: Short Form | omB No. 15451150
Return of Organization Exempt From Income Tax
2008

Form 990" EZ ‘
Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
(except black fung benefit trust or private foundation)
™ Sponsoring erganizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. AH cther org- anizations with aross raceipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Depariment of the Treasury o year may use_this form. ) ‘ )
tnternal Revenue Service ™ The organization may have to use a copy of this return fo salisiy staie reporling requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Creck if applicabie: c D Employer identification number
| Adaress change  |e s | INDIANA ASSOCTATION FOR COMMUNITY 35-1695379
f Name change l;r?:ti & |ECONOMIC DEVELOPMENT E Telephone number
Initial return gy;’;- 2105 NORTH MERIDIAN STREET, STE 102 - 317-920-2300
| Termination specitic | INDIANAPOLIS, IN 46202
| Amended retun | Instruc- F Group Exemption
tions. [ p
[ Application pending Number........... ]
& Section 501(ck3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: |_} Cash Accrual
must attach 2 completed Schedufe A {Form 930 or 990-EZ). Cther (specify) »
H Check » D if the organization is not
1 Websie: = WWW.IACED.QORG required fo attach Schedule B (Form 990,
J_ Organization type (check only one) — K] 501) (3 ) < (insertpo) | [4%47(aXDor | {527 990-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and #s gross receipts are normally not more than

$25,000. ATeturn is not reguired, bui if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line § to determine gross receipts; i $1,000,000 or more, file Form 990

INSEEaT OF Ol G00-E 7 . ottt ot ittt et e ettt et ettt et e ettt et e e s e et ra e e et e e e aa e > 5 977,357.
11 ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received.......... I 1 670,870.
2 Program service revenue including government fees and contracts. ... ..o i 2 249,979,
3 Membership dues ant G858 8SmMIBIIS. Lottt r ittt ettt e e e e e 3 55,400.
B INVESHMENE OO .ottt e ettt et e et e e 4 1,108,
5a Gross amount from sale of assets other than inventory. ................... 5a e
b Less: cost or other basis and sales eXpenses. ... ........ooviiiiiiin.n. | _5b R
g ¢ Gain or {lessy from sale of assets other than inventory {Subtract In 5b from in 5a) (atiseh). .. ... .. ... oo it 5c
\é 6 Special avents and actvities (complate applicable parts of Schedute 8). i any amount is from gaming, check here, .. .. .. L [] e
g a Gross revenue (not including $ of condributions _"'
E reported oM INE 1) . . s 6a Sl
b Less: direct expenses other than fundraising expenses. ................... 6b s
¢ Net income or {foss) from spacial events and activities (Subtract line b fromlineBa). ... ... cv il 6c
7a Gross sales of inventory, less returns and allowances. .................... 7a e
bless:costofgoodssold ... .o i e 7b ;m
¢ Gross profii or (Joss) from sales of inventory (Subtractline 7hfrom line 7a)....... .. ... oo, 7c
8 ODther revenue (describe » 1.1 8
9 Total revenue (add fines 1,2, 3,4, 5¢, 66, 76, @00 B) o0ttt ittt it - 9 977,357.
18  Grants and similar amounts paid (attach schedule). . ... ... oo DR 10
£ 1T Benefits paid 10 or for Memibers ... e e e e e 11
X 12 Salaries, other compensation, and emplovee benefits. .. ... . i i 12 233,859,
E | 18 Professional fees and other payments to independent contractors. . ...
E 14 Occupancy, rent, Utilies, and maimenant .. .o i e e 21,600.
g 15 Printing, publications, postage, and shipping . ... .. oot i i e e 12,960,
16 Other expenses (deseribe = SEE STATEMENT 1 Yoo, 589,764.
17 Total expenses (add ines 10 through 16) ..o ittt et ettt et et aets e aareers » 858,183,
18 Excess or {deficit) for the year (Subtract line T7 fromline 8. ... .. i e 119,174,
N Sl 19 Net assets or fund balances at beginning of year (from line 27, colurn (A) (must agree with end-of-year [
ES figure reported On PIIOr YEAIS FEIUITIY, o vt e e st ot e it e et it te b ve et s rasns v eantnssnsnnneeeaenes 217,492,
T g 20 Other changes in net assets or fund balances (altach explanation). . ....c... ... o i
21 Net assets or fungd balances at end of year. Combine fines 18 through 20. ... ... ocvviiiivenn e » 336,666,
i | Balance Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part H.) {A) Beginning of year | {B) End of vear
22 Cash, savings, and VeshmES ... . e i i i 148,544 |22| 282,466,
23 Land and BUildings . ... oot e e 23
24 Other assets (describe = SEE STATEMENT 2 ) P, 135,526,124 121,503,
25 TOtAl BSSEES . e e 284,070,125 403, 9869.
26 Total liabilities (describe » SEE STATEMENT 3 ) 66,578,126 67,303,
27 Net assets or fund balances (fine 27 of column (B) must agree with line 213, ......... 217,492,127 336, 666.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Form 990-EZ (2008)
TEEADBUSL 0%/18/08 :



Form 990-EZ (2008) INDTANA ASSOCIATION FOR COMMUNITY 35-1695378 Page 2
Pak | Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? TRATINING AND EDUCATION (Required for 501{c)(3)
Describe what was achieved in carrying out the organizalion’s exempl purposes. In a clear and concise manner, | 2nd (4) organizations and
describe {I’ﬁe services provided, the number of perSons benefited, or other relevant information for each ;£947t{§)(1))im5t9; optional
program title, or others.

(Grants $ ) I this amount includes foreign grants, check here................ > r—[ 28a 416,377,

(Grants $ ) If this amount includes foreign grants, check here, . ............., > [=T 29al 128,2290.

G § 7T T 7T T T T T i i o nclues foreign grents, shedk here. - ¥ [ ]| 30a| 148,334,
31 Other program services (attach schedule). GEE. STATEMENT: T rrrerrerrrrrorttramaatarr oo
(Grants ) If this amount includes foreign grants, check here, ... ... .. ..., » ] 31a 57,000,

32 Total program service expenses (add lines 28a through 31a) ... oo ot »i 32 749,940,
. 1 List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(h) Title and average hours | (c) Compensation (if () Contributiens fo (e) Expense account

{a) Narne and address per week devoted not paid, enter -0~} | employee benefit plans and | and other alfowances
to position wferred compensation
SEE STATEMENT 8 | ~ 58,524, 9,170. 0.

BAA TEEADBIZL 01/14/09 Form 990-EZ (2008)




9090-EZ (2008) INDIANA ASSOCIATION FOR COMMUNITY 35-1695378 Page 3
/i Other Information (Note the statement requirement in General Instruction V.)

Yesi No

33 Did the organization engage in any activity not praviously reported to the IRS? If "Yes,' attach a detailed description of
BAGN BOHVIY. . .\ o v ettt e e e e e e e e e e e 33 X

34 Were any changes made o the organizing or governing decuments but not reported to the IRS? If "Yes,' attach a conformed copy of the changes .. .. ...

35 {f the orpanization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reperied on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 890-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(g) notice, reporting, and
praxy tax requirements? .. ... i P 35a X

b If 'Yes,' has it filed a tax refurn on Form 990-T for this Year? ... e e 35b

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' compiete applicable parts of Schedule N. ... o

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. ........ ... *I 37a] 0.
b Did the organization file Form 1120-POL for thisyear?. . ...l e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and siill unpaid at the start of the period covered by thisretun?, ......... ... ... |

b if "Yes,” complete Schedule L, Part Il and enter the total

MO VOISO, . oo i et e e e e | 38b N/A
39 501(c)(7) organizations. Enter: .
a Initiation fees and capitai contributions included onfine ...l 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ....................... 39b N/AL
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :

section 4911 » 0. ; seciion 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (&) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes, complete Schedute L, Part .. e e e

¢ Enter amount of tax impesed on organization managers or disquatified persons during the !
year under sections 4912, 4955, and 4958, . ... ... i e > 0.
0

d Enter amount of tax on line 40c reimbursed by the organization................ ... o0 >

e All organizations. At any time during the tax gear, was the organization a party fo a prohibited tax
shelter fransaction? If 'Yes,’ complete Form BBBb-T. ... ..o e e e e

A1 Listihe states with which a copy of this return is filed »  IN

42a The books are in care of » ANDY FRAIZER Telephone no. » 317-920-2300

b Al any time during the calendar year, did the organization have an interest in or & signature or other authority over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)?. .. ...... A42b X

if Yes,' enter the name of the foreign courdry.. . ™

See the instructions for exceptions and filing requirernents for Form TD F 98-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2. ..., ... .0
If 'Yes,” enter the name of the foraign country:, . ™

43 Section 4947(a)(1) nonexempi charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................... "'{ 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 996 must be completed instead
OF FOTmM D00 7 . i i it st ittt e e e e e e e e e 44 X
45 s any related organization a controfied entity of the organization within the meaning of section 512(b)(13)7? If 'Yes,'
Form 990 must be completed instead of Form 90-EZ . . . . o ittt ittt et e e et e b as et 45 X

BAA TEEACBIZL 01414709 Form 990-EZ (2008}




35-1695379

Page 4

5

Form 990-EZ (2008) INDIANA ASSOCIATION FOR COMMUNITY
PartVl.| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

SEE STATEMENT 9

Did the organization engage in direct or indirect
for public office? If "Yes,' compiete Schedule C,

48

Boii%i?al campaign activities on behalf of or in opposition to candidates
A | e e e e

Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part i
ls the organization operating a schoo! as described in section 170()(1(AYN? K Yes," complete Schedule E..........

Yes | No
46 X
47 | X
48 X
49a| X
43hb

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

. {b) Title and average {c} Compensation {d) Centributions to echonee (&) Expense
{ay Name and address of each employee paid hours per week heaefit plans an account and
mors than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
Total number of other emplovees paid over $100000.. ... .. e

51 Complete this table for the five highest compensated independent contractors who each receivad more than $100,000 of compensation
from the organization. If there is none, enter 'None,’

(a) Name and address of each independent contracior paid mere than $1 00,000

(b) Type of service

{¢) Compensation

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other lhan officer) is baset on afl infarmation of which preparer has any knowledge.
Sign
Here Signature of offiter Date
Type or print name and titie.
e
. § Preparer! ifying Numbe:
peid |52 > B Be R
Pre- signature Apeg— 7" 22-0% employed ™ N/A
arer's |Fims fna:?ge e R J PILE, LLC '
urs if sels.
se ”51 s P ONE INDIANA 50, SUILTE 1200 EN » N/A
address, an
Only ZP+4 INDIANAPQOLIS, IN 46204-2066 proneno. ™ {(317) 269-3454

May the IRS discuss this return with the preparer shown above? See instructions

"If[ Yes | | No

BAA

TEEADBTI2L 01/14/09

Form 990-EZ (2008)




SCHEDULE A
(Form 930 or 990-E2)

Public Charity Status and Public Support
To be compleled by all section 501 (¢

anizations and section 4947(a)(1)

OMB No. 1545-0037

2008

3) or
nonexempt cﬁaritagle {rusts.

Department of the Treasury
internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
INDIANA ASSOCIATION FOR COMMUNITY

MName of the organization Employer identification numbey

ECONOMiIC DEVELOPMENT 35-1695379
Pai Reason for Public Charity Status (All organizations must compleie this part.) {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [ ]A chureh, convention of churches or association of churches described in section T70(b)(1XAX).

2 A school described in section 170} TXAXI). (Aftach Schedule E.)

3 | _iA hospital or cooperative hospital service organization described in section T70(bY1T)}AXi). (Attach Schedule H.)

4 | | A medical research organization operated in conjunction with a hospital described in section T70(bY(1)(A)GiD). Enter the hospital’s
name, city, and stater _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1¥ANIV). (Complete Part I.)

A federal, siate, or local government or governmental unit described in section 170(b)}TXAX).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
s in section 170(BY1XAXvi). (Complete Part Il.)

A community trust described in section 170(bXTXAYvi), (Complete Part i)

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 cerlain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part [i.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see insiructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, ot carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType i c DType Ht — Functicnally integrated d D Type Hl— Cther

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

L]

W NG
et

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type |1 supporting organization, D
T L TR = . S
a Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes: No
{) a person who directly or indirectly controls, either alone or together with persons described in (i) and GiD )
below, the governing body of the supported organizalion?. . ... 119 ()
@) a family member of a person described in () above? ... .. Hg (i)
(il a 35% controlled entity of a person described in () or (i) above?. ... ... o 11 g (i)

h Provide the following information about the organizations the organization sugporis.

(i} Name of Supported Qi) EIN (it}y Type of organization (v} Is the (V) Did you notify vy Is the {wily Amount of Support
Organization {described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC seclion i) listed in your cat. {i) of ) organized in fhe
{see instructions)) cFggcnfernim_:; your support? s.7
cument?
Yes | No | Yes | No | Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,

Schedule A (Fofm 990 or 99C-EZ) 2008

TEEADZ0W. 12/17/08




Schedule A (Form 990 or 990-E7) 2008 INDIANA ASSOCTIATION FOR COMMUNITY 35-1695379 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{Compiete only if you checked the box on tine 5 7, or 8 of Part |.)
Section A. Public Support

E:‘;::g?,:g vy {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and

bership f d. (D .
T e Lo eraes.° | 549,055.|  778,410.| 884,325, 849,047.| 976,249.| 4,037,086.

2 Tax revenues levied for the
organizaiion’s henefit and
either paid to i or expended
onitsbehalf ............. ..., 0.

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

4 Total. Add lines 1-3............ .1 778,410 __84 | 97 1 4,037,086,

5 The portion of total
coniributions by each person
(other than a governmental
uni{ or publicly supported :
organization) included on line 1 |3
that exceeds 2% of the amount |

shown on line 11, cotumn (...} 421,381.
6 Public support. Subtract fine 5
fromlined.................... 3,615,655,
Section B. Total Support _
gg;ggggvg:;f (or fiscal year (a) 2004 (b} 2005 (c) 2006 () 2007 (o) 2008 ) Total
7 Amounts from line 4........... 549,055.1 778,410.} B84,325.f B849,047.] 976,249.] 4,037,086.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . .............. B825. 1,642, 4,002.: 4,618, 1,108. 12,195,

8 Net income form unrelaled
business activities, whether or
not the business is reguiarly
carried O .. oo s 0.

10 Other income. Do not include
gain or joss form the sale of

capital ts (Explain in
Fan lv.?s.’SS?E%(ﬁ T.IV....

11 Total support. Add fines 7 L e e . . ) Pl L “
through 10.......ooivinnis, R L e oy 4,055,174,
12 Gross receipts from related activiti

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and Slop here, ... o ittt ki are e s i » f—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, coturnn (f) divided by line 11, column (f).............. oot 14 89.2%
15 Pubiic support percentage for 2007 Schedule A, Part IV-A, line 26F . ... ... i 15 82.7%

162 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 4 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ oo >

b 83-1/3 suppori test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supperted organization............ ... i > D

17 & 1W%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circurnstances' test, check this box and stop here. Explain in Part IV how
the organization meels the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ..... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... > H

18 Private foundation, If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAOgD2L 1217108




Scheduie A (Form 950 or 990-E2) 2008 INDIANA ASSOQCIATION FOR COMMUNITY 35-1695379 Page 3
: i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete ortly ¥ you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in}> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
thal is related to the
organization's tax-exempi
PUIDOSE. ..t vr v

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

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

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

& Total. Add lines 1-5............

7a Amounts included on fines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the total of fines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jefromiine B ... .. ... ‘
Section B. Total Support
Calendar year (or fiscal yr beginning ir) = {a) 2004 (b} 2005 (c) 2005 (d) 2007 {e) 2008 (D Total
9 Amounts from line 6...........

102 Gross income from interest,
dividends, paymenis received
on securities loans, rents,

royalties and income form
similar sourees................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aft_er June 30, 1975...
¢ Add lines 102 and 10b. .. ., s
11 Netincome from unretated business
activities not included nfine 10h,
whether or not the business is
requlary carried on. .. ... .. ...l
12 Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in
Part V.)

13 Total suppori. (ad inss, 10, 11, 204 12) S o
14 First five years. [f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 5031 (c)}(3)
organization, check this box and SIop Bere, . o i iieiaeiiiieiieisiseeas > |—|

Section C. Computation of Public Support Percentage

15 Public suppori percentage for 2008 (line 8, column (§) divided by line 13, column N} ...... ... ..ol 15 %

16 Public support percentage from 2007 Schedute A, Part IV-A, line 27¢. ..., o oo i i ey 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (tine 10¢, column {f) divided by fine 13, column (). ......... ... 00 17 %

18 investment income percentage from 2007 Schedule A, Part IV-A line 27h . ..ol 18 Ye

192 33-1/3 support tests — 2008, 1f the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 198, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... H

20 Private foundation, |f the organization did not check a box on jine 14, 19a, or 19b, check this box and see instructions .. ... .. ... _
BAA TEEAGAOIL  01/29/09 Schedule A (Form 920 or 990-EZ) 2008

Yy




Schedule A (Forrn 990 or 990-£2) 2008 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 4

'Part V. | Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part 1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

ST U S S RS IR —————— WIS R g IR E T R S S

BAA TEEA0A0AL 1/07/08 Schedule A (Form 990 or 990-£2) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5
INDIANA ASSOCIATION FOR COMMUNITY

CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379

PART M, LINE 10 - OTHER INCOME

NATURE, AND SQURCE 2008 2007 2006 2005 2004

OTHER SUNDRY INCOME 250, 5,643,
TOTIAL & g, 8 0. 3 0. 8 250. 8 5,643.




Scheduie B OMB No. 1545-0047
Eor Ty 99052, Schedule of Contributors
rment of the T » Attach to Form 920, 890-EZ and 990-PF ! 2008
D O o sorraa » See separate instructions.
Name of the organization INDIANA AS SOCIATION FOR COMMUNITY Employer ldentification number
ECONOMIC DEVELOPMENT 35-1695375
Organization fype {check one):
Filers of: %ction:
Form 890 or 990-EZ X |501{e) 3 ) {enter number) organization

| 4£947(a)(1) nonexempt charitable trust net treated as a private foundation
| 1527 political organization

Form 990-PF : 501 (c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501 (eX(3) taxabie private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(@), (), or (10} organization can check
boxes for both the General Ruie and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,00C or more (in money or property} from any one
coentributor, (Complete Parts | and H.}

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-E2Z, that met the 33-1/3% support test of the regulations under sections
509(a¥(1)/1 705X 13(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {T) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Compiete Parts | and Il

|:] For a section 50HC)(T), (8), or (10) organization fiing 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 preveniicn of cruelty o children or animals. Complete Parts &, It, and lIi,

D For a section 501(c)(7), &), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some confributions Tor use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ele, purpose. Do not complete any of the Parts unless the Generat Rule applies fo this organization because it received nonexclusively

refigious, charitable, elc, contributions of $5,000 or more during the year.). ... >3

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-E2, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 290, or check the box in the heading of their 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 980, These instructions will be issued separately.

TEEAD7OIL 12n8/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part|

Name of organization

Employer identification number

35-16985379

INDIANA ASSOCIATION FOR COMMUNITY

i Contributors (see instructions.)

(@)

{ () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribufion
coniributions
1 |LILLY ENDOWMENT _ _ _ _ Ll Person
Payrolt | |
12801 N, MERIDIAN ST. el S 125,000.} Noncash | |
(Complete Part i if there
INDIANAPOLIS, IN 46208 ] is & noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |US DEPT OF HOUSING & URBAN DEV _ ____________ | Person
Payroll | |
1451 7TH ST. SW RM 7216 _ _ o] S 25,830.| Noncash | |
{Comptete Part H if there
WASHINGTON, DC 20410 ___ . ___ is a noncash contribution.)
@) () © ()]
Number | Name, addtess, and ZIP + 4 Aggregate Type of contribution
contributions
3 |IN_HOUSING FINANCE AUTHORITY __ ______________ Person
Payrolf | |
30 5. MERIDIAN ST., STE 1000 __ _______ . . S . 285,856.| Noncash | |
{Complete Part il if there
TNDIANAPOLIS, IN 46204 o __ is a noncash contribution.)
(@ I ©) o
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |LOCAL INITIATIVES SUPPORT CORP . ___ . ____ Person
Payroll .
1333 N PENNSYLVANTA ST ___#600__ __ __________. $_ ____ 127,084.| Noncash | |
(Complete Part Il if there
INDIANAPCLIS, IN 46204 _ oo is a noncash contribution.)
(@ &) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |INDIAWAPOLIS NEIGHBORHOOD HQUSING ________ . ___ Person
Payroll .
3550 N WASHINGTON BLVD _ __ _ ___ _____________ LI 51,500.} Noncash | |
{Complete Part I} if there
INDIANAPOLIS, IN 46205 _ o ___ is a norweash contribution.)
@ () (©) )
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
T S Person
Payroll
______________________________________ & _____| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEADT02L  0B/05/08 Schedule B (Form 990, 990-EZ, or 990-PF} (2008)




Schedule B (Form 990, 9_90—5.2, or 990-PF) (2008)

Page 1

of Part it

Name of organization

Employer identification number

INDIANA ASSQCIATION FOR COMMOUNITY 35-1695379
P Noncash Property (see instructions.)
@) - () . & {d)
No. from Description of noncash property given FMV (or estrmate; Date received
Part! {see instructions,
N/A
$
a o ® . © @
No. from Description of noncash property given FMV (or estnmate} Date received
Part i (see instructions,
$
(a) . (b) ) {©) b -
No. from Description of noncash property given FNIV {or est[mateg Date received
Parti (see insiructions;
$
(@) L (h) . © {d)
Mo, from Description of noncash property given FMV (or estlmateg Date received
Part i {see instructions
&l
a - (k) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L {b) . {c) (d)
No. from Description of nancash property given FNV (or estimate) Date received
Part! (see instructions}
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

TEEAD703L ©8/05/08




Schedule B {Form 990, 990-EZ, or 990-PF) (2008) Page 1 aof 1 of Part Ilf
Name of organization Employer identification number
INDIANA ASSOCIATTION FOR COMMUNITY _ 35-1685379

Pat Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Compiete cols (a) through (e) and the foltowing line entry.)

For organizations completing Part ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once ~ see instructions.). .. ........ Lol N/A
(a) 6] () )
Ng. f;ﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(®
Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor {o transferee
(2} (b © ()
N% frl;EcIm Purpose of gift Use of gift Description of how gift is heid
a
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ) {c) @
N%af:tolm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {©) (D
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

TEEAG?O4L  04/07/08




| ove N, 1585.007

(SFE):%ESJBGU;% 9%-52) Ftolftlcal Campaign and Lobbym.g Activities | 2008
For Organizations Exempt From Income Tax Under section 507(c} and section 527
» To be completed by organizations described below. ik
P O o » Attach to Form 980 or Form 930-EZ.

frternat Reverue Service
if the organization answered 'Yes,  to Form 990, Part IV, line 3, or Form 980-EZ, Part V4, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts |-A and B. Do not compiete Part 1-C.

® Saction 501(c) (other than section 507(c)(3)) organizations: complste Parts |-A and C below. Do not complete Part 1-B.

& Section 527 organizations: complete Part i-A only.
if the organization answered 'Yes,' to Form 890, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Sgction 501(6)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part I-A. Do not complete Part JI-B.

o gecg%ﬁnAEOT(c)G) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part Il-B. Do not complete

art 1-A.

if the organization answered Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

& Section BOT(C)(D), (B), or () organizations: Complete Part 111,
Name of organization Emptloyer identification number
INDIANA ASSOCIATION FOR COMMUNITY 135-1695379
- | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detatls.

Provide 2 description of the organization’s direct and indirect poiitical campaign activities in Part IV,
POlIHCAl EXPENTIUIBE . . ... .ttt ir vt e e -5
Ry T et e a1 o Y S S D D I I I

| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

Y sl

1 Enter the amount of any excise tax incurred by the organization under section 4955 ................... ... -5
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .................. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... Yes No
daWas a correction MadB? . .. . i e e e e Yes | |No

|

b If 'Yes,' describe in Part 1V,
11-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly ekpen'd'ed' by the filing organization for section 527 exempt function activities....... >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
MO BOHVIIES. L ot ittt e s r it s e e e e e e e e e

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, 58 17D . ot ettt ettt et e e e

4 Did the filing organization file Form 1120-POL for this year?. . ... .o DYes D No

5 Siate the names, addresses and employer identification number, éEIN) of all section 527 political organizations o which payments were
made. Enter the amount paid and indicate i the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered 1o a separaie political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name (b} Address (cYEMN () Amount paid from filing {e) Amount of pofitical
erpanization's own internal contributions received and
nds. If nore, enter0-. promptly and directly

delivered o a separale
poiitical organization.
if none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 994, Schedule € (Form 990 or 99C-EZ) 2008

TEEA3201L 12/18/08




Schedule € (Form 980 or 990-E23 2008 TNDTANA ASSOCIATION FOR COMMUNLITY 35-169537%9 Page 2
i | To be completed biv‘ organizations exempt under section 501(c)(3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'lirniled control’ provisions apply.
Limits on Lobbying Expenditures — (@) Filing (k) Affiliated
(The term "expenditures’ means amounts paid or incurred.) oranization’s totals group totals
1a Tota! lobbying expenditures to influence public opinion (grass roots fobbying) .............
b Totat lobbying expenditures to influence a legislative body (direct lobbying) ............... 34,298,
¢ Total lobbying expenditures (add lines Taand Th) ... 34,298. 0.
d Other exemnpt purpose expenditlres .. ... .o e s 823,885,
e Total exempt purpose expenditures (add fines tcand 1d). ... ? B58,183. 0.

f Lobbying noniaxable amount. Enter the amount from the following fable in
both columns.

1 the amount on line 1e, column (a) or (b} is:
Not over $500,600

Over $500,000 but not over $1,000,800

Qver $3,000,000 but not over $1,500,000

The lobbying nontaxable amount is:
20% of the amount an line le.
$100,000 plus 15% of the excess over $500,000.
$175,000 pius 109 of the excess over $1,800,080.
Over $1,500,000 but not over $17,006,000 $225,000 pus 5% of the excess over §1,500,600.
Over $17,000,000 $1,000,008,
g Grassroots nontaxable amount (enter 25% ofline TH .. ... v

 Subtract fine 1g from line 1a. Enfer -0- ifline gismore thanlinea.......................

i Subtract line 1f from line 1c. Enter -0- ifline fismore thanlinec............ooi it

j if there is an amount other than zero on either jine Th or line 1i, did the organization fife Form 4720 reporting

SECHON 4011 18X T8 TS WOBI . . it ittt ittt ettt s et a ety ettt beeiieea s cas

[ lyes [X|No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have o complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal
year beginning in) (@) 2005 (b) 2006 (c) 007 (d) 2008

(e) Total

2 a Lobbying non-taxable
amount. .. ...

155,944,

5

b Lobbying ceiling
amount (150% of ling
Za, cojumn {eN.......

¢ Total lobbying
expendiures... ...

622,548,

533,822,

165,905,

d Grassroots non-taxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (&), ... ... _

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

155,637,

233,456,

0

BAA ' Schedule C (Form 990 or 880-EZ) 2008

TEEAI202L  12118/08




Sr.inedule C (Farm 990 or 990- E7) 2008 INDIANA ASSOCIATION FOR COMMUNITY 35-1685379 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details,

(a) b)

Yes | No Amount

1 During the year, did the filing organization attempt to influsnce foreign, national, state or local
legisiation, sncludirzg any attempt o influence public opinion on a legistative maiter or referendum,
through the use of:

a Volunteers’? .....................................................................................

¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, .. ..... ...
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ... ..........

1 To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(S), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all {30% oy more) dues received nondeductible by members? ... 1|
2 Did the arganization make only in-house lobbying expenditures of $2,000 0 FBSS7. ... ..o viieere e, 2
3 Did the organization agree o carryover lobbying and political expenditures fromthe prioryear? . .. . ool 3

1B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered ‘No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. ... ... i e

2 Section 162(e) non-deductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

b Carmyover from Iast Yean ... e s e
Lo I+ - | O N
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162{e} dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amourd on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
expentiUre ReXE VBT e e

5 Ta hie amount of lobbying and political expenditures (ine 2ctotal minus 3and 4. .......... ..ot

Supplemental information

Complete this part to provide the descriptions required for Part [-A, line T; Part I-B, line 4; Part 1-C, fine 5; and Part 1I-B, line 1i.
Also, cornplete this part for any additional infermation.

BAA Schedule C (Form 980 or 990-E2) 2008
TEEA3203L 12/18/08




Schedule € (Form 990 or 390-67) 2008 TNDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 4
; Supplemental Information (continued)

BAA Schedute C Form 990 or 890-E2Z) 2008
TEEA32041L  10/06/08




rorm 8868 Application for Extensjon of Time To File an

(Rev Apriz 2008) Exempt Organization Return OME No. 1545-1709
ﬁ?ﬁ%’é’f‘ﬁ&é’é&’é‘%&ﬁ?&: o * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, compiete only Partland check this box .. ....... ..o oo oo et >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parl L only.. .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-filg). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time fo file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8R68. For more details on the electronic filing of
this form, visit www.irs.gowefite and click on e-file for Charities & Nonprofits.

Mame of Exempt Organization

Employer identification number
Typeor | INDIANA ASSOCIATION FOR COMMUNITY

ECONOMIC DEVELOPMENT 35-1695379

Nurnber, steeet, and room or suite number, I 2 P.O. box, see instructions.

File by the
due date for

fing your 2105 NORTE MERIDIAN STREET, STE 102

instructions. City, town or post office, slate, and 28 code. For a foreign address, $ee instructions.

INDIANAPQOLIS, IN 46202 _
Check type of return to be filed (file 2 separate application for each return):

[ ] Form 990 Form 990-T (corporatiort) Form 4720
. Form 990-BL Form 990-T (section 407(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

i Form 990-PF i Form 1041-A | |Form 8370

@ The books are in the cars of . ™ Y FRAIZER

Telephone No, » 317-920-2300 FAX No, ™

® if the organization does not have an office or place of business in the United States, Check this BOX. .. ..\ oe s et ee i eeieienes » [:]
® i this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) , If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ [:l and attach a list with the names and EINs of all members
the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

wtil _ 8/15 20 09 , tofite the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 08 _or
> . tax year beginning , 20 _ _ _, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990.T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credils. See INSHUGHOMS | .\ o\ vt e te it et ettt s ettt aa e sttt it st s it ir et eseres 3afs 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment aliowedas acredit. . ... oo i 3$ 0.

¢ Balance DBue, Subtract line 3b from line 3a. Include Fymsr pai/ment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System).
T N A0 1 T T T T T T T T PP ROT

Caution, If you are going to make an efectronic fund withdrawat with this Form 8868, see Form B453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2008)

FIFZCHOIL ©04/16/CB




2008 FEDERAL STATEMENTS PAGE 1
INDIANA ASSOCIATION FOR COMMUNITY

CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGE S . i e e e e e e 2 1,654,
BOARD DEVELOPMEN T . . i e e 1,733.
CHDO PASS THROUGH. . . i e i e et aens 4,156.
CONEFERENCES  EXPEN R ..o et et 15,267.
T e 0 1 ) 9,133.
DUES & SUBSC R P T O S . i e e 7,604.
Fo L I 9,616.
2N 00 e 2,965.
B0 7S GG 2,476,
MEETINGS FACILITIES EXPENSE ... et e 15,626.
S D S 0 2 439,
OFFICE B PEN S S, o e 5,254.
PROFES SO AL BB S e e e e 363,798,
STAFF DEVELOPMEN T e s il0.
STATE AFFORDABLE HOUSING EXP..... O 618.
STATEWIDE CONFERENCE EXPENSES. ... . . i i 128,229,
BN 0 8,457,
B3N O O TP 8,505.
L3000 34 S S DU 4,124,
TOTAL 8 588,764,
STATEMENT 2
FORM 990-EZ, PART ll, LINE 24
OTHER ASSETS
BEG ENDING

ACCOUNTS RECEIVABLE. ...t iiiintnnn s ieeeaees $ 48,942, % 7,826,
MACHINERY AND EQUIPMENT... ... . e e 14,024, 5,850,
PLEDGES AND GRANTS RECEIVABLE..................ccoiiiiiiiiii 65, 326. 103,713,
PREPAID EXPENSES AND DEFERRED CHARGES ........... . ..vceiiviii.nn 7,234, 4,114.

TOTAL § 135,526. 8 121,503,

STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. .......... ..o $ 66,578. 8 67,303.
TOTAL $ 66,578, § 67,303.
STATEMENT 4

FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IACED IS ADMINISTRATING VARTQUS GRANTS FOR CERTAIN ACTIVITIES; TRAINING, TECHNICAL
ASSISTANCE, ASSESSMENT AND DIRECT PASS-THROUGH AGENTS FOR COMMUNITY BOUSING
ORGANIZATIONS, CITY AGENCIES AND SUPPORTIVE HOUSING PROVIDERS.




2008 FEDERAL STATEMENTS PAGE 2

INDIANA ASSOCIATION FOR COMMUNITY
CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379

STATEMENT 5
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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.

STATEMENT 6
FORM 990-EZ, PART lil, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EXPENSE INCURRED IN SUPPORTING LOCAL ORGANIZATIONS ENGAGED IN COMMUNITY AND
ECONOMIC DEVELOPMENT THROUGH THE DELIVERY OF QUALITY PUBLIC POLICY, CAPACITY
BUILDING AND PROFESSIONAL DEVELOPMENT SERVICES IN ITS MEMBERSHIP PROGRAM., AS A
PUBLIC POLICY ADVOCATE, IACED MONITORS AND SUPPORTS KEY LEGISLATIVE MEASURES
INFLUENCING THE CURRENT AND FUTURE WORK OF COMMUNITY AND ECONOMIC DEVELOPMENT
ORGANIZATIONS.

STATEMENT 7
FORM 920-EZ, PART i, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS _ EXPENSES
IACED PROVIDES CONSULTING AND DIRECT TECHNICAL ASSISTANCE
ON A FEE FOR SERVICE BASIS. 56,382,
INCLUDES FOREIGN GRANTS: NO
IACED 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 IMPORTANT
STRUCTURAL CHANGES TO THE TRUST FUND, AND TO SECURE A
PERMANENT SOURCE OF REVENUE FOR THE TRUST FUND. . 618.
INCLUDES FOREIGN GRANTS: NO
TOTAL 5 0. § 57,000.
STATEMENT 8
FORM 990-EZ, PART IV
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
AMY B MURPHY-NUGEN FORMER DEP DIR § 5,612. § 0. 8 0.

2105 N MERTIDIAN ST, STE 102 40.00
INDIANAPOLIS, IN 46202




2008 FEDERAL STATEMENTS PAGE 3
INDIANA ASSOCIATION FOR COMMUNITY

CLIENT 570 ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
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

ANTHONY G FRAIZER EXECUTIVE DIREC $  52,912. § 9,170. $ 0.
2105 N MERIDIAN ST, STE 102 40.00
INDIANAPOLIS, IN 46202
LARRY GAUTSCHE PRESTDENT 0. 0. c.
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
MTKE CRUZ SECRETARY 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
JACK BRUMMETT DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
JONI CLARK DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202

* JACQUIE DODYK VICE PRESIDENT 0. 0. o.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
PATRICIA GAMBLE-MOORE - 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 LINDENLAUB 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
INDIANAPOLIS, IN 46202
DAWN GALLAWAY DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0

INDIANAPOLIS, IN 46202
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STATEMENT 8 (CONTINUED)
FORM 990-EZ, PART IV
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
STEVE PROCTOR DIRECTOR $ 0. 8 0. 8 .
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
MARK D GOULD DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPQOLIS, 1IN 46202
BOBBY LAMM DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 4]
INDIANAPOLIS, IN 46202
JOE WHITSETT DIRECTOR 0. 0. 0.
2105 N MERIDIAN ST, STE 102 0
INDIANAPOLIS, IN 46202
TOTAL § 58,524. 8 9,170. 8 0.

STATEMENT 9
FORM 990-EZ, PART Vi
REGARDING TRANSFERS ASSOCIATED WIiTH PERSONAL BENEFIT CONTRACTS

(A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR




