. 990 i : ‘ OME No. 15850047
Form

Return of Organization Exembt From Income Tax 2007

Under section 501(c), 527, or 4947(a}{(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasu?;)

Internal Revenue Service( » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning » 2007, and ending '
B Check if appficable: Cc D Employer Identification Numbar
[ | address change | Retaber | INDIANA ASSOCIATION FOR COMMUNITY 35-1695379
™ name change o 'F',’;f ECONCMIC DEVELOPMENT . o ST aumber
™ it Seg'_ 2105 NORTH MERIDIAN STREET, STE T 920-2300
el retun istruc. | INDIANAPOLIS, IN 46202 =
|| Termination tions, o it melhtd; g D Cash Accrual
|| Amendad return I—l Other (specify) >
|__| Application pending  » Section 501(cX3) organizations and 49475&%(‘?I nonexempt H and| are not applicable to seclion 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 15 this a group retum for affiliates?. . . . |:| Yos No
{Form 980 or 990-EZ). oot .
. H (b) 1 "Yes," enter number of affiliates
G_ Web site; > WWW, TACED. ORG H (c) Are al affiliates included?. . ........ I:I Yeos |:| No
P . (If 'No,’ attach a list. See instructions.)
J Organization type
{check only one) ........ - 501(c) 3 < (insertno) [I A4947(a)(1) or D 527 [H (d) 15 this a separate return filed by an
K Check here ™ D if the organization is not a 502(a)(3) supporting organization and its organization covered by a group ruling? I—[Yes m No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... ™
organization chooses to file a return, be sure to file a complete return. [ Check » Llif the orqanization is not required
L _Gross receipts: Add lines 6b, 8, 9b,and 10b toline 12.. > 853, 665. to atfach Schedule B (Form 390, 980-EZ, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructiops. )

L

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds. . ............o i i Ta

b Direct public support (not included onldine 1a).................c.oeill L. b 339,050.

¢ Indirect public support (not included online Ta)..........ocoovvecvens 1c

d Government centributions {grants) {not included on fine 1a)............... 1d 274,405,

e Tg‘ﬂ,é%% Ii %s(cash S 613,455, noncash & ) T T1e 613, 455.
2 Program service revenue including government fees and contracts (from Part VLI, line 83). ... ........... 2 180, 967,
3 Membership dues and BSSesSmIBNYS. ..o . et e e 3 54,625,
4 Interest on savings and temporary cash investments. .. ... o i e 4 4,618.
5 Dividends and interest from securities. ... o e e

B GrOSS 1B S . o i e e
b Less: rental eXpenses. .. ..o i e e
¢ Net rental income or (loss). Subtract line 6b from lineba...................

7 Other investment income (describe ....... »

(A) Securities

8a Gross amount from sales of assets other
than inventory. ... o

b Less: cost or other basis and sales expenses. . .....
G Gain or (loss) (altach schedule).............. ... ... .... :

d Net gain or (loss). Combine line 8¢, columns (A)and (B).......... ... iiiiiians, e,
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. “D
a Gross revenue (not including  $ of contributions
reported on line Tb). .. ... oo
b Less: direct expenses other than fundraising expenses. ...................
¢ Net income or (loss) from special events. Subtract line 9% from line 9a, .. ...
10a Gross sales of inventory, less returns and allowances.....................
bless:icostofgoodssold ... ... ...

moZMm<ma

¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract line 10b from line 10a
11 Other revenue (from Part VI, line 103). . . o e
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d, 9¢, 10c,and 11, .. oo . 12 853, 665.
g | 13 Program services (from line 44, column (B)). ...t 13 890,773.
X114 Management and general (from line 44, column (C)).................. e 14 123,732,
£ 115 Fundraising (from line 44, column (D)) ... 15 13,775,
é 16 Payments to affiliates (attach schedule). ... ... i i e il 168
5 | 17 Total expenses. Add [ines 16 and 44, olUm GA). . oottt t ittt ottt a s ettt ieias i, 17 1,028, 280.
Al 18 Excess or (deficit) for the year. Sublract line 17 from line 12.......................... o, 18 -174,615.
l‘él g 19 Nel assets or fund balances at beginning of year (from line 73, column (A)) . ........................... 19 392,107,
T $ 20 Other changes in net assets or fund balances (attach explanation).................... ... ... ... ...... 20
3| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20, ............... . ... ... ....... 21 217,402,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO9L 1227/07  Form 990 (2007)



Form 990 (2007y INDTANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 2

Pa Statement of Functional Expenses Al or?aniza!ions must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and seclion 4947¢a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line (B) Program iai
6b, 8b, 9b, 10b, or 16 of Part I W) Total services d (B) Fundraising

22a Grants paid from donor advised
funds {attach sch)

{cash 5
non-cash $ )
If this amount includes
foreign grants, check here .. ™ |:| ..... 22a
22 b Other grants and allocations (akt sch) SEE STM 1
{cash 5 64,679.
non-cash & }
i this amount includes e
foreign grants, check here.. ™ [:l ..... 22b 64,679. 64,679, i
23 Specific assistance 10 individuals
(attach schedule)..................... 23
24 Benefits paid to or for members
(attach schedule)..................... 24

23a Compensation of current officers,
directors, key employees, elc. listed
inPart V-A. . 25a 50,476. 46,993, 3,483. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B........................... 25h 75,081. 63,414, 4,700. 6,967.
¢ Compensation and other distributions, not
inchuded above, to disqualified persons (as
defined under section 4958(f)(1)} and persons
described in section

BOSRENBY . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c......... 26 183,412. 170,755. 12,657.
27 Pension plan contributions not
included on lines 2ba, b, and¢......... 27
28 [Employee benefits not included on
lines25a-27......................... 28 35,132, 22,381. 12,211. 540.
29 Payrolitaxes......................... 29 24,580. 22,369, 1,657. 554,
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 legalfees............................ 32
33 Supplies. ..o 33 9,758. 3,334, 6,377. 47.
34 Telephone........................... 34 8,730. 8,559, -27. 198,
35 Postage and shipping................. 35 5,761. 1,458. 3,899, 404.
36 Ococupancy...............ooo oo, 36 21,600. 19,648, 1,463. 489,
37 Equipment rental and maintenance. . . .. 37 12,399. 7,513. 4,738. 148.
38 Printing and publications ... ........... 38 25,310. 20,846, 806. 3,658,
39 Travel. ... 39 28,949, 20,495. 8,449. 5.
40 Conferences, conventions, and meetings. . ... ... 40 215,459, 212,749, 2,710.
A Interest...... ... a4
42 Depreciation, deptetion, etc (attach schedule) . ... | 42 10,125. 9,210. 686. 229.
43 Other expenses not covered ahove (itemizg);
aSEE STATEMENT 2.~ 43a 256,829, 196, 370. 59,923. 536.
b_ 43h
c_____ 43c
R 43d
e 43e
f 43f
* I 43g

44 tThotal Lua\gtio(noal expert]_ses. Add Ilintf_:s ZZaI
7O . (Organizations completing columns
{B) - D),c?arrytesetotalstoliﬁes]f-w) ..... 44 1,028, 280. 890,773, 123,732, 13,775.

Joint Costs, Check. ™[X] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ... .. "D Yes No
If "'Yes,' enter (i) the aggregate amount of these joint costs 8 ; (i) the amount allocated to Program services
5 ; €iif) the amount allocated to Managerment and general ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAOIOZ2L  08/02/07 Form 990 (2007)




Form990 (2007) INDIANA ASSOCTATION FOR COMMUNITY 35-1695379 Page 3

dilz:| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Hi, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » TRAINING AND EDUCATION

All organizations must describe their exempt purpose achieverments in a clear and concise manner. State the number of
clients served, 8ubl|catlons issued, ete. Discuss achievements that are not measurable. %Sectlon 501 d(c)ﬁ3) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

Program Service Expenses
(Re%uired for 501(c){3) and
9) organizations and
: 47(2)(1) trusts; but

opfional for others.)

a SEE STATEMENT 3

{Grants and allocations  $ ) If this amount includes foreign grants, check here .. ™ r=| 890,773.
b

(Grants and allocations $ " 3'f fnis amount includes foreign grants, check hera .. ™ | |
L

(Grants and allocations_ $ ' this amount includes foreign grants, check here .. ™ | |
A e

(Grants and allocations $________ yif this amount includes foreign grants, check here .. ™ | |
e Other program services. ..............coviiiienen...

{(Grants and allocations  $ } If this amount includes foreign grants, check here .. ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services)..................... > 890,773.

BAA

TEEAQI03L 12/27/07

Form 990 (2007)



990 (2007) INDIANA ASSOCIATION FOR COMMUNITY

35-1695379

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts cnly.

W
Beginning of year

(B)
End of year

W mMnnl

45 Cash — non-inferest-bearing. ......... ...

45,287,

34,927,

46 Savings and temporary cash investments .......... ... ... e

244,755,

113,617,

47a Accounts receivable. .. ... .. . oo e 47 a 48,942,
b Less: allowance for doubtful accounts

37,547.

48,942,

48a Pledges receivable................... ... ... .. ...
b Less: allowance for doubtful accounts

49 Grants receivable. .. ... i e

74,139.

65,326,

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ........... ... ...

b Receivables from other disqualified persons (as defined under section 4958(){1))
and persons described in section 4958(c)(3)B) (attach schedule).............. ..

51a Other notes and loans receivable
{attach schedule).................... ... ... ...... bla

b Less: allowance for doubtful accounts. ............. 5th

52 Anventories for sale Or USe. . ... . v i e e e

53 Prepaid expenses and deferred charges. . ........ocoi i o

5,633.]53

7,234.

54a Investments — publicly-traded securities.. ............... > Cost FMV
b Investments — other securities (attach sch).............. >

55a Investments — land, buildings, & equipment: basis.. | 55a

b Less: accumulated depreciation
(attach schedule).......... ...t 55h

56 Investments — other (attachschedule).............. ... .. .. .. ... ... .. ...

57a Land, buildings, and equipment: basis ............. 57a £9,026.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT .4 ... | 57b 55,002,

20, 466.| 57¢

14,024.

58 Other assets, including program-related invesiments
(describe » ).

59 Total assets (must equal line 74). Add lines 45 through 58................... ...

427,827.| 59

284,070,

[T Bt Bl ] - o o

60 Accounts payable and accrued expenses. . ... .. ... i i,

35,720,

66,578,

61 Grants payable. .. ... ... i

62 Deferred revenue

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... ... .

64a Tax-exempt bond liabilities (attach schedule}.................. ..o iiiiininn.

b+ Mortgages and other notes payable {attach schedule) . .......... ... ... ... . il

65 Other liabilities (describe ™. .. ).

66 Total liabilities. Add lines 60 through 65............ ... ... ... ... .........

35,720,

66,578.

OMAOZPFPR TZCT DO =l —m=

Organizations that foltow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74,
67 Unrestricted. ... .. e

392,107.

217,492,

68 Temporarily restricted. .. ...

69 Permanently restricted. . .. ... e e

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. . ................. ... ... ...,

71 Paid-in or capital surplus, or land, building, and equipment fund.................

72 Retained earnings, endowment, accumulated income, or other funds. . ...........

72 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A must equat line 19 and column (B) must equal line 21)..........

392,107,

217,452,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

427,827,

284,070,

BAA

TEEADI04L  08/02/07

Form 980 (2007}



Form 990 (2007) INDIANA ASSOCIATION FOR COMMUNITY

35-1695379

Page 5

Part

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

T o

3Recoveries of prior year grants
40ther (specify):

Add lines B through DA ... e e e e e
¢ Subtract line b from line a

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, tine 12;
1Net unrealized gains on investments
2Donated services and use of facilities

........................................... b1
........... h2
................................................ b3

d Amounts included on Part I, line 12, but not on line a:

T Investment expenses not included on Part 1, line bh
20ther (specify):

a  Tolal expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
TDonated services and use of facilities

853, 665.

b4

853, 665.

853, 665.

urn

40ther (specify):

2Prior year adjustments reported on Part |, line 20,

d  Amounts included on Part |, line 17, but not on line a:

1Investment expenses not included on Part |, line 6h

20ther (specify):

Blossesreported on Part L, linge 20, .. ... .. i

1,028,280,

1,028, 280.

1,028, 280.

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and I?\éeragtegours (C)(Cfom?ensgtion {D) C:l)ntributEiOI'tsf to (E) Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 5 | 50,476. 13,721. 0.

TEEAOQI05L  08/02/07

Forim 920 (2007)



Form 990 (2007) INDIANA ASSOCTATION FOR COMMUNITY 35-1695379

FEVaAG Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . ™ 16

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part I1-A or 1I-B, related to each other through family or business relationships? If "Yes,' attach a statement that i
identifies the individuals and explaing the relationship(8). .. . oo e e,

¢ Do any officers, directors, trustees, or key employees lisled in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independenl contractors listed in Schedule
A, Part l1-A or II-B, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related 2
to the organization? See the instructions for the definition of 'related organization’. ............ ... .. .. .. ... ...... >

If 'Yes,' attach a statement that includes the information described in the instructions.

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefils (described below)

?#ring tthe tyear.)ist that person below and enter the amount of compensation or other benefits in the appropriate column. See
e instruclions.

L § ©) ((};om?ens_gtion ) C?nlributt’ions} .{o (E) I—%xpedns?h

0ans an if not paid, employee benefi account and other

(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

CHRISTIE GILLESPIE | 75,081. 18,509, 0.

i1 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes," attach a detailed statement of each change . .. ... . o

If Yes,' aitach a conformed copy of the changes.
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? ..
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... oo e e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. . ... e e

80a Is the organization related (other than by association with a stalewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............. ..

blf ‘Yes,' enter the name of the organizaton> N/A ________ .~~~
_____________________________ and check whether it is D exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................ 8ia 0.
b Did the crganization file Formt 1120-POL for this vear? . . ... ... . . . i

BAA Form 990 (2007)

TEEAD106L 12/27/07



Form 920 (2007) INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 7
“Part:Vl:| Other Information (continued) Yes| No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value . .. .. o

bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part or as an expense in Part Il. (See instructions in Part ItLY................ | 82 b|

b If "Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
MOt LA BTty L oo e

If Yes' was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. ....... ... ... L. 85¢c N/A
d Section 162(e) lobbying and political expenditures. ... ... ... .. ... 85d N/A|
e Aggregate nondeductible amount of section 6033(e)(13(A) dues notices................... 85¢

f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85§
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033¢e)(1)(A) dues notices were sent, does the crganization agree to add the amount on line 85f to its reasonable estimate of

86 501(c)}?’) organizations. Enter: a Initiation fees and capital contributions included on

M8 1 e e e 86a
b Gross receipts, included on line 12, for public use of club facilities. . ...................... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7707-2 and 301.7701-3?
Y es, COmplate Pam D e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)(13)7 If 'Yes,' complete Part Xl . . oo >

89a 501(c)(3) organizations. Enier: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section4912» 0. : seclion 4955 »

b 501(c)(3) and 507((?54) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaming Gach raNSaCtON . . ..o e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4908, .. .. ... .. >
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization..................... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. .

g For supporting organizations and sponscring organizations maintaining donor advised funds. Did the supporting
organiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
I YN e e e
90 a List the states with which a copy of this return is filed » IN

b Numnber of employees employed in the pay period that includes March 12, 2007
(SEe NS UG ONS . o o a0b 7

91a The books are in care of » ANDY FRAIZER Telephone number »  317-920-2300
Located at » 2105 NORTH MERIDIAN STREET, STE 102 INDIANAPOLIS IN ZIP+4» 46202

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country, .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 930 {2007)

TEEAQ107L  0310/07



Form 990 (2007) INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 8
] Other information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?............. ] 9lc X
If 'Yes,' enter the name of the foreign country... »_ _ oo
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1047 — Check here ....................... N/A...» D
and enter the amount of tax-exempt interest received or accrued during the tax year..................... "'| 92 | N/A
VIl Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 5613, or 514 ©®
Note: Enter gross amounts unfess
otherwise ingicated. Busin(e?s). code Angg?mt Exclus(grz code Arr(gzmt Rﬁjgtigi%r? rir?é(:rrr?ept
93 Program service revenue:
a REGISTRATIONS & FEES 180, 967.
b
c
d
e
f Medicare/Medicaid payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . ] 54,625,
95 Interest on savings & temporary cash invmats . 14 - 4,618.

96 Dividends & interest from securities. .
97 Net rental income or {loss) from real estate;
a debt-financed property..............
b not debt-financed property ..........
98  Net rental income or {loss) from pers prop. . ..
99 Other investment income............

100 Gain or {loss) from sales of assets
other thaninventory.................

101  Net income or (loss) from special events . . ...
102  Gross profit or (loss) from sales of inventary . . . .
103 Other revenug; a

L = T+ T

4,618, 235,592,
> 240,210,

104 Subtotai (add columns (B), (D), and (EN sEsina
105 Total (add ling 104, columns (B), (D), and (E)) ........................................................
Note Lrne 105 plus line Te, Part |, should equal the amount on line 12, Part |.
| Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions. )

Line N°- Explain how each actwﬂy for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT &

Information Regarding Taxable Subsidiaties and Disregarded Entities (See the instructions.)

A (B) ©) (D) B
Name, address, and EIN of corporation, Percentage of Nature of activities ~ Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
s
D

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ............ Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? .......... Yes
Note: If ‘Yes'fo (b), file Form 8870 and Form 4720 (see instructions),

BAA

TEEADYOBL 12/27/07 Form 990 (2007)



Form 980 (2007) INDIANA ASSOCIATION FOR COMMUNITY

35-169537% Page 9
Fart Aty Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512¢(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? I
Yes,' comnplete the schedute below for each controlled entity. ... ... oo X
(A) ® (C).
Name, address, of each Employer Identification Descriptian of (Dt)
controlled entity Number transfer Amount of transfer
a | T T
b | _____
28 I
Totals
Yes | No
107  Did the reporting organization receive any iransfers from a controlled entity as defined in section 512(b)(13} of the Code? If
Yes,' complete the schedule below for each controlled entity. . ... ... . . X
A (B) C)
Name, address, of each Employer ldentification Descrspiion of (Dt)
controlled entity Number transfer Amount of transfer
N
b __
S I
Totals
Yes | No
108 Did the organization have a _bindin% written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above. ... ..o e e X
e et e e g S R A S S e SR ! of my knowed and e, s
Please |™ |
Slgn Signature of officer Date
Here >
Type or print name and title.
. . Date Check if Preparer's SSN or PTIN {See
Paid Preparer's &M ~ A General Inslruction X)
Pre- signature > ,S . DQ/V\/M S /Q /O& 2$iifployed > |_] N/A
arer's Firm‘srfnanl'l'e or R J PILE, LIC
se z?f?o;e%?,; » ONE INDIANA SQ, SUITE 1200 en > N/A
Only jgigressen INDIANAPOLIS, IN 46204-2066 Phone no. * (317) 269-3454
BAA

Form 980 (2007)

TEEAOT10L G8/03/07



Organization Exempt Under '|___OMB No. 1545-0047
SCHEDULE A ganizatio p

(Form 990 or 590-E2) Section 507(c)(3)

(Except Private Foundation) and Section 501(e), 501¢f), 501(k),
501¢n), or 4947(a)(1) Nonexempt Chartabie Tram 2007

Supplementary Information — (See separate instructions.)
Eﬁg?r.r;rlﬂﬁgtguﬁgesgﬁ?ég v *» MUST be completed hy the above organizations and attached to their Form 990 or 990-EZ,
Name of the organization INDIANA ASSOCIATION FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT 35-1695379

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average {c) Compensation | (d) Contributions {e) Expense
employes gaid more hours per week t°| emplo;:jee benefit | account and other
than $50,000 devoted o position plans and defarred allowances

compensation

Total number of other employees paid -
over $50,000 . ... ... > Ol

Compensation of the Five Highest Paid Independent Confréctors for Prof s“s“i‘o‘nal Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

T

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services .. ....... » 0
-] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent centractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving
over $50,000 for other services........... - 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEAQ40IL 12/27/07



Schedule A (Form 990 or 990-EZ) 2007 INDIANA ASSOCIATIQN FOR COMMUNITY 35-1695379 Page 2
: Statements About Activities (See instructions.) Yes | No

T Buring the year, has the organization attempted to influence national, state, or local legistation, including any attempt

to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
of incurred in connection with the lobbying activities. ... ™ $ 42,197,
(Must equal amounts on line 38, Part VI-A, ordine i of Part VI-B.). . ..o o e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggnizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a defailed statement explaining the transactions.)

SEE STATEMENT 7

a Sale, exchange, or leasing of Properly . . . 2a X
b Lending of money or other extension of credit?. .. ... 2b X
c Furnishing of goods, services, or facillies?. .. ... . . o i 2¢| X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002.......................... 2d ¥
e Transfer of any part of its INCOMeE Or 88SelS? . .. e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify 1o receive payments.).......................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... . i 3hb X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the envirenment, historic tand areas or historic structures? |
Yes,' attach a defailed statement ... . 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negetiation services?.......... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete lines

T 11 o o I 4a X
b Did the organization make any taxable distributions under section 49667, .. ... .. . it 4b] N/A
c

Did the organization make a distribution to a donor, danor advisor, or refated person? ... ... oo i, 4c| NYA
d Enter the total number of donor advised funds owned at the end of the tax year. .................. ..ol ... L N/A
¢ Enter the aggregate value of assets held in all doner advised funds owned at the end of the tax year. .......... > N/A

f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts. ... e e e e e e e e e e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEADAO2L 12027107 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007  TNDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 3
‘ Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A chuirch, convention of churches, or association of churches. Section 170(bY(1 (AN,
6 D A school. Section 170(b){(1)(A)(ii). (Also complete Part V)

7 D A hospital or a cooperative hospital service organization. Section 170¢b)(1}{A)iii).

[+-]

D A federal, state, or local government or governmental unit. Section 170(b} 1) {A(V).

©

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)}1)(A)(iii). Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1(A)(iv).
(Also complete the Support Schedule in Part [V-A.) -

1ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)AXVD). (Also complete the Support Schedule in Part 1V-A.)

11h D A communily trust. Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part [V-AL)

12 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 charitable, etc, functions ~ subject to certain exceptions, and (2) no maore than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from buisinesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not contralled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
ﬂType | |_|Type 1] ﬂType Il1-Functionally Integrated |—|Type 1-Other
Provide the following information about the supported organizations, (See instructions.)
{a) () (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN} organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L T T > 0.
14 I An organization organized and operated to test for public safety. Section 509(a)(4). {See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQQQ7L 12727107



ule A (Form 990 or 990-EZ) 2007 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 4
<A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

sl ] g f A 2 5
15 Gifts, gaantDs, anril porrtrl:iibutions

ol ot S g e 28.). . 526,771. 426,637. 459,738, 683,536.] 2,096,682.
16 Membership fees received . ... . 357,554. 351,773. 89,317. 76,258, 874, %02,

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose. .. .......... 50, 350. 46,275. 33,025, 37,000. 166, 650.

18 Gross income from interest, dividends,
amis rec'd from payments on securities
loans (sec, 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acguired

by the organzation after June 30, 1975. . 4,002, 1,642, B25. 672, 7,141,
19  Netincome from unrelated business
aclivities not included in ling 18. ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf................... 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .. 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE. STMT. . 8.. 250. 5,643, 735. 6,628.
23 Total of lines 15 through 22. ... 938,677. 826,577. 588, 548, 798, 201. 3,152,003.

24 Line 23 minus line 17.......... 888,327, 780,302, 555,523. 161,201, 2,985,353,
25 Enter 1% ofline23............ 9,387. 8,266. 5,885, 7,982, -
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24.............. > 26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit o publicly %ﬂi‘%‘%

supparted organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your 5
return. Enter the total of all these exess AMOUNES. . . ... ot i e e e > 503,779.
c Total support for section 509(a){1) test: Enter line 24, column (). . ........ ... . i
d Add: Amounts from column (e) for lines: 18 7,141. 19
22 6,628. 26b 503,779.
e Public suppoart (line 26c minus line 26d tolal). . ... ... . e > 26e 2,467,805,
f Public support percentage (line 26e (humerator) divided by line 26c (denominator)) . ..................... > 26§ 82.66 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (olher than 'disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retusn.
After computing the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these
differences (the excess amounis) for each year:

o006y (2009)_ (0049 (003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21
d Add: Line 27a total . .. ., and line 27b total ...........
e Public support {line 27c total minus line 27d total). .. .. ... e »-
f Total support for section 509(a)(2) test: Enter amount from line 23, column {e). .. "‘| 271 I e
g Public support percentage (line 27e (numerator) divided by line 27f (denominatot)).. ... ................ .. > 2749
h Investment income percentage (fline 18, column (e) (numerator) divided by line 27f (denominator)) ........ > 27h

28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADAG3L 12/27/07 Schedule A {Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 5
Part:V-72| Private School Questionnaire (See instructions.)
(To be compieted ONLY by schools that checked the box on line 6 in Part V) /B

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ils brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCNOlAEShIDS ? . L o e

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the regisiration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; if ‘No,' please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative staff? ....................... 32a

b Records documenting that schelarships and other financial assistance are awarded on a racially
NONAISCEIMINALONY DaSIS 7. . o e e 32h

c CoElies of all catalogues, brochures, announcements, and other written communicaiions to the public dealing
with student admissions, programs, and scholarships?

a Students' rights or PrivHEgeS T .. .. o e e

B A S S 0N POl S T L o e 33b
¢ Employment of facully or administrative staffz. ... . o 33c
d Scholarships or other financial assistanCe ?. .. oottt e 33d
e Educational PoliCies . .. o e 33e
fUse of facililies 2 .. o e 33f
G At et PrOGramIS Y e e TR REEE 33¢g
h Other extracurricular activilies?. . ... e 33h

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4,05 of Rev Prac 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. .. ..... T 35

BAA TEEAC404L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




le A (Form 290 or 990-EZ) 2007

INDIANA ASSOCIATION FOR COMMUNITY

35-1695379

Page 6

(To be completed ONLY by an e

| Lobbying Expenditures b)( Electing Public Charities (See instructions.)
igible organization that filed Form 5768)

Check » a |_| if the organization belongs to an affiliated group.

Check » b I_' if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Affiliate aroup To be (g’%qp,eted

(The term 'expenditures' means amounts paid or incurred.) totals fg:gglrl]g:t%'r?sg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37 42,197,
38 Total lobbying expenditures (add lines36and 373 ... ..o 38 0. 42,197,
39 -Other exempt purpose expenditlires . . ..o i 39 986,087,
40 Total exempt purpose expenditures (add lines 38and 39). ............. .ol
41 Lobbying nontaxable ameount. Enter the amount from the following table —

42
43

If the amount on line 40 is —
Not over $500,000.. ....................
Over $500,000 buk not over $1,000,000
Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is —
20% of the amount on line 40.....
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000....................... $1,000,000...............
Grassroots nontaxable amount (enter 25% of lined1)...............

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

S
177,828,

T

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) »

(b)
2006

(c)
2005

(d)
2004

(e)
Total

45

Lobbying nontaxable
amount. ... ... .......

46

Lobhbying ceiling amount

{150% of line 45(e). .. ... ‘

47

Total lobbying
expenditures.........

38,605,

590,617,

885,926.

161,068,

48

Grassroots non-

taxable amount. . .. . .. ,

Grassroots ceiling amount
{150% of line 48(e))... ...

Grassroots lobbying
expenditures.........

38,986.

147,654.

221,481.

0.

.| Lobhying Activity by Nonelectin%_Public Charities
|

(For reporting only by organizations that

d not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization atiempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

¢ Media advertisements.

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.). ...... ..
d Mailings to members, legislators, or the public.
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body. ... ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)

Yes

No

Amount

If "Yes' io any of the above, also aitach a statement giving a detailed description of the lobbying activities,

BAA

TEEAQ4Q5L 12/27/07

Schedule A (Form 250 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 7

Pa Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting or%anizatio_n directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relafing to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes

No

) Cash. e 5ta(i) X
GO hEr @58t . . e a (i} X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization................. ... ... ... .......... b (i) X
(ilPurchases of assels from a noncharitable exempt organization............ocoi i i b (i) X
(iii)Rental of facilities, equipment, or other assets. ... ... o i i i e b (iii) X
(iv)Reimbursement arrangements. .. ... o e b (iv) X
(V)L 0aNS O 10aN GUARBIIE S . ittt i e e e b (v} X
(vi)Performance of services or membership or fundraising solicitations. ............ ... . oo i, b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ............. ... it c X
d |f the answer to any of the above is "Yes,' complete the following schedule, Column (b) should always show the fair market value of
the %oods, other assets, or services given by the re ortm% organization. If the organization recen.redy less than fair_mar‘kel valle in
any transaction or sharing arrangement, shéw in column (d) the value of the goods, other assets, or services received:
@ (0) 0 - - (ch _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277. .. ... .. o .. > D Yes No

b i 'Yes,' complete the following schedule:

(@ ) (?
Name of arganization Type of organization Description of refationship

N/A

BAA Schedule A (Form 990 or $90-EZ) 2007
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F SChS%IIJuS!gUBEZ CMB No. 1545-0047

orm , 990-E2Z, H

o ot.or Scshec!ule of ??ntrlbutors 2007

upple t tion f

Dopartmantof o Teasuy line 1 of Form 990, 990.E2 and 990-PF (see instructions)

Name of organization INDIANA ASSOCIATION FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT 35-1695379

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c) _3 ) (enter number) organization

|_[4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political organtzation

Form 990-PF : 501{c)(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501(cx(3) taxable private foundation

Check if fyour organization is covered by the General Rule or a Special Rule. (Note: Only a saction 501(c)(7), (8), or (10) organizafion can check
boxes for both the General Rule and a Special Rule — see instructions.}

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parlts | and I1.)

Special Rules —

|:|F0r a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under seclions
509(2)(1)170(b)(1)(AYvi) and received from any one contribulor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parls 1 and 11.)

DFor a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, |1, and IIi.)

|:|For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mare than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year). ... i ... > 5

Caution: Organizations that are not covered by the General Rule andjor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
890-FF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-FPF) (2007)
for Form 990, Forim 990-EZ, and Form 990-PF.

TEEAQ701L  07/31/07



INCLUDES FOREIGN GRANTS: NO

EXPENSE INCURRED IN SUPPORTING LOCAL OCRGANIZATIONS ENGAGED
IN COMMUNITY AND ECONOMIC DEVELOPMENT THROUGH THE DELIVERY
OF QUALITY PUBLIC POLICY, CAPACITY BUILDING AND PROFESSIONAL

2007 FEDERAL STATEMENTS PAGE 1
INDIANA ASSOCIATION FOR COMMUNITY
CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 1
FORM 990, PART II, LINE 22B
OTHER GRANTS AND ALLOCATIONS
ASH GRANTS AND ALLOCATIONS
DONEE'S NAME: VARIOUS
RELATIONSHIP OF DONEE: NONE
AMOUNT GIVEN: $ 64,6739,
TOTAL GRANTS AND ALLOCATIONS $§ 64,679.
STATEMENT 2
FORM 990, PART Hl, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
BANK CHARGES 1,583. 20, 1,563.
BOARD DEVELOPMENT 1,325, 1,325.
CHDO PASS THROUGH 341, 341.
DUES & SUBSCRIPTIONS 9,563, 7,676. 1,887,
INSURANCE 2,935, 2,935.
JANITORIAL 2,700. 2,456, 183. 6l.
MISCELLANEOUS 2,313, 165, 2,148.
PROFESSIONAL FEES 228,659, 184,081, 44,103. 475.
STAFF DEVELOPMENT 2,593, 1,972, 621.
UTILITIES 4,817, 4,817,
TQTAL § 256,829, 5 196,370, 8 59,923, 3 536,
STATEMENT 3
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTICN ALLOCATIONS _ EXPENSES
IACED IS ADMINISTRATING VARTIOUS GRANTS FOR CERTAIN
ACTIVITIES; TRAINING, TECHNICAL ASSISTANCE, ASSESSMENT AND
DIRECT PASS-THROUGH AGENTS FOR COMMUNITY HOUSING
ORGANIZATIONS, CITY AGENCIES AND SUPPORTIVE HOUSING
PROVIDERS, 311, 439.
INCLUDES FOREIGN GRANTS: NO
IACED'S ANNUAL CONFERENCE IS THE MAIN ANNUAL EVENT PRESENTED
AS AN EDUCATION AND NETWORKING FORUM. IN COLLABORATION WITH
OTHER NOT-FOR-~PROFIT ORGANIZATIONS, THE ANNUAL CONFERENCE
BECAME A STATEWIDE EVENT. 183, 346.




2007 FEDERAL STATEMENTS PAGE 2
INDIANA ASSOCIATION FOR COMMUNITY
CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 3 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM

DESCRIPTION

DEVELOPMENT SERVICES IN ITS MEMBERSHIP PROGRAM. AS A PUBLIC
POQLICY ADVOCATE, IACED MONITORS AND SUPPORTS KEY LEGISLATIVE
MEASURES INFLUENCING THE CURRENT AND FUTURE WORK OF
COMMUNITY AND ECONOMIC DEVELOPMENT ORGANIZATIONS.

INCLUDES FOREIGN GRANTS: NO

IACED PROVIDES CONSULTING AND DIRECT TECHNICAL ASSISTANCE ON
A FEE FOR SERVICE BASIS.
INCLUDES FOREIGN GRANTS: NO

TACED IS PART OF GROUP OF ORGANIZATIONS THAT HAS COME
TOGETHER TO FORM THE INDIANA LOW-INCOME HOUSING TRUST FUND
CAMPAIGN. THE GOALS OF THE CAMPAIGN ARE TO MAKE TMPORTANT
STRUCTURAL CHANGES TO THE TRUST FUND, AND TO SECURE A
PERMANENT SOURCE OF REVENUE FOR THE TRUST FUND.

INCLUDES FOREIGN GRANTS: NO

GRANTS AND SERVICE
ALTOCATTONS _ EXPENSES

245,467,

139, 239.

11, 282.

5 0. § 890,773.
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT 3 69,026. & 55,002. $ 14,024.
TOTAL $ 69,026. $ 55,002. $ 14,024.
STATEMENT 5
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI~  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _  SATION EBP & DC OTHER
LARRY GAUTSCHE VICE PRESIDENT $ 0. % 0. % 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
TERRY KEUSCH DIRECTOR 0. 0. 0
2105 N MERIDIAN ST, STE 102 0

INDIANAPOLIS, IN 46202
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CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 5 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

MIKE CRUZ SECRETARY $ 0. § 0. % 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
THERESE BATH PRESIDENT 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDTANAPOLIS, IN 46202
TONY KIRKLAND DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
JACQUIE DODYK DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
PATRICIA GAMBLE-MQORE DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
RUSSELL TAYLOR DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
MARK LINDENLAUR DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
JOHN NIEDERMAN TREASURER 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPQOLIS, IN 46202
AMY MURPHY-NUGEN DEPUTY DIRECTOR 50,476. 13,721. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
ANNETTE PHILLIPS DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
ROBB DAY DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
MARK GOULD DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
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INDIANA ASSOCIATION FOR COMMUNITY

CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379

STATEMENT 5 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BOBBY LAMM DIRECTOR & 0. § 0. % 0.
2102 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
JOE WHITSETT DIRECTOR 0. 0. -0,
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
TOTAL § 50,476. 5 13,721, 3 0.

STATEMENT 6
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPTANATTON OF ACTIVITIES

93A REGISTRATIONS FOR TRAINING/CONFERENCE HELP FOR FACILITIES AND RELATED
COSTS AS WELL AS FEE FOR SERVICE REVENUE. IACED PROVIDES DIRECT TECHNICAL
TRAINING AS WELL AS CONSULTING SERVICES ON A FEE FOR SERVICE BASIS. IACED
ACTS AS A CONSULTANT FOR THE NEW MARKETS TAX CREDIT INITIATIVE IN
CONJUNCTION WITH ANOTHER ORGANIZATIOM. THIS EFFORT IS AIMED AT PROVIDING
PROPERTY TAX RELIEF FOR AFFORDABLE RENTAL HOUSING AND LOW INCOME
COMMUNITIES ACROSS TINDIANA,

94 MEMBER DUES FOR BENEFITS WHICH INCLUDE NEWSLETTER, TRAINING AND QOTHER
RESOURCES.
STATEMENT 7

SCHEDULE A, PART I, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

IACED PAID FOR PROFESSIONAL SERVICES FROM ONE BOARD MEMBER IN THE AMOUNT OF $£7,029
DURING THE YEAR. THERE IS NO REMAINING PAYABLE AT DECEMBER 31, 2007.

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 {B} 2005 (C) 2004 (D) 2003 (E) TOTAL

8 0. 8 250, § 5,643. § 735. 3 6,628.
TOTAL $ 0. § 250. 8 5,643, § 735. 8 6,628.




