taken to undergo such audits < « « « =« « < . . 3b

EEA Form 990 (2018)
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. . . ' 8 No 1545-0047
SCHEDULE A Public Charity Status and Public Support OMB Ro 154
Complete If the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
(Form 890 or 990-EZ) ———
. Attach to Form 990 or Form 990-EZ. - Open.to Public - :
Department of the Treasury T N
Internal Revenue Service . Go to www.irs.gov/Form$90 for instructions and the latest information. ¢ .. Inspectiony: :
Name of the organization 4 Employer identification number
INDIANA ACADEMY OF SCIENCE 35-1068830
[Part1l] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because itts (For lines 1 through 12, check only one box )
1 [:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @
2 [ oa har nutalor acpnneratua hosotalsenuce acarizetine descubed 0 sectinn 470/hMAN AN
3 - - B b =t . ) - ) - - ) -

N —

]

[Partil| Signafdre Block

Under penalties of penury, l:gg,lare that | have examined this retum, Including accompanying schedules and statgfnents, and to the best of my knowledge and belief, it1s
true, correct, and complete ?clarahon of preparer (other than officer) 1s bag;d on all ¢ rmahon)f whigh p rer has any knowledge

. 4 MIC;HAELSFINKLER‘/Zr ) A/% //'/f"/?
Sign } Signatdre of officer /) s Date

Here MICHAEL S FINKLER, TREASURER
k Type or pnnt name and title

Print/Type preparer's name PEﬁarer's sngngturk W Date Chack I:] if | PTIN

Paid DONALD R HANKEE DONALD R HANKEE 11-14-2019 self-employed P00083819
Preparer |rmsname HANKEE & ASSOCIATES CPA LLC Frms EN . Y% - LWrh G
Use Only | rims afdress ; 3905 VINCENNES RD SUITE 520 Phoneno
= INDIANAPOLIS IN 46268 317-337-1040
| fmmi! |20y T | B R Y Flvee [AMa

!f

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

section 170(b){1){A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental urut or from the general public

described in section 170(b)(1){(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part |l )

An agncultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university ’

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l ) -

" [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organizatton and complete lines 12e, 12f, and 129

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

e mrtrenemrtard Armarmimatimm/eol tHho mevsrar bn racmtilardss annaint Ar alacrt 2 maiinritvy Af tha Airactare Aar triictace Af tho

'

0 R 4 | N Y




Schedule A (Form 950 or 990-EZ) 2018 INDIANA ACADEMY OF SCIENCE ' 35-1068830 Page 2
Partill; Support Schedule for Organizations Described in Sections 170(b)(1){(A}(iv) and 170(b)(1)(A)(vi)
.(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
* membership fees received (Do not
include any "unusual grants "y - . . . . 70,379 67,407 59,214 129,522 66,095 392,617

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

3 The value of services or facilities
furnished by a governmental untt to the

organization without charge . . . . . . . 20,000 20,000 100,000
4  Total. Add ines 1through3 . . . « . . . 149,522 492,617
5  The portion of total contributions by B ﬁ@?,&ﬁ’fgﬁ%ﬁ%
each person (other than a bl e {’}'33%
governmental unit.or publicly
supported organization) included on
) line 1 that exceeds 2% of the amount —;i{,, e
e ERRI
shown on fine 11, column (f) .« . « . . . ?«'&#{} | S SRR 65,277
6 Public support. Subtract ine 5 from lne 4 - - ,ﬁﬁﬁj@&%ﬁ?ﬁ%‘: E¥ T :@%ﬁﬁ b‘%%é{;i“ :..;gggﬁé, 427,340
Section B. Total Support -
Calendar year {or fiscal year beginning in) > (a) 2014 . (b)2015 {c) 2016 (d) 2017 - (e) 2018 (f) Total
7 Amounts fromined4 . . . .o oo .. 90,379 87,407 79,214 149,522 86,095 492,617
8  Gross income from interest, dividends, )
payments received on securities loans,
rents, royalties and income from .
SIMIlar SOUrces + + + - « ¢ o .0 0w . 246,047 225,642 255,265 249,709 266,867 1,243,530

9  Netincome from unrelated business
activities, whether or not the business
s regularly carnedon + + < ¢ 0 o o .

10 Other income Do not include gain or -
loss from the sale of capital assets
(ExplanmPartVl) « - « « < o« .o

11 Total support. Add iines 7 through 10 . [l sty it BRIy 1,736,147
12 Gross receipts from related activities, etc (see instructions) « « « « ¢« « v o 2. o 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boX and SEOPREIE  « « « « « v v v s 4 v o ot e o v e it e e e e - [

Section C. Computation of Public Support Percentage
ey D IR — _

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 880 0r 990-EZ2 v« « v v v e e e e e e e e e e e e e e [ves [lNo
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
serwceg:'? ............ 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 e e D Yes m No
If "Yes," describe these changes on Schedule O

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

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 85,030 Includinggrants of $ ) (Revenue § )
PROVIDED WORKSHOPS, SEMINARS AND EVENTS FOR THE PUBLIC AND ACADEMY MEMBERS TO EXCHANGE
SCIENTIFIC INFORMATION. ATTENDED BY OVER 7,000.




Schedule A (Form 980 or 890-EZ) 2018

INDIANA ACADEMY OF SCIENCE

35-1068830

Page/3

|LPartlll

Support Sched{ile for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support \

/L

1

7a

c
8

Calendar year (or fiscal year beginning\q:)

»
Gifts, grants, contributions, and membership fees
received (Do not include any "unusual gran
Gross receipts from admisstons, merchandtse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf < « « < 4« o0
The value of services or faciities

furnished by a governmental unit to the
organmization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons  « « «+ « .
Amounts included on lines 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/|

/(f) Total
/

/

ot

Section B. Total Support

N\

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support. (Add lines 9, 10c, A1,
and 12)

(a) 2014

(6 2015

(©).2016

(d) 2017

(e) 2018

{f) Total

/

/

/

\

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support per:7v’(age for 2018 (line 8, column (f), divided by line 13, column(f)) - - - - -« « v v« v o o oo 15 %
16 Public support pergentage from 2017 Schedule A, Partlil,ine15 . « . « v v v v v v v v o v v o v v w0 e e 16 %
Section D. Cowutation of Investment Income Percentage
17 Investment ingome percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) » + « « + - v ¢ ¢« ¢« ¢ . 17 %
18 Investmentficome percentage from 2017 Schedule A, Partlll,lne 17 - « « « . o v v o o o v v v oo i i v e e 18 %
19a 33 1l3%s/t.mport tests - 2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . - - . .« . A. .. > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . . . . . . . ... .. > D

%
N

EEA

Schedule A (Form 990 or 990;E2) 2018



Schedule A (Form 990 or 990-EZ) 2018 INDIANA ACADEMY OF SCIENCE '35-1068830

Page 4

[PartIVi| Supporting Organizations
_ (Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations -

1

3a

4a

5a

9a

10a

VN

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controllod or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supportod orgamizations added, substituted; or removed, (ii) the reasons for each such action,
(1) the authonty undor the organization’s organizing document authonzing such action; and (1v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that atso support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

oy
kKt
- .

[
'}

NE
ek

10b

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule’A (Farm 990,0r 990-EZ) 2018 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 5
[Part IVrJ Supporting Organizations (continued)

| 11 Has the organization accepted a gift or contnbutlon from any of the following persons?
i a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
‘ " b A family member of a person described in (a) above? .
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to ;ﬁ%ﬁ "’;d“ T
o _ .. . . R NPT . e Ao & § T 0 Tl hed 2 S __
4b (Code ) (Expenses § 59,576 ncluding grants of § ) (Revenue § )

RESEARCH GRANTS TO CONDUCT SCIENTIFIC RESEARCH BY 20 UNIVERSITY RESEARCHER GROUPS AND 5 HIGH
SCHOOL TEACHERS AND THEIR STUDENTS

4c (Code ) (Expenses $ 22,728 including grants of $ ) (Revenue )
PUBLISH "THE PROCEEDINGS OF THE INDIANA ACADEMY OF SCIENCE" CONTAINING RESEARCH OF SCIENTISTS
IN INDIANA AND OTHER STATES. THE PROCEEDINGS ARE DISTRIBUTED TO OVER 770 MEMBERS AND 450







SchedulerA (Form 990 or 990-EZ) 2018

INDIANA ACADEMY OF SCIENCE

35-1068830 Page 7

[PartiV:i

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported N
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions B -
7 Total annual distributions. Add lines 1 through 6.
-8 Dustributions to attentive supportcd organizations to which thc organization 15 responsive
(provide details in Part VI) See instructions -
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
. . (i) .(ii). . . .(iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6 R S Al e
2 Underdistributions, If any, for years prior to 2018 po y T
(reasonable cause required - explain in Part VI) See e
instructions. 3t WS e
3 Excess distributions carryover, If any, to 2018 e e e R e e
a From2013 . ....... i o R e e e O
b From 2014 . ....... IR e R R s
c From2015 ........ S it s N
d From2016 ........ e R e . e
e From2017 ........ R A n e W LG e e
f Total of lines 3a through e SRR L3
g Applied to underdistributions of prior years e -
h Applied to 2018 distributable amount D e e
" i Carryover from 2013 not applied (see instructions) NESER T
j Remainder. Subtract lines 3g, 3h, and 3 from 3f. R R e e o i
4 Distributions for 2018 from i @ﬁgfr 3&@;@5%‘%% B @?ﬁf@i{é@? kﬁ_@iﬁ
Section D, lie 7. 5 M e e e
a Applied to underdistnibutions of prior years : B o e N
b Applied to 2018 distributable amount ARG
¢ Remainder Subtract lines 4a and 4b from 4. AN e gt
5 Remaining underdistributions for years prior to 2018, If Ear ar ]
any Subtract lines 3g and 4a from line 2. For result %ﬁ?ﬁ'ﬁa‘ 5 {‘?‘é
greater than zero, explain in Part VI. See instructions. ‘m\ St ﬁ’???“%
6 Remaining underdistributions for 2018. Subtract lines 3h Pt ,};?’r*:;w,ﬁ’i
. and 4b from ine 1 For result greater than zero, explan in | £3ketRns S Jﬁ,‘:ﬁ?
Part VI See instructions = ExEs
7 Excess distributions carryover to 2019 Add lines 3;
and 4c. -
8 Breakdown of line 7 R ER )
a Excess from 2014 B R e b e
b Excess from 2015 j el : e e e o R R
¢ Excess from 2016 : M R s TR
d Excess from 2017 3 Ay R R R e
e Excess from 2018 ' R e e e T e o O el M ey

EEA

Schedule A (Form 990 or 990-EZ) 2018



Sehedule A(Form 950 or 980-EZ) 2018 INDIANA ACADEMY OF SCIENCE '35-1068830 Page 8
|PartVl| Supplemental information. Provide the explanations required by Part Il, ine 10; Part il, ine 17a or 17b, Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

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

SEE FOLOWING "FACTS AND CIRCUMSTANCES"

EEA Schedule A (Form 990 or 990-E2) 2018




SCHEDULE € Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 201 8

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. o Attach to Form 990 or Form 990-EZ. ppen toEubh(': "
internal Revenue Service . Go to www.irs gov/Form990 for instructions and the latest information. » . Inspection <+,

If the organization answered "'Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part {-B
Section 527 organizations Complete Part |-A only
If ﬁle 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) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not compiete Part 1i-B
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-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) organizattons Complete Part Il|
Name of organization Employer identification number

INDIANA ACADEMY OF SCIENCE 35-1068830
[[Part|-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 (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see mstructions) — « -« « ¢ v e e e e e e e e e e > $

3 Volunteer hours for political campaign activities (see instructions) - . . . - R I
[Partl:B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955« . . . . . . .. .. > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thus year? - . . . . . . . R A A D Yes D No
4a Was acorrechonmade? ¢ v o v« ot t e v e s h e s e 4 e e e e e e e e e e s e e e e e e e e e e e e e . .. D Yes D No

b If "Yes," describe in Part IV

Rarti-C|  Compblete if the oraanization js exempt under section 501(cL. excent sectian 501(c)M3).
‘—




SchedulesC (Form 930 or 90-£2) 2018 INDIANA ACADEMY OF SCIENCE ' 35-1068830 Page 2
‘Part-ll-A;] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check > D if the fiing organization belongs to an affiliated group (and list n Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check D if the fillng organization checked box A and "limited control" provisions apply

" Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ + =+ « v v o o0
b Total lobbying expenditures to influence a legislative body (direct lobbying)  + « -« v o v o o oL
Total lobbying expenditures (add ines 1aand1b) . « « « - - .« « o v oo s oo e sl
d Other exempt purpose expenditures  « -« s . o e e e e h e e e e e e e e e e e e e s
e Total exempt purpose expenditures (add lines 1cand 1d) - = = = ¢+ e e v e s e e

f  Lobbying nontaxable amount Enter the amount from the following table in both

(1]

columns .

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

"Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ’
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% offine 1)+ . . <« « . . . . oL e e e e e
h Subtractline 1g from ine 1a If zero or less, enter-0- - « « <+« ¢ v v o v v o v o h e e w0 L.
i — Subtract line 1f from line 1¢ If zero or less, enter-0- - . ... oo o000l [
j Ifthere 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year') .......................................... D Yes D No
4-Year Averaging Period Under section 501(h)

(Some orgamzataons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in) -~

13

2a Lobbying nontaxable amount

-@
.K

: W“—ﬁgqfwyﬁz WY

Eoage 4f \K
lw’

b Lobbying celling amount
(150% of line 2a, column (e))

. E,-,a,
?L 4 “‘5-";53?‘ %i

¢ Total lobbying expenditures

d Grassroots nontaxable amount

\:\“»t :7 = r§_‘ T

S “"EY? J.
'U flafi 3 E] E‘; AT N L
B *-;rﬁc’f#ﬂg&s,’ﬁ' g 3@“‘ RASEEICE g: =i

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2018
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Schedute C (Form 990 or 990-EZ) 2018 INDIANA ACADEMY OF SCIENCE

35-1068830 Page 3

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

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
descniption of the lobbying activity

{a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? ¢ v v o v v e 6 et o s e m e e w e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? .
Media advertisements? » « ¢ v ¢ o ot t e h h w v e e e e s e e e s e e e s e e e s e
Mailings to members, legislators, or the public? - . - . . . . ..o oo oo oo
Publications, or published or broadcast statements? . . . . . . . oo oo oo e e
Grants to other organizations for lobbying purposes? . . . . . . . oo oo oL
Direct contact with legislators, their staffs, government officials, or a legislative body? - « - . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . « «
Other activities?  « v v v v o v ittt e e e e e e e e e e e e e e e e e e e e e
j Total Addhines fcthrough 11« « = ¢« v ¢ v v b v et e e e e s e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? e
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . .« . .. oo
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 EERI
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . .

JQ 0o a0 o w

3
]

><><><><><><><><><'I-,”,.

N

-
W
.
v
)

.......

[4
H

T
P
.

{ Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectionm

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? .+ « . . . . . . .
2 Dud 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 actvity expenditures from the prioryear? . . . . . 3

Yes | No

.............. 1
.............. 2

[Part lll-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 lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers - « « -« . v Lo oo c oL e L e s e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid). —
a Current b1 S T T T 2a
Carryover from last D=2 | 2b
[ ' - | o 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  + « + + « « « o . 4 3
If notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure next year? « + ¢+ o . vt h e e c e s b e e s e e e e e e e e e e e e e e e 4
5§  Taxable amount of lobbying and political expenditures (see instructions)  + = -+ « ¢ v . o oL L0 oL e e e, 5

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, Iine 5, Part lI-A (affiliated group hist), Part lI-A, ines 1 and

2 (see instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-EZ) 2018



} SCHEDULE D Supplemental Financial Statements ) OMB No_1545-0047
| (Form 990) , Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. .ﬁ-‘— '—e,p‘en_ t.Q ?Ubl-lc’:( 8
Internal Revenue Service . Go to www.irs.gov/Form990 for instructions and the latest information. = JInspections - - 4
Name of the organization - Employer identification number
INDIANA ACADEMY OF SCIENCE 35-1068830

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1  Total number atend ofyear - . - - . . . . .« . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend ofyear . . -« .« . o ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
: NS AW nIE H~QW03ting




Schedule D' (Form 990) 2018 INDIANA ACADEMY OF SCIENCE 35-1068830 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)
a I:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
D Preservation for future generations -
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . . . . . . .. . .. .. D Yes D No
PartlV| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not N
NCluded 0N FOMM 990, PAMX?  « « « « v v o e e e e e e e e e e e e e e e Oves [JnNo
b If "Yes," explain the arrangement in Part XIli and complete the following table

Amount
C Beginningbalance ¢ « ¢ s v et e e e e i e e e e e e e e e e e e e e e 1c
d Addiions dUnNGthE YEAr  « « « ¢ ¢ v« v v e e e e e e e e e e e 1d
e Distnbutions duningtheyear . . « o o o v o o o o e e e e e e e e e e e e 1e
f Endingbalance - « « - v v b v o b et e s e e e e s e s e e s s e e e e e e s e e 1f
2a Did the orgaruzation include an amount on Form 990, Part X, line 21, for escrow or custodial account iabiity? ~ « .« « . . o . E] Yes E] No
b If"Yes," explain the arrangement in Part Xili Check here If the explanation has been providedonPart Xl . . . . . ... oo v v v o vy [:]
PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - . . . . . ..
Contributions + « + « ¢« v« e e v e e .
Net investment earnings, gains, and
JOSSES « « + + v v e e e e e e e e e s s
Grants or scholarships -« « - -« . o o .
Other expenditures for facilities and
Programs « « « « « ¢ s ¢ o 0 x e 000w
f Administrative expenses - . - . . . . ..
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Pemanent endowment > %
¢ Temporarily restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS = = + + = & o & & o s & o s 4 4w s e s s e e e e e e e e e e e s e e e e e 3a(i)
(ii) related OrganiZatiONS  « « = & & o + o ¢ 4 =t s e 4 e a e s e e @ s b4 e e n e e e e e e e e e e e 3a(ii)
b if "Yes" on ine 3a(n), are the related organizations Iisted as requred on Schedule R? . . « . . . . . . o v o oo oL 3b

Describe in Part X!l the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, iine 10.

Description of property {a) Costor.other basis (b) Cost or other basis {c)} Accumulated {d) Book value
(investment) {other) depreciation
1@ Land - ¢ ¢ e et e e e e e e s e e e e e e s A I 437

b Buldings - -+ ¢ e oo o e
¢ Leasehold improvements .+ .« o .0 o0 el
d Equpment « .« ¢ o v i e e oo
@ Other .+ ¢ ¢ ¢t o v v v v v e o i v v s e u ’

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)  « « « « « v v v v o v o« -

EEA Schedule O (Form 990) 2018




Schedule D (Form 9907 2018 INDIANA ACADEMY OF SCIENCE ) "35-1068830 Page 3
iPart:VIl:] Investments - Other Securities. ' . -
. Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 890, Part X, line 12

{a) Descnption of security or category {b) Book value (c) Me_lhod of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives  « « « « - « o o ool
(2) Closely-held equity interests - « - - « . <« « v oo 0
(3) Other )

(A)

B) -

<)

D)

(E)

(F

G

(H) T = ry L T e o = r T3
Total (Column (b) must equal Form 990, Part X, col (B)lne 12) o R T L T A
PartVllll Investments - Program Related. ] .
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value .

(W]
2) -
(3)
) -
(5)
(6)
@
(8) : : )
(9) ,

Total (Column (b) must equal Form 990, Part X, col (8) ine 13) T T T

Other Assets. - ( .

Complete If the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15

{a) Descnption {b) Book value
N

(W)
(2) ‘
[ - . g
4)
(5)
(6)
(7) : ;
(8) \
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B)lIne 15) < « « v v o v e o o 0 e o v s e o v e 0 vt s o0 n s o
iPart’X; Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hne 25.

1. {a) Description of liability ~ {b) Book value
(1) Federal iIncome taxes

), e e e mmam -




Schedule D (Form 9905 2018 INDIANA ACADEMY OF SCIENCE

'35-1068830 Page 4

Part XI

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

; 1 Total revenue, gains, and other support per audited financial statements - -+ = « . . v« o 00000 e 1

i 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 -

‘ a Netunrealized gains (losses) on investments - « « - + « s o oo oo e e 2a ;': ,
b Donated services anduse of facilities - - - « « v - v o v o e e e e e s e e 2b o
¢ Recoveries Of PrOTyear grants « « « « = « + o v o o o v o m e b n e 2¢ :‘,r -
d Other (Descrbe nPart XII) « « « =« c v v ot v v e v vt s v a et e 2d *
e Addlnes2athrough2d - - « « « + o« f o it h e e e e e e e e e e e e e e e e e e 2e

3 Subtracthne2efromiine 1 . « &+ v v o v it e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIi, hne 12, but not on line 1 ~) 5
a Investment expenses not included on Form 990, Part VIl lne7b - . « « « + « « 4a ,""
b Other (Descrbe nPart X)) « « - o v v v v v v v o ot e e e e 4b N .
C AJGINES 42 aNA 4D  « « « « ¢ ¢ o 4 et ke 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) < + « v « v o v v i e o v v v a s 5

[Part XII.]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements = =« « v o 00w oo o e e e e e e 1

2  Amounts included on line 1 but not on Form 990, Part I1X, line 25 "
a Donated services anduse of facilibties -+ - - .« - . oL Lo e 2a ! _
b Proryearadjustments - « « « « v o o i e e e e e e e s 2b =, 7
C OtherloSSES « + = & + o o v o o v o s s & o o v o v ot ot v s s s e as 2c - !
d Other (Describe mPart XIIl) « « « « v v o v vt e v et e e e e e 2d N i_

e Addlnes2athrough2d . . . « « ¢« v v i b it s i e e e e T I I 2e

3  Subtractine 2e fromlNE T = « ¢ ¢ ¢ 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 e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 2L
a Investment expenses not included on Form 990, Part Vill line 76+ + . - « « .« . . 4a b
b Other(DescribeinPart XItt) -« « ¢ v v v v v v v c i o v s d s e 4b :‘-'-A

Addlinesd4aand4b « - « ¢« ¢ ¢ ottt e i i i e s e e e e e e e e e e s e e e e e e e e e e e 4c

5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) - « « « « « v v v v v 0 v v v . 5

[Part XIll | Supplemental Information.

Provide the descniptrons required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information

EEA

Schedule D (Form 990} 2018
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SCHEDULE O . OMB No 1545-0047

Form 990 Ego £z Supplemental Information to Form 990 or 990-EZ
(Form or -E2) Complete to provide information for responses to specific questions on 20 1 8

. Form 990 or 990-EZ or to provide any additional information. - .
Depanment of the Treasury Attach to Form 990 or 990-EZ. . POI’S“JQ'RU_P_'}E 5
Internat Revenue Service . Goto wwwlirs.gov/Form990 for the latest information. sInspection *: > ~..
Name of the organization " Employer identification number
INDIANA ACADEMY OF SCIENCE 35-1068830

0l. Members or stockholder classes and rights (Part VI, line 6)

ONLY ONE CLASS OF MEMBERS

ALL MEMBERS HAVE SAME RIGHTS AND ACCESS

02, Member election for additional members (Part VI, line 7a)

ALL OF THE MEMBERS OF THE ACADEMY VOTE FQR_THE MEMBERS OF THE GOVERNING BODY

03. Governing body decisions (Part VI, line 7b)

ALL OF THE MEMBERS OF THE ACADEMY VOTE TOQO AMEND THE BYLAWS RECOMMENDED BY THE GOVERNING

BODY.

04. Form 990 governing body review (Part VI, line 11)

NO PROCESS USED

05. Officer, director, etc mailing address (Part VI, line 9)

SEE ATTACHED LIST OF OFFICERS, DIRECTORS AND TRUSTEES

06. Conflict of interest policy compliance (Part VI, line 1l2c)

EXECUTIVE DIRECTOR REVIEWS CONFLICT OF INTEREST FORMS ANNUALLY

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

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

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

COMMITTEE PROCEEDINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



¢ Page 2
Employer identification number

35-1068830

Schedule O (Form 980 or 990-£2) (2018)
Name of the organization

INDIANA ACADEMY OF SCIENCE

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

GOVERNING BODY REVIEWS COMPENSATION ANNUALLY BASED ON EXPERIENCE.

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

DOCUMENTS ARE AVAILABLE FROM EXECUTIVE DIRECTOR UPON REQUEST.

EEA Schedule O {Form 990 or 890-EZ) (2018)



