990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

e A » Information ahout Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending )
B Check if applicable: c I} Employet identification number
| |Address change | TNDTANA ASSOC FOR COMMUNITY 35-1695379
Mame change ECONOMIC DEVELOPMENT INC E Telephone number
i 202 E. MARKET STREET '
Initial ret - -
.0 Y ITNDIANAPOLIS, IN 46204 Foimemiradd
| | Final return/terminatsd
| }Amended return G Gross rceipts 5 1,524,500,
Application pending | F - Name and address of principal officer:  ANLTHONY & ¥RALZRR H{a) Is this a group return for subordinates?| [yee %Nn
o H{b: i i
SAME AS C ABOVE O el et ionsy e LN
| Taceempistatus  X[501ex3) [ [501(0) ¢ )< (nsertno) | [astaxiyor | |57
J Website: » WHWW.TIACED.ORG H(c) Group exemption number b~
_ Form of organization: |§‘ Corporation |__| Trust |__J Association |__| Cthar ™ | L Year of formation: 1987 | M state of legal domicile: TN
5 Summary

T Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
W e
[+
=
Bl e ———
=
% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of veting members of the governing body (Part Vi, line 1a)...........coiei et 3 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line Th)............... ..o oL. 4 15
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)...................ooo s 5 11
Z! 6 Total number of volunteers (estimate if NECESSANY). . .. ..ot P 6 20
E 7a Total unrelated business revenue from Part VI, column (C), ine 12. ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... 0. oo e e e 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIHL line Th) ..o e 376,710. 773,300.
2| 9 Program service revenue Part VIl line 2g) ... 596,495, 750, 580.
% 10 Investment income (Part VI, column ¢A), lines 3, 4, and 7d)..........coovivi it 476, 620.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...............
12 Total revenue — add lines 8 through 11 (must egual Part VI, cclumn (A), line 12)... .. 973,681. 1,524,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 7-3) .. ...................
14 Benefits paid to or for members (Part X, column A, line d)............. ...l
15 Salaries, other compensation, employee benefits (Part [X, column ¢A), lines 5-10)..... 350, 245. 395,669,
% 16a Professional fundraising fees (Part I1X, column (&), line 11e)............... ...,
% b Total fundraising expenses (Part IX, column (3, line 25) » 9,419.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). ........oovv i s 430,244 751,314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 780,489. 1,146,983,
|19 Revenue less expenses. Sublract line 18 fromline 12................................ 193,192, 377,517,
3§ Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, lIne 165 ... ..t 608,847 . 994,739,
53 21 Total liabifities (Part X, line 268). ... ... e e e e 86, 467. 94,842,
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ........oviviinniin, 522, 380. 899,897.

g

| Signature Block

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

SI gl’l Signature of officer Date
Here } ANTHONY G FRAIZER EXEC. DIRECTOR
Type or print name and titie. .
PrintType preparer’s name Preparer's signature Date Check ’_| if jPTIN

Paid JEREMY C. KOPECK, CPR I /?/ Z/o0 i |seivenniopd | P00967303
Preparer (Fimsname ™ PILE CPAS s 7

Use Only |rims address ™ ONE_INDIANA SQ, SUITE 1200 Firm's EIN > 35~0865680
INDIANAPOLIS, IN 46204-2066 Phenena. (317) 269-3454
May the IRS discuss this return with the preparer shown above? (see instructions). . ........... . ... o i, m Yes |_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28H14 Form 990 (2014)



Form 990 (2014) TNDIANA ASSQOC FOR COMMUNITY 35-1695379 Page 2
-1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. .o s
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7. ... o oo [] Yes No
if "Yes,' describe these new services on Schedule G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If 'Yes,' describe these changes cn Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad bly expenses.
Section 501(c)(3) and 501(c)(4) croanizations are required to report the amount of grants and allocations to others, the tolal expenses,
and revenue, if any, for each program service reported.

4 a (Code; ) (Expenses $ 471, 836. Including grants of } (Revenue § £16,228.)
SEE SCHEDULE O o o o o e e e e e e e e e

4 b (Code: } Expenses $ 196, 246, including grants of 8 ) (Revenue $ 46,237.)
SEE_SCHEDULE Q _ _ _ _ _ o

4 ¢ (Code; ) Expenses $ 186, 566. including grants of § ) (Revenue § 188,115.)

TACED'S ANNUAL CONFERENCE IS THE MATN ANNUAL EVENT PRESENTED AS AN EDUCATION AND

4d Other program services, (Describe in Schadule O.) SEE SCHEDULE Q
(Expenses  § 45,184, including grants of  $ ) (Revenue § )
4e Total program setvice expenses ™ 899,832,

BAA TEEAOT02L 05/28/14 Form 9220 (2014)



Form 990 (2014) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation}? If 'Yes,' complefe

Sehedule A e 1 X

Is the organization required to cemplete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complate Scheduie C, Part | . . i e 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. ... . . . . . 4 X
5 Is the organization a section 501(c){4), 501{c)(8), or 507(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right

‘fDo e;o{vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complefe Schedule D, 6 X

£ T o

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedulo B, Part . . o e e B X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Scheduie D, Part IV .. e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V... ....... ... ..o ciiiiiiin.

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complate Schedule

F O T 1ta| X
b Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. ... . . . . . . . i, 11h X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
_ assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIll............ ... oo Me X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schadule D, Fart 1X . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. .. Te X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes,' complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete :
Schedule D, Parts X, and X . e 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts X! and Xit is optional. ................ 1Z2b X
13 Is the organization a school described in section 170G 1DAYID? If Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............oe oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schadule F, Parts [ and IV. . ... . o o e e . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more thar{ $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complele Schedule F, Parts [T and IV, . . . . e 15 X
-16 Did the organization report on Part |X, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complate Schedule F, Parts 1l and IV, .. . . i 16 X
17 Did the organization report a lotal of mere than $15,000 of expenses for professional fundraising services an Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Scheduie G, Part | (sec instructions) . ... v e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' compiete Schedule G, Part 1 .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,'
complete Schedule G, Part 1. . o e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. .. ........................ 20 X

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

BAA TEEADT0SL 05128114 Form 980 (2014)



Form 990 (2014) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 4
Patt IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A}, line 17 If 'Yes,' complete Schedule |, Parts fand th..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,' complete Schedule I, Paris Fand I, .. o 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnr;7 fcérn}erJofﬁcers, directors, frustees, key employees, and highest compensated employees? If ‘Yes,' complete 03 X
OO . e e e e

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

complete Schedufe K. If No, 'g0 t0 line 25a. ... .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?................. 24b
¢ Did the organization maintain an escrow acsount other than a refunding escrow at any time during the year to defease

ANy taX-EXeIMPt DM . L e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any fime during the year?. ................ 24d

25 a Section 501(c)(3), 50H{c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yas,' complete Schedule L, Part I................. ... .00, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schadule L, Part b e 25hb X

26 Did the organization report any amount on Part X, fine &, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedide L, Part H . . e e e e e 26 X

27 Did the organization provide a grant or othar assistance o an officer, director, trustee, key employee, substantial
- contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part L. ...

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

a A current or farmer officer, director, trustes, or key employee? If 'Yes,' complete Schedule L, ParfIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SoRede L, Parl IV . e e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV....................... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. ... . e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele
Schadute N, Part . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37./f 'Yes,' complete Schedule R, Part | . ... . . . . . . i 33 X
34 Was the organization related to any tax-exemplt or taxable entity? ff 'Yes,” complete Schedule R, Part Il, Ili, or IV,
BN Part V8 L et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 ... o e, 35a X
b if "Yes' to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12(b)(13)? If 'Yes,' complate Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,'complete Schedule R, Part V, lIne 2. ... . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complefe Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O..... ... ... L. e e e 38 X
BAA Form 890 (2014)

TEEAOTO4L  05/28/14



Form 990 (2014) INDIANA ASSQC FOR COMMUNITY 35-1685379 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responge or nete to any lineinthisPart V... ... oo

1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... Ta

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings b0 Prize WINNEIS T . . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthrn the year covered by this return.. . .. 2a

4.a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? .........

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 & Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... oo

b If "Yes,' did the organization include with every solicitation an express statemeant that such contributions or gifts were
MOt 1aX deUCT IO T L e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made party as a contribution and partly for goods and

SEMVICEs Provided f0 T PaYOr Y. . . i e e e e V

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ................ ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o (IR S A

d If Yes,' indicate the number of Forms 8282 filed during theyear.............oiiit | 7d|

f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organizatlon received a contribution of qualified intellactual property, did the organization file Form 8899
B8 TBOUIT B D oL Lot ittt ittt e e e e e e e e e e e e e

h If the organrzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O LB 7. oo e e e e e e e e

8 Sponsoring organizations maintainmg donor aclvised funds Drd a donor advised fund maintained by the sponsoring

b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? ............ ... 00
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12, ............ oo ooe i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 50'1(c)12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received from them.) .......... .. 11b
12 a Section 4247(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ....... ..,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12b|

13 Section 501((:)(29) qualified nonprofit health insurance issuers

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

which the organization is licensed to issue qualified health plans . ............. ool 13b
¢ Enter the amount of reserves on hand . . ... o i i i e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?.. ................ ... 14a X
h If 'Yes,' has it filed a Form 720 to report these payments? If No," provide an explanation in Schedule Q............... 14h

BAA TEEAG105L  05/28/14

Form 990 (2014)



Form 990 (2014) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 6
L Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Check if Schedule O contains a respense or note to any lineinthisPart V. ... o

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax yeat..... Ta
If there are material differences in voting rights among members
of the governing hody, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent... .. Th
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusteas, or key employees to a management company or other person?. ... iveieen 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior Form 990 was filed?,........ SEE SCH O 41 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .SEE SCHEDULE Q... ... .. ... i, 6 | X
7 a Did the organization have members, stockhclders, or cther persons who had the power to elect or appoint one or more

members of the governing bady?. . SEE  SCHEDULE. 0. . .. e 7a X

b Are any governance decisions of the orgam‘zati_on reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?. .. ... o iR R YL 7h X

8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by

the following:
8 T8 GOVRINING DOUY T o e ettt e vt s ittt e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... .. o e 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codeg.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. .. ... .. i i e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. QFE SCHEDULE O
12a Did the organization have a writter conflict of interest policy? If No,"goto fine 13, ... e e

b Were officer_f, directors, or trustees, and key employees reqguired to disclose annually interests that could give rise
L0 T o1 1

¢ Did the organization régularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE ., Q.. e e

13 Did the organization have a written whistleblower poliCY . oo i e e e e i e e e
14 Did the organization have a written document retention and destruction palicy?. ... . o o ol

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O...................... 15a; X
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .Q..........oooi i 15h| X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, centribute asseis to, or participate in a joint venture or similar arrangement with a

b ff "Yes,' did the organization follow a written pelicy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangerments?. .. o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN

18 Section 6104 requires an or: anization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upecn request |:| Other (explain in Schedule O)
19 Deseribe in Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available o
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
ANDY FRAIZER 202 E. MARKRET STREET INDIANAPOLIS IN 46204 317-454-8533
BAA TEEACIOEL 11413114 Form 990 (2014}




Form 2014) INDIANA ASSOC FOR COMMUNTTY 35-~1695379 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains 2 response or note to any line inthisPart VIL. ... . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $700,000 from the
organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | 2 one b, o wereon () () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 RTTISE EIT] wOBns | RIS <mrme
geteny lo- 31 2 201G B SIS )
related § g g = é % e organizations
organiza-1% = g & 2
tions g = = 2
wet g8 |7 2
line) @ %
_() STEVE HOFFMAN _ A
DIRECTOR 0 X 0. 0 0
(@ STEVE CAMILLERI __ | _1
DIRECTOR 0 X 0. 0 0
_& NATE LICHTY L
DIRECTOR 0 X 0. 0 0
_® BRUCE BAIRD ______________ -3
SECRETARY 0 X X 0. 0 G
_©) REV. ADRIAN BROOKS = _ . _ __ ] S
DIRECTOR 0 X 0. 0 0
_® JAMES BOSLEY _____________ _ L
DIRECTOR 0 X 0. 0 0
_)_ JOANNA TAFT ______________ L
DIRECTOR 0 X 0. 0 0
_@ ROB EVANS _ A
DIRECTOR c X 0. 0 0
_©) MICHAEL F, PETRIE . __ -
DIRECTOR 0 X 0. 0 0
(9 JEAN ISHMON ______________ L
DIRECTOR 0 X 0. 0 0
(1) GINA LECKRON ___ _3
VICE PRESIDENT 0 X X 0. 0 0
(2 FRED HASH _ ______________ .
DIRECTOR 0 X 0. 0 0
03 GARY ROAN _ A1
DIRECTOR ] p:4 0. 0. 0.
(4 MARK D GOULD . ... -3
TREASURER 0 X X 0. 0. 0,

BAA TEEADTO7L  02/2714 Form 990 (2074}
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I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) (©)
(A Agerage tsdo notlchsccl,(mrtrlwgpe.thgn one () (9] ®
: ours 0%, unless person is both an ;
Name and title perk officer and 2 direclor/tustes) com?gr?:ar&br:efrom camsgr?:gt?oﬂefmm amEﬁtr%{n;t?)?her
(I:v;gny e = S o= T | lhe or%anlzatlon related organlzahons compensation
“Zla & 3&e| WMo (W-2/1089-MISC) from the
?(I)J(I'S % z g g% % a; g organization
related g g g« < § o= o?ggnggzla?}ggs
organiza o S & &
-tons | g = & k=]
below 2l g 8| 8
dotted i R=S @
ling) @ %
(15 ROGER FRICK _____________ | _ 3
PRESIDENT 0 Pt £ 0. 0. Q.
1§ ANTHONY G FRAIZER ________ |_40_|
EXEC. DIRECTOR 0 £ 79,229, 0. 0.
4 ]
a8
a9 ]
ey ]
ey ]
@ ]
@ o]
@ ]
@y ]
ThSub-total . ... oot > 79,229, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal ek nes B and 1€ .. ... . e > 79,229, 0. 0.

2 Total number of individuals {ncluding but not limited o these listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line Ta? If 'Yes,’ complete Schedule J for such individual ... ... . oo

4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the f?rgadnlzc?tioln and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line Ta receive or accrue compensahon from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedufe J for such person. ........ooooviuii i

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,000 of compensalion from the crganization ™
BAA

TEEACI08L 03/09/15

Form 990 (2014)



Form 990 (2014  INDIANA ASSQC FOR COMMUNITY 35-1695379 Page 9

Pa | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... .. e e e e |:|
() (B) © ()]

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

1a Federated campaigns......... Ta

.2
E% b Membership dues............ ) 74,450,
ff,né ¢ Fundraising events. .. .. S
g & d Related organizations......... 1d
gg e Government grants (contributions) . ... | Te
£%| 1 Al other contributons, gifs, grarts, and
B similar amounts not included above. .. | Hf 698, 850.
Eg g Noncash contributions included in lines 12-1f &
& &| hTotal Add lines Ta-1f................ e >
g Business Code X , e
8 |22 REGISTRATIONS §& FEES _ 516,228.| 516,228,
e | b W CONFERENCE 188,115, 188,115,
% ¢ HOMEWARD BOUND 46,237. 16,237.
& 9 _______
o
'g;- f All other program service revenue .. .
& | g Total. Add lines 2a-2f,............. e L 750,580.
3 Investment income (including dividends, interest and
other similar amounts)................. ..., » 620, 620,
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties, ... o

{i) Real {iiy Personal

6a Grossrents........ o
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or foss).................... . .
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .. ....

¢ Gainor (loss).......
d Net gain or (Joss)......... e .

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).
SeePart IV, line 18................. a

b Less: direct expenses........... ... b
¢ Net income or (Joss) from fundraising events........ .

Ofher Revenue

9a Gross income from gaming activities.
See Part IV, line 19.. .. .. .. e a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances..................... a
bless: costofgoodsseld............ b

¢ Net income or (loss) from sales of inventory... .., ...
Miscellaneous Revenus Business Code

d All ofher revenue . ..................
e Total. Add lines 1a-11d.................covvevin >

12 Total revenue, See instructions, ................ .. o™ 1,524,500. 750, 580, 620.
BAA TEEAOTCOL 11/1314 Form 890 (2014)
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Statement of Functional Expenses

SctfonOI(c)(B’) and 501(c)(4) organizations .must complete afl coluimns. All other organizations must complete column (A),

Check if Schedule O contains a response or note o any line in this Part IX

Do

66,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

()
Total expenses

|
Program service
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...............ooooi

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(%{])) and persons described

in section 4958(cY3)B). . ...

Other salaries andwages..................

Pension plan accruals and contributions
(include section 407 (k) and 403(b)
employer contributions)....................

Other employee benefits..................
Payrolftaxes..............coiii i
Feas for services (non-employees):

diobbying.......... ... oo
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.,.............

g Other. (If iine 19g amt exceeds 10% of ling 25, column
(Ay amount, list line 11y expenses on Schedule 0). . . ..

79,229,

46, 532.

<)
Management and
general expenses

31,468.

D
Fundraising
expenses

1,229,

0

0.

0

242,626,

142,497,

96, 367,

3,762,

47,5862.

28,169.

19,050,

743,

25,852,

15,652,

9,785.

415.

12 Advertising and promotion...... ...........
13 Office expenses......c.ovvnivivivninn.n
14 Information technelogy. .......... ... ... ..
15 Rovalties.. ... ..o
16 OCCupancy............ooiiiiiiiiiuiinn
17 Travel.....oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .....c..oo o i

19 Conferences, conventions, and meetings. . ..
20 Interest.......... it
21 Payments to affiliates.. ....................
22 Depreciation, depletion, and amortization . ..

23 INSUNaNCE. .. vt e e e

24 Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule O ... ...

3,168, 950. 2,218,

6,146,
3,126,

15,474, 239.

28,428,

9,082,
25,302,

170.

6,420, 4,341.

3,786,

10,931,

3,786,

43,439,

a PROFESSIONAL FEES 396,882, 353,443,

b SW CONFERENCE FXPENSE _ _ 186, 566. 186,566,

¢ HOMEWARD BOUND _ _ _ _ __ _ __ _ 46,408, 46,408,

d FOOD_AND REFRESHMENTS _ _ _ _ 14,619, 14,146, 473,

e All other expenses. .. .......ccooooieaien. 45, 052, 24,658, 17,533, 2,861.
25 Total functional expenses. Add lines 1 through 24e . . 1,146,983, 899, 832, 237,732. 9,419,

26 Joint costs, Complete this line only if

the organization reporied in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEADT10L 05/28/14

Form 290 (2014)
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Balance Sheet

Check if Schedule O centains a response or note te any line inthis Part X. ...

A
Beginning of year

Assets

[ e L

7
8
9

10a Land, buildings, and equipment: cost or other basis,

11
12
13
14
15
16

Cash — non-interesl-bearing ...................., S
Savings and temporary cash investments . ...
Piedges and grants receivable, net ... . . .
Accounts receivable, Net. ... . i e e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)33)(8), and contributing

employers and sponsoring organizations of section 5071(¢)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net .. ... . . i e e
Inventories for sale Or USe. ... i e e
Prepaid expenses and deferred charges......... ... e

Complete Part VI of Schedule D ., ............... ..

143,094,

283,106.

390,471,

660,108,

2,000.

1,750.

37,879.

AN =

24,985,

b l.ess: accumulated depreciation................ .. 10b 30, 315.

WL~ oy

10¢

Investments — publicly traded securities. ........ ... oo
Investments — other securities. See Part IV, fine 1%....... ..ol
Investments — program-related, See Part IV, ling 11, ......... .. ...
Intangible assets . ..o
Other assets. See Part IV, line 11 ..o o i s
Total assets. Add lines 1 through 15 {(must egual line 34).......................

11

12

13

14

15

608,847.

16

994,739,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued BXPENSES. ...t i s
Grants pavable ... s
Dt TEVENUE . L. ot ettt et e e et e s e e e
Tax-exempt bond ligbilities, ... ...
Fscrow or custodial account liability. Complete Part IV of Schedule Do, ...,

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... o

Secured mortgages and notes payabie to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ... ... o e e

53,717.

17

58,042,

18

32,750,

19

36,800.

25

86,467.

MNet Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted nef assets....... e e e
Temporarily restricted net assets . ......... ... ..
Permanently restricted netassets. ......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust pringipal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained eamings, endowment, accumulated income, or cther funds
Total netassets or fund balances. ....... . ... .
Total liabilities and net assets/fund balances ..o

391,340,

26

401,733,

131,040,

28

198, 164,

522,380,

33

899,897,

608,847,

594,739,

W
>
>

TEEADT11L  05/28/14

Form 990 (2014)



Form 990 (2014) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 12
‘Patt XI- | Reconciliation of Net Assets

" Check if Schedule O contains a response or note to any line in this Part XL. ... ... ee.iuie et it ee e D
1 Total revenue (must equal Part VI, column (A, line T2 oo i i 1 1,524,500.
2 Total expenses (must equal Part IX, column (A}, fine 25) ..., oo 2 1,146, 983,
3 Revenue less expenses, Subtract line 2fromline T...... ..o 3 377,517.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ................. 4 522,380,

5 Net unrealized gains (losses) on investments. ... ... i e e e 5
6 Donated services and use of facilities, .. ... e e 6
A 1Y (L= a LA =Y 03 Lot 1= I 7
8
9

8 Prior period adjustments. ... o e e e
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... . . ciicnnnn

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
Lo W o T (=1 ) A T T LTI 10 899,897,

Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line inthis Part Xl . ... oo
Yes

0.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate basis DConsolidated hasis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ............ ... ..o

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis | |Consolidated basis [ ]Both consolidated and separate basis

¢ If "Yes' to line 2a or 2h, does the organizaiion have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CHGUIAr A-T 332, L ot ittt e e ettt et et e e e 3a X
b If "'Yes,' did the organization undergo the raquired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken te undergo such audits. . ..., 3b
BAA Form 990 (2014)

TEEAO112L  0B/28/14



Public Charity Status and Public Support |__one o, 15450087

SCHEDULE A

rm 990 or 990-E2) Compiete if the organization is a section 50‘1(c)(3} organization or a section 201 4

(Fo 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Depautment of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Narme of the organization INDIANA ASSOC FOR COMMUNITY Employer [dentification number
ECONOMIC DEVELOPMENT INC 35-1695379

'Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orggnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

AW N

Ww ~ &

10
11

A church, convention of churches, or association of churches described in section 1720(b)(1)(A)).

A school described in section 170(b)1XA)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's
name, city, and state;

D An organization operated_ for the benefit of a Eo\l_eg_e_or_ uﬁiv_er_s-it? owned Era)_erate_d_by_ a_ggvgrrTm_ezlw—faTuFit—dgsgrfnea nsecion
LI 170(bY1XAXiIV). (Complete Fart I1.)
A federal, state, or local government or governmental unit described in section 170(b)1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 120(b}1)(AXvI). (Complete Part I1.)

A commtinity trust described in section T70(b)(IXAXVI). (Complete Part I1.)

D An organization that normally rzceives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part |11,)

An organization organized and operated exclusively to test for public safely. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 50%a)}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Type Il. A supporting organization supervised or controiled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C,

c |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization recsived a writien determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... i e e |:|

g Provide the following information abeout the supported organization(s).

ET|

{i} Name of supported {iiy EIN (iti) Type of organization (i) Is the: () Amount of monetary {wi) Amount of other
organization {described on lines 1-9 organization listed | suppoit (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
A
®
©
(%))
E)
Total = e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ4OIL 07116414



le A (Form 990 or 990-EZ) 2014 INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 2

itk Il | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to gualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg;?r‘:ﬁﬁf piis {or fiscal year (a) 2010 (b) 2011 (€)2012 (d) 2013 (e) 2014 (0 Total
1 Gifts, grants, contributjons, and

membership fees received. (Do not

include any ‘unusual grants.y . ...... 829,640.11,167,436. 351,348, 376,710, 773,300.| 3,40%8,434.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unil to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 829,640 351,348 3,498,434,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount f
shown on line 11, column (B ..

6 Public support. Subtract line &
fromline d.. ..,.............. :

Section B, Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromiine4.......... 829,640.|1,167,436. 351, 348. 376,710. 773,300, 3,498,434,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources........... ... 781, 750, 713. 476. 620. 3,340.

g Net income from unrelated
husiness activities, whether or
not the business is regularly
cammied on. ..o 0.

10 Other income. Do net include
gain or loss from the sale of

conicl SR by | | sl | 1w,

3,408,434,

11 Total suﬁ)gort. Add lines 7
through 10......... oo et

12 Gross receipts from related activities, etc (see instructions) .

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

organization, check this.box and stop Rere. ... ... . e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, colurmn (f) divided by line 11, column () ... L. 14 0% .86%
15 Public support percentage from 2013 Schedule A Part 1, dine 14 ... .. oo 15 06.88%
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a pubiicly supported organization.............. . .ooo >
b 33-1/3% support test — 20713, 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 gualifies as a publicly supported organization..............co i - D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test, The organization gualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. > H

18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions., . ™

BAA Schedule A {Form 990 or 990-EZ} 2014

TECA0402.  07/16/14



Schedule A (Form 990 or 990-1.7) 2014

INDIANA ASSOC FOR COMMUNTITY

35-1695379

Page 3

Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part i or if the organization faited to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Fart 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in} ™ (a) 2010 (b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inciude
any 'unusual grants.h.........

2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed,_or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
Jefromline 6)...............

Section B. Total Support

Catendar year {or fiscal yr beginning in) » {a) 2010 (h) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties and income from
similar sources. . ................

b Unrelated business taxable
income {less section 511
taxes) from businesses
acguired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Met income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon, ..............

12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...

13 Total support. (Add lines 8,
10c, Mand 12)..............

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

organization, check this box and stop here. .. ... ... e s e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2074 (line 8, column {f) divided by line 13, column ()
16 Public support percentage from 2013 Schedule A, Part Il line T8 ... o e

15

oo

16

i

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, coiumn (f) divided by line 13, column ()

18 Invesiment income percentage from 2013 Schedule A, Part Il line 17

19a 33-1/3% support tests — 2014. If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

17

o

18

o

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... »

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H

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

BAA

TEEAQ403]. Q717114

Schedule A (Form 990 or 990-E7) 2014



Form 990 or 990-£7) 2014  INDIANA ASSOC FOR COMMUNITY 35~-1685379 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V.)

Section A. Al Supporting Organizations

1 Are alf of the arganization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explaint ... ... 0 o o e

2 Did the organization have any supported srganization thal does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' expiain in Part VI how the organization determined that the supported organization was
describad in Saction B0 A (1) OF (). . i it i e e e e

3a Did the organization have a supported organization described in section 501(c)@), (&), or (B)? If 'Yes,' answer (b)
BT (C) DOIOW . .o o e e e e e e

b Did the organization confirm that each supported organization gualified under section 501 (c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
Mmade the etarmminal On. . . e i e e e e

¢ Did the organization ensure that all supgort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,' explain in Part VI what confrols the organization put in place to ensure suchuse...................

4.a Was any supparted organization not organized in the United States (forsign supported organization’)? If 'Yes' and
if vou checked T1a or 11b in Part f, answer () and (C) balow ... . . i i e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? I 'Yes,' describe in Part VI how the organization had such contral and discretion despite being conirofled
or supervised by or in connection with its supported organizations.. ... .. . .

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(C)(ENB) purposes...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,' answer (b)
and (c) helow (if applicable). Alse, provide detail i Part VI, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed, (i) the reasens for each such action, (ifi) the authority under the
organization's organizing document authorizing siuch action, and (iv) how the action was accomplished (such as by
amendment fo the organizing doCUmEnt). . . .. i e e e e e e e

b Type l or Type It only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing doCUMENT 2. ... e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; () individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also suppert or benefit ene or more of
the filing organization's supported arganizations? if 'Yes,' provide detail inPartVil. ................. . ...

7 Did the organization provide a grant, loan, sompensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contrbutor? jf "Yas,' complete Part | of Schedufe L (Form 980 . ........... oo

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 990). . i i e e

9 a Was the organization controlled directly cr indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a(1) or {2))?
If "Yes, " provide detail in Part VH. ... .. e e

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

¢ Did a disqualified person (as defined in line 9¢z)) have an ownership interest in, or derive any-persanal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V. ....................

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(0) {regarding
certain Type Il supporting organizations, and all Type ill non-funciionally integrated supporting organizations)? If "Yes,'
answer(b)below....... ... C e e e e e e e

b Did the or%anization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excass business holdings.). . ... i e 10b

BAA TEEAGACAL 07/17114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 TWDIANA ASSOC FOR COMMUNITY 35-1695379 Page 5
P2 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c) below, the

governing body of a supported organization? . ... ... e e 1la
b A family member of a person described in (@) above?. . . . e e b
¢ A 35% controlled entity of a person described in (a) or (5) above? /f 'Yes'to a, b, or ¢, provide detail in PartVi........ 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ong of more supported organizations have the power to regularly appoint
or elect at least a majority of the crganization's directors or trustees at all times during the tax year? ff 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe -how the powers to appoint andfor remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
appiied fo such powers during the 18X Year ... ... i e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervisad, or conirolled the
SUPPOIHNG OFGanIZatION . . o oottt e bt e e e e u b w st e e it ias

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supporfed organization(s)... ..

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 920 that was most recently filed as. of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) ot (ji} serving on the governing body of & supported organization? /7 ‘No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). ... .......

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax vear? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
T S TOGAIT . o i i e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used ic safisty the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how yout supparted a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? if 'Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exampt purposes, how the organization was
raspansive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of IS aCHVILES . .. ... . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. ......... ... o i P

3 Parent of Supparted Organizations. Answer (&) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part VI...... ... e

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff 'Yes,' describe in Part V! the role plaved by the organization in this regard,................

BAA TEEAQ4O5L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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edule A (Form 990 or 920-E2) 2014  TNDIANA ASSOC FOR COMMUNITY

35-1695379 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1 Netshort-term capital gain. . ... i e 1
2 Recoveries of priot-year distributions. .............. ... 2
3 Other gross income (see instructions). ... oo oo 3
4 Add lines T Arough B. . . 4
5 Depreciation and depletion. . ... .o 5
6 Porlion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ........ ..o 6
7 Other expenses (see instructions) ... oo 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fremiine d). ... 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short .

tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
{optional)

a Average monthly value of securities ... ... o 1a
b Average monthly cash balances. ... ... i o i e b
c Fair market value of other non-exempt-use assets.................... e, 1c
d Total (add lines Ta, Tb, and 1C) ... ..o e
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets ... 2
3 Subtract line 2 from line Td ..., e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S8 INSIUCHONS). .. oo o i e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 ........ P 5
6 Multiply line B by (035 ... . e 6
7 Recoveries of prior-year distributions. ... 7
8 Minimum Asset Amount {add line 7toline 8. ... .. i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column AY............. 1
2 Enter 85% of INe .. v oo e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 FEnter greater of line 2 or line 3....... L e e e 4
5 Income tax imposed N Prior Year. ... .. vt vr i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ... .. o o e 6
7 D Check here if the current year is the organization's first as a non-funclionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2 2014 TNDIANA ASSCC FOR COMMUNITY 35-1695379 Page 7

A Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (coriinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. . ... ... 0 i
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,

inexcess of INCOME from activitY .. o e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid 1o aeqUIre eXempl-USe 88015, . ... ..t e e e e
5 Qualified set-aside amounts (prior IRS approval required). ... i e
6 Other distributions (describe in Part VI3, See instructions. . ... 0o i i i
7 Total annual distributions. Add lines T through 6. ... . e e e
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VD), See instrUctionS, . . . oo e e e s
9 Distributable amount for 2014 from Section C, [N B. ... .. i i e e i e e
10 Line 8 amount divided by Line 8 @amount. . ... o i e e e
0] (i} ifi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section G, line 6. ............ i

2 Underdistributions, if any, for years pricr to 2014 (reascnable
cause required — see instructions). ............ ..o o

Excess distributions carryover, if any, to 2014:

4 Distributions for 2014 from Section D,
line 7;

a Applied to underdistributions of prior years. . .................. ..
b Applied to 2014 distributable ameunt . ... ... ...
¢ Remainder, Subtract lines daand4bfrom4................. ...

5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... oo

6 Remaining underdistributions for 2014 Subtract fines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..
Breakdown of line 7:

dExcess from2013............... ...
e Excessfrom20i4...................
BAA Schedule A (Form 920 or 990-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014 TNDIANA ASSOC FOR COMMUNITY 35-1695379 Page 8

| Supplemental Information. Provide the explanations required by Part |l, line 10; Part 11, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEOUS 8 1,500. _
TOTAL 3 0. 8 0. s 1,500. 0. & 0.
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

ey VRS Schedule of Contributors 2014

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 980-PF

Internal Revenue Service * Information ahout Schedule B (Farm 990, 990-E2, 990-PF) and its instructions is at www.jrs.gov/form990.

Mame of the organization INDIANA ASSOC FCOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC 35-1695378

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B0l 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a privale foundation
D 627 political organization

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

Check if your organization is covered by the General Rule cr 2 Special Rule
Note. Only a section 501{)(7), (&), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complate Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Speciai Rules

For an organization described in section 507 (€)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1}(A}(v), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part V1II, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and |1

|:| For an organization described in section 8GT(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 sxsfusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruetty to children or animals. Complete Parts I, It, and {Il.

|:| For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitabie, eic., purposes, but no such contributions totaled more 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 950-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA& qurF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or $90-PF) (2014)
or 990-PF. .

TEEAGZOIL 11713114



Schedule

B (Form 990, 990-EZ, or 990-FF) (2014}

Page

1 of

Nairte of organization

Employer identification number

INDIANA ASSQC FOR COMMUNITY 35-169537%
Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a) (o) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LILLY ENDOWMENT Person
N Payrofl D
12801 W. MERIDIAN ST. . ___ P _ 175,000, | Noncash | ]
. {Complete Part Il for
INDIANAPOLTS, IN 46208 ___ ___ _______________ noncash conlr bitions.)
(a) {b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 CICF Person
2 Payroll D
615 N. ALABAMA STREET _ 8 ¢ 81,000.| Noncash | |
Complete Part Il for
| INDIANAPOLIS, IN 46204 __ _ _ _ _ _______ . ___| r(woncapsh contributions.)
(2) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |INDIANA MICHIGAN POWER _ . ___ Person
__________ Payroll [l
PO BOX 24400 s 400,000.| Noncash [ |
(Complete Part 1| for
|CANTON, OH_447 0l noncash coniributions.)
a b (5 d
Nu$n%3er Name, addre(ss). and ZIP+4 Tc(ut)al Type of c(o%tribution
contributions
Person [ |
e Payroll D
__________________________________________________ Noncash | |
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contribuiions
Person []
2 Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) -
Number Name, address, and ZIP +4 Total Type of contribution
: contributions
' Person [:
S Payroll | |
______________________________________ $HHH_m______ Noncash []
(Complete Part 1i for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0711714 Schedule B (Form 990, 890-EZ, or 990-PF) {(2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

INDIANA ASSOC FOR COMMUNITY

Employer identification number

35-1695379

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV {or estimate;
{see instructions,

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions,

(d)
Date received

(a) No.
frem
Part |

©
FMV {or estimate;
(see instructions

o
Date received

©
FMV (or est:mate;
(see instructions

()
Date received

(b

(c)
FNV {or estimate;
{see instructions,

(d)
Date received

BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0771414



Schedule B (Form 990, 990-EZ, or $90-PF} {2014) Page 1 to 1  of Partlll
Name of organization Employer identification number
INDIANA ASSOC FOR COMMUNITY 35-1695379

Partil

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (¢} and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............»§__ N/R
Use duplicate copies of Part 1l if additional space is needed.
a b © L D
Ng. flf'tolm Purpose of gift Use of gift Description of how gift is held
a
N/ e .
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by ) TN L A
N% f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
IO
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a m © .
N% f:tolm 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
___________________________________ e
a b € . A
N% flrtolm 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 transferce

BAA

TEEAQ704L 11713114
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| OMB No. 1545-0047

2014

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527

» Complete if the organization is described below, » Attach to Form 980 or Form 930-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and it instructions

Department of the Treasury s .
Internal Revenue Service is at www.irs.gov/form990.

if the organizatien answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do net complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 990, Part IV, line 4, or Form 290-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [1-B,
b geclinlaln A501 (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not cemplete
art [1-A.

If the organization answered 'Yes,' to Forin 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then -
® Section 501(c)(@), (6), or {6) organizaticns: Complete Part 1.

Name of organization

IND‘IANA ASSOC FOR COMMUNITY 35-169537%9
Part [-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. ................ o=} 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? .........ooovveeiariieaeinnne []yes | |No
BaWas a COMBCHON MATET L ottt et e et et i e e e e |:|Yes D No
b If 'Yes,' describe in Part IV.
itE G | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
nter the amount directly expended by the filing organizaticn for section 527 exempt function activities. ...... >3
2 Enter the ameount of the filing organization's funds contributed tc other organizations for section 527 exempt
TUNGHON AOEMIIES. - ottt e et ettt ettt et e e e e e e e L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
TR 77 S PP L)
4 Did the filing organization file Form 1120-POL for thisyear?. ........... ..., e e |:|Yes DNo
5 Enter the names, addresses and employer icentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amaunt of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address (c) EtN () Amount paid from filing {e) Amount of political
organization's funds. if contributions received and
none, enter-0-. rpmptéy and directly
elivered {o a separate
politicai erganization, If
none, enter -0-,
m e e e
¢ J N i ettty
5 2 e et ety
@ e e = —
(65 1 e e e ittty
(6) e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-E7) 2014
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Schedule C (Form 990 or 990-E7) 2014 TDTANA ASSCC FOR COMMUNITY

35-1695379

Page 2

Part 1/

section 501(h)).

Complete if the organization is exempt under section 501(¢c)3) and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belengs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbylng Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

@) Filing
organization's totals

(h) Affiliated
group totals

1 a Total lobbying expenditures to influence public epinion {grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)...............
¢ Total lobbying expenditures (add lines Taand 10 ... ... oo o i
o Other exempt purpose expenditures . ... ... i e
e Total exempt purpose expenditures (add lines Teand 1d)............co v

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUIIS, o oottt e e e e e e e

51,336,
51,336, Q.
1,095,647,
1,146,983, 0.
189,698

if the amount on line Te, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1¢.

Over $500,000 hut not over $1,000,000

$100,000 plus 15% of the sxcess over $500,000.

Over $1,000,000 hut not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g from line 1a. [f zero or less, enter -C- ... ... o oo
i Subtract line 1f from line lc. fzero or less, enter -0-. .. ..o oo

47,425. 0.
0 0.
0 0.

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

section 4917 Bax for this ¥ear?. .o\ it i i e

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal o012 20
year béginning in) (@ zom 1 {c) 2013

(d) 2014 {e) Total

2 a Lobbying nen-taxable
amount. . ............

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

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

34,395, 38,842, 24,284,

189,698,

751,846,

1,127,769,

51,336, 148,857,

d Grassroots nontaxahle
amount..............

54,137, 50,882, 35,518.

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

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

47,425, 187,962.

281,943,

C.

BAA
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Schedule € (Form 990 or 990-E7) 2014 INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 3

B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)}.

(@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detafled description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing crganization attemgt to influence foreign, national, state or local
legislation, including any attempt to infiuence public opinion on a legislative matter or referendum,
through the use of:

BV OUN IS T . it i e it e e e e e e e

€ Media adverliS eI T L it e e e e
d Mailings to members, legislators, orthe public? . ... . i i e e
e Publications, or published or broadcast statements?. ... o
f Grants to other organizations for lobbying pUrPOSEST. . ... it e e e
¢ Direct contact with legislators, their staffs, government officiais, ar a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
I OHNEr ACIVIEIES T o e i i e e e e
j Total. Add lines Tc through Th. ..o o e
2 a Did the activities in line 1 cause the organization to be not described in section B01(cY(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... ... oo e
¢ 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? ...............

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

) Yes | No
1 Were substantially all (90% or morg) dues received nondeductible by members?. ................cocnnn e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?. ... e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ....................... 3

]

= Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ei‘}her (a) BOTH Part lll-A, lines 1 and 2, are answered "No,' OR (b) Part lll-A, line 3, is
answered "Yes.’

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

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

b Carryover from [ast YEaL . .. .. .o e e e
oI | S
3 Aggregate amount reported in section 6033(e)(1HA) notices of nondeductible section 162(e) dues...........

4 I notices were sent and the amount cn line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
L 8T LR SN L= A= A = | /A

A

[V Supplemental Information

Provide the descriptions required for Part [-A, line 1; Part 1B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructionsy; and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

NONE

BAA Schedule € (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Departmont of the Treasury | w- |nformation about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer I;e
INDIANA ASSOC FOR COMMUNITY
ECONOMIC DEVELOPMENT INC 35-1695379

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' {o Form 990, Part 1V, line 6.

" (a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year.................
2 Aguregate value of contributions to (during year} .. .. ...
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value at end of year. ... ... ...

Did the organizatien inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..o, DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible Private BEMETILT. ... .. 0.ttt ettt et et ettt ettt e et e [ ]yes [ o

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... o 2a

b Total acreage restricked by conservation easements ... ... o i 2h
¢ Number of conservation easements on a certified historic struciure included in @)............. 2c
d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ......... ... i [ ]Yes [ iNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170¢hy @B}

and section 1700 BT ... ot e e e e DY&S D No

2 In Part XIll, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
*Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIl line 1., oo ]
(i) Assets included in Form 990, Parl X. . ..o oo e L

2 If the organization received or held works of art, historical treasures, cor other similar assets for finanial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1. ..., e -3
b Assels Included in Form 900, Part X. . ...ttt ittt -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA3301L 10/28M14 Schedule D (Form $S0) 2014




Schedule D (Form 990) 2014 INDIANA ASSCQC FOR COMMUNITY 35-16595379 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Erovigl(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... ................ D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustze, sustodian, or other intermediary for contributions or other assets not included
ON F oM GO0, Par X 2. o i i it ettt e e e e e e e e D Yes I:I No
b If 'Yes,' explain the arrangement in Part XIli and complete the following table:
Amount
€ Bedinning Dalance. .. ... e 1c¢
d Additions during the Year ... ...t v e e 1d
e Distributions during the year .. .. .. ..o i i e 1e
f ENOING BalaNCE. . .o e 1f
2 a Did the organization include an amount on Form 990, Part X, ling 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XUl..................... H

| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10,
{a) Current year (h} Prior year {t) Two years back {¢l) Three years hack {e) Four years back

1 a Beginning of year balance ... ..
b Centributions. .................

¢ Net investment earnings, gains,
andfosses. . ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

[+3

a Board designated or quasi-endowment » %
b Permanent endowiment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations ..., ... L e 3afi)
(i) related organizations. . ... .. . e e Ba(ii)

bIf 'Yes to 3a(ji}, are the related orgamzatlons I|sted as requlred onSchedule R% ... e 3b

-{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other)

Taland ...

BBUIdINGS. ...

c Leasehold improvements. .. ............. .. ..
dEquipment...........o 53,255, 30,315, 22,940,

eOther .o oo
Total. Add lines 1a through le. (Column (&) must egual Form 990, Part X, column (B), line 10c.).................... > 22,940,
BAA Schedule D (Form $90) 2014

TEEA3302]  08/25/14



Schedu!e (Form 990) 2014 INDIANA ASSOC FOR COMMUNTTY 35-1695379 Page 3

Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of vakuation: Cost or end-of-year market value

(1) Financial derivatives..................... .
(2) Closely-held equity interests ...,
(3) Other

ff I Investments — Program Related, N/A ,
= Complete if the organizaticn answered "Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (h) Book value () Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
ey

| Other Assets. N/
“ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)
@)
&)
4)
&)
&
2
&)
&
(10
Total (Column (b must equal Form 990, Part X, column (B}, line 15.). ... . 0 iieeiiiiieieniniaiaiaiaia e >
' Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 or 111, See F
{a) Description of liability {b) Book value
(1) Federal income taxes
2
3
&
&
©)
)
&
&)
1Y)
amn
Total. (Colurmn (b) must equal Form 990, Part X, column (B} ling 25.). .. ... >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foctnate to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in PartXI1L .. ..., SEE. .PART. XIIIL [&

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Sched e D (Form 990) 2014 INDIANA ASSQC FOR COMMUNITY 35-1695379 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1,524,500.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; '

a Net unrealized gains (fosses) oninvestments.. ... oo 2a

b Donated services and use of facilities. . ... o o e 2h

¢ Recoveries of prioryear grants. ... o i 2c

d Other (Describe in Part XHIL) ..o 2d

e Add lines 2a throtugh 20 . .. oo e s
8 Subtract line 2e rom e L. e e e e 1,524,500,
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.,............ 4a

b Other (Describe in Part X1y, oin) e 4b

CAdd lines da and B . .. ... e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 820, Part |, line 120, ... 0o 5 fL, 524,500,

g

1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ oo 1,146,983,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities, .. ..., o e 2a

b Prior year adjustments. .. ..., e 2h

G ONEY OSSR Lt vttt it e e e e 2c¢c

d Other (Describe inPart XILY. ..o i 2d o

e Add INes 2a throUgh 2. . ... o i e
3 Subtract ine 2e from lNe L . o i i e e e 1,146, 983.
4  Amounts included on Form 990, Part IX, line 25, but not en line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h. ... ..., 4a

b Other Qescribe inPart XHL). ... 4h

C AU INES 48 AN BB .. .ot e e e e e e e
5 | expenses. Add lines 3 and dc. (This must equal Form 990, Part i, fine 18) ... oo voev oo 1,146, 983.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to provade any additional information.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION FILES THE REQUIRED FEDERAL AND STATE INFORMATION RETURNS. WHENEVER
TAX RETURNS ARE FILED, THE FILING ORGANIZATION MUST EVALUATE THE MERITS OF ITS TAX
POSITIONS AND DETERMINE IF THEY WILL BE ULTIMATELY SUSTAINED. THOSE TAX POSITIONS
FOR THE ASSOCIATION INCLUDE MAINTAINING THEIR TAX-EXEMPT STATUS AND THE TAXABILITY
OF ANY UNRELATED BUSINESS INCOME. THE ASSOCIATION BELIEVES THESE POSITIONS ARE
SUSTAINABLE. ALTHOUGH THE ASSOCIATION HAS NOT INCURRED ANY INTEREST AND PENALTIES

ASSOCIATED WITH THESE POSITIONS, IT IS THEIR POLICY TO EXPENSE THEM IN THE STATEMENT
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 TNDIANA ASSOC FCR COMMUNITY
'Part XlIi: | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
OF ACTIVITIES. WITH FEW EXCEPTIONS, IACED IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OF LOCAL TAX AUTHORITIES FOR YEARS BEFORE

2011,

BAA TEEA3305L 08/2514 Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 920-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form980. G 2

Name of the organization INDIANA ASSOC FOR COMMUNITY Empioyer itentification number
ECONOMIC DEVELOPMENT TNC 35-1695379

FORM 9290, PART llI, LINE 1 - ORGANIZATION MISSION

THE INDIANA ASSOCIATION FOR COMMUNITY ECONOMIC DEVELOPMENT ("IACED") SUPPORTS A
NETWORK OF ORGANIZATIONS THAT BUILDS VITAL COMMUNITIES AND RESILIENT FAMILIES.

TACED ADVOCATES FOR PUBLIC POLICIES AND ASSIST THE NETWORK IN DEVELOPING
COMPREHENSIVE SOLUTIONS THAT ENGAGE LOCAL LEADERSHIP TO GENERATE PRIVATE AND PUBLIC
INVESTMENT .

FORM 290, PART ¥, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CAPACITY BUILDING: TRAINING AND TECHNICAL ASSISTANCE ARE ALIGNED SERVICES TO BUILD
THE CAPACITY OF COMMUNITY ECONOMIC DEVELOPMENT PRACTITIONERS AND THE ORGANIZATIONS
EMPLOYING THEM. IACED DELIVERS A ROBUST PROGRAM OF TRAINING FOR MEMBER ORGANIZATION
STAFF AND OTHERS IN THE COMMUNITY DEVELOPMENT FIELD. TRAINING TOPICS ADDRESS THE
DIVERSITY OF TECHNICAL AND ADAPTIVE KNOWLEDGE NECESSARY TO MANAGE ORGANIZATIONS,
EXERCISE LEADERSHIP, AND DELIVER QUTICOMES. TECHNICAL ASSISTANCE IS LONG-TERM,
ONE-ON-ONE CONSULTING SUPPORT. TECHNICAL ASSISTANCE PROVIDES MORE THAN A SET OF
SKILLS, TECHNICAL ASSISTANCE PROVIDES A FRAMEWORK UPON WHICH COMMUNITY ECONOMIC
DEVELOPMENT ORGANIZATIONS CAN ANALYZE THEIR NEEDS, ASSESS THEIR STRENGTHS AND
WEAKNESSES, PLAN, AND GROW TO HELP COMMUNITIES PROSPER. IACED STAFF PROVIDES A DEPTH
OF EXPERIENCE AND KNOWLEDGE. IACED IS ALSO ABLE TO LEVERAGE NATIONAL CONTACTS,
RELATIONSHIPS, AND A CADRE OF LOCAL CONSULTANTS TO DELIVER TECHNICAL ASSISTANCE.
FEDERAL FUNDING AND MEMBERS PAYING FEES FOR SERVICES ARE THE PRIMARY FUNDING SOURCES
FOR THIS WORK. IACED PROVIDES TECHNICAL ASSISTANCE IN THE FOLLOWING CATEGORICAL
AREAS: BOARD GOVERNANCE, FINANCIAL MANAGEMENT, PLANNING, PROGRAM/PROJECT DEVELOPMENT
AND DELIVERY, RESOURCE DEVELOPMENT, STAFF DEVELOPMENT, AND STAFF MANAGEMENT SERVICES.
IACED HAS EXPERIENCE IN ASSISTING BOTH START-UP AND EMERGING ORGANIZATIONS, AS WELL
AS MATURE ORGANIZATIONS THAT MAY BE EXPERIENCING A CHALLENGING TIME OR OTHERWISE EAVE

CAPACITY GAPS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  08/18/14 Schedule © Form 990 or 990-EZ) 2014
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Name of the organization TyNTANA ASSOC FOR COMMUNITY

Employer identification numbet

ECONOMIC DEVELOPMENT INC 35-1685379

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

IACED PLAYS THE ROLE OF FUNDER AND CAPITAL PROVIDER IS THROUGH EFFORTS TO SECURE NEW
MARKET TAX CREDITS SERVING TACED MEMBER PROJECTS. PLAYING THE ROLE OF CONNECTOR AND
FUNDER, IACED ALSO SERVES AS THE FISCAL AGENT AND PROGRAM MANAGER FOR MEMBER
INITTATIVES TO HELP LAUNCH INNOVATION.

FORM 920, PART NI, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MEMBER SERVICES: COMMUNITY BUILDING AND CONNECTING IS IACED’S WORK TO NETWORK AND
UNITE MEMBERS. IACED USES A NUMBER OF STRATEGIES TO ACCOMPLISH THIS, INCLUDING THE
TACED BLOG AND SOCIAL NETWORKS, TEE MONTHLY NEWSLETTER REBUILDING INDIANA MCNTHLY,
PEER-TO-PEER NETWORKS, AN ANNUAL CONFERENCE AND MEMBER CONVENING. CURRENTLY, IACED
CONVENES AND SUPPORTS AFFINITY GROUPS TO FACILITATE PEER-TO-PEER LEARNING. MEMBERS
MEET IN SUBJECT AREA COMMUNITIES OF PRACTICE TO JOINTLY IDENTIFY OPPORTUNITIES AND
SOLVE PROBLEMS. ANOTHER WAY IACED PROVIDES THIS TYPE OF CONNECTIVITY AMONGST
ORGANIZATIONS IS THRQUGH ITS PRCGRAM MANAGEMENT OF THE INDIANA ASSETS AND
OPPORTUNITY NETWORK (A&C). A&D SEEKS TO FACILITATE INTERCONNECTEDNESS AMONGST
ORGANIZATIONS WORKING TCO EELP FAMILIES BUILD ASSETS IN ORDER TO LEVERAGE ADDITIONAL
MOMENTUM BY WORKING TOGETHER AND SHARING KNOWLEDGE AND RESOURCES. IACED ALSC
ORGANTZES REGIONAIL MEMBERSHIP MEETINGS ANNUALLY ACROSS THE STATE. THESE MEETINGS ARE
AN OPPORTUNITY TO MEET MEMBERS, UNDERSTAND THEIR BUSINESS, SHARE LOCAL ISSUES,

REVIEW SUCCESSFUL OUTCOMES, AND DISCUSS CHALLENGES.

TACED IS THE BACKBONE ORGANIZATION FOR HOMEWARD BOUND: INDIANA'S 5K WALK SERIES TO
PROVIDE HOUSING AND FIGHT HOMELESSNESS INTO MEMBER SERVICES. HOMEWARD BOUND EHAS
RAISED MORE THAN $3.5 MILLICON FOR AFFORDABLE HOUSING AND HOMELESS SERVICES SINCE ITS
CREATION IN 2003. IACEDC ALSC DEVELOPED THE NEIGHBORHOOD SPOTLIGHT PROGRAM FOR THE

LAKE COUNTY LEGACY FQUNDATION AND IS MANAGING THE PROGRAM, AS WELL AS ACTING AS THE

BAA

Schedule © Form 990 or 990-EZ) 2014
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Name of the organization INDIANA AS SOC FOR COMMUNITY Employer identiflcation number
ECONOMIC DEVELOPMENT TNC 35-1695379

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

GRANTOR OF LEGACY FUNDS FOR PARTICIPANT ORGANIZATIONS SEEKING TQ IMPLEMENT ELEMENTS
OF THEIR QUALITY OF LIFE PLANS. THE SOLAR UNITING NEIGHRORS (SUN) PROGRAM WAS ALSO
DEVELOPED BY IACED WITH FUNDING FROM A MITIGATION SETTLEMENT AWARD PROVIDED BY
AMERICAN ELECTRIC POWER FOR ITS INWDIANA/MICHIGAN TERRITORY. IACED MANAGES THE
PROGRAM AND PROVIDES FUNDING TO ENTITIES DEVELOPING PROJECTS THAT INCLUDE SOLAR
PHOTOVOLTAICS.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAN SERVICES DESCRIPTION

POLICY AND ADVOCACY: ADVOCACY AND POLICY ENGAGEMENT ARE IMPORTANT PARTS OF A
SUCCESSFUL COMMUNITY ECONOMIC DEVELOPMENT FRAMEWORK. IACED'S ADVOCACY WORK
STRENGTHENS MEMBERS BY BUILDING RELATIONSHIPS. IT ENHANCES MEMBERS' SKILLS AND
CAPACITY TO UNDERSTAND THEIR OWN POLICY ENVIRONMENTS, LARGE AND SMALL, AND TO
COMMUNICATE THEIR VALUES AND PRIORITIES TO THEIR ELECTED OFFICIALS AND PROGRAM
ADMINISTRATORS. IT ENABLES FRONT-LINE PRACTITIONERS TC HAVE THEIR VOICES HEARD IN
POLICY DEBATES. THE ADVCCACY FUNCTION FOR IACED ORGANIZES MEMBERS AND SUPPORTERS
ARQUND A POLICY AGENDA, BUILDS AND MAINTAINS STRATEGIC PARTNERSHIPS WITH ALLIES TO

ADVANCE THIS AGENDA, AND MONITORS AND EXPLAINS TRENDS IN POLICYMAKING TOQ MEMBERS,

FORM 920, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION AMENDED AND RESTATED THEIR BY-LAWS IN THE CURRENT YEAR. THE
CHANGES CONSISTED, OF UPDATING THE BOARD OF DIRECTORS ELECTION PROCESS, SPECIFICALLY
MOVING TO A PERPETUAL PROCESS. ADDITIONALLY, CHANGES WERE MADE TO ALLOW FOR AND
PROVIDE STRUCTURE FOR BOARD OF DIRECTORS VACANCY POSITIONS.

FORM 990,7PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS ASSOCIATE AND VOTING MEMBERS. ASSOCIATE MEMBERS MAY BE
INDIVIDUALS. VOTING MEMBERS MUST BE 501 (C) (3) ORGANIZATIONS WITH PRINCIPAL PURPOSES

QOF EXPANDING THE FACILITIES, SERVICES, AREA INSTITUTIONS, OPPORTUNITIES FOR

BAA Schedule O (Form 990 or 990-E7) 2014
TEEA4902L. 08118114



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization INDIANA ASSOC FOR COMMUNITY Empioyer identification number
ECONOMIC DEVELQPMENT INC 35-1695379

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
EMPLOYMENT AND OWNERSHIP, AND OTHER OPERATIONS CONTRIBUTING TO THE ECONOMIC AND
SOCTIAL WELL-BEING OF THE DISADVANTAGED COMMUNITY AND ITS RESIDENTS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

A SLATE FOR A PROPOSED BCARD OF DIRECTORS IS PRESENTED TO ALL MEMBERS, WHO MAY ADD
NAMES. A FINAL SLATE IS PRESENTED TO THE VOTING MEMBERS, WHO THEN ELECT THE BOARD
OF DIRECTORS.

FORNM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
A SLATE FOR A PROPOSED BOARD OF DIRECTORS IS PRESENTED TO ALL MEMBERS, WHO MAY ADD
NAMES. A FINAL SLATE IS PRESENTED TO THE VOTING MEMBERS, WHO THEN ELECT THE BOARD
OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT 990 IS PROVIDED TO THE BCARD FOR REVIEW AND COMMENT. THE DRAFT IS5
CHANGED/UPDATED FOR ANY BOARD COMMENTS AND FINALIZED FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION IS PROVIDED TC ALL BOARD MEMBERS
AND KEY EMPLOYEES AT THE COMMENCEMENT OF THEIR DUTIES AND ANNUALLY THEREAFTER. THEY
ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT STATING THAT THEY HAVE RECEIVED, READ AND
UNDERSTAND THE TERMS OF THE POLICY, AND THEY AGREE TO COMPLY WITH SUCH TERMS. THEY
ARE REQUIRED TO HOTIFY THE BOARD OF DIRECTORS IN WRITING OF ANY CONFLICT OF
INTEREST. CONFLICTS ARE HANDLED ACCORDING TO THE PROCEDURES ESTABLISHED IN TEE
POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS DETERMINES ALL SALARY RANGES THROUGH COMPARISON TO OTHER

ASSOCIATIONS. THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY.

BAA Schedule O Form 990 or 980-EZ) 2014
TEEA4902L 0811814



Schedule © (Form 990 or 990-EZ) 2014 Page 2

Name of the organization TNDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT TNC 35-1695379

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTCRS DETERMINES ALL SALARY RANGES THROUGH COMPARISON TO OTHER
ASSOCIATIONS. THE EXECUTIVE DIRECTOR DETERMINES THE EMPLOYEES' SALARIES IN

COMPLIANCE WITH THE APPROVED RANGES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DQCUMENTS, POLICIES AND FINANICTAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

BAA Schedule © (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Form SO68 Application for Extension of Time To File an

(Rev January 2014) Exempt 0rganiza’ti0n Return OMB No. 1545-1709
Department of the Treasury . *File a separate §pplication for each rt?turn,

Internal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............ ... ... ... .., »>
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868,

Electronic filing fe-file). You can electronicaily file Form 8868 if you need a 3-month automatic extensien of time te file (6 months for a
carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Persenal Benefit Contracts, which must be sent to the IRS in paper fermat (see instructions). For more details on the
electronic filing of this form, visit www. irs,gev/efile and click on e-file for Charities & Nonprofits.

0 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-month exiension — check this box and complete Part fonly.... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tinie o file
income tax refurns,
Enter filer's identifying number, see instructions

Name of exempt organization or other filar, see instructions. Employer identification number {EIN) or
;}’i'?,‘i 9 |INDIANR ASSOC FOR COMMUNITY

ECONOMIC DEVELOPMENT INC 35-1695379
File by the Number, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (3SN)
guedelefor 1202 E. MARKET STREET
return. See City, town or pest office, state, and ZIP code. For a foreign address, see instructions,
instructions.

INDTANAPQLIS, IN 46204
Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is l?or Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of » ANDY FRAIZER

Telephone No. » 317-454-8533 FaxNo.®
® if the organization does not have an office or place of business in the United States, check thisbox. ................ ... o L. »
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... s D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | reguest an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until 8/15 20 15 , tofile the exempt organization return for the organization named above,

The extension is for the organization's return for:
> calendar year 20 14 or
> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: ]:I Initial return |:|Final return
DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .. ... .. e 3als 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .. ....... ... ... oot 3b|% 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. . ................................... 3¢l 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12121713



