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Short Form

»
Fom ~ g 9 0 "EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

> Sponsoring organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Forrm 990 All other organizations with gross receipts less than $1,000,000 and total

| OMB No 1545-1150

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form i
Intemal Revenue Service P> The organization may have to use a copy of this retum lto satisfy state reporting requirements. Inspecnon
A For the 2008 calendar year, or tax year beginning , 2008, and ending
G=B Checkf appiicable jPlease | C Name of organization D Employer ldentification number
%—,r_ Address use IRS
e[| change label or . . . .
P Namechange |prptor| Friends of Indianapolis AC & C Foundation, Inec. 32-0099654
qi.—: Imtigl retumn  ftype. Number and street (or P O box, if mail is not delivered to street address) Roomi/suite E Telephone number
z— Termnaton |59 7543 Pinesprings, E. Drive 317-849-4833
Amended Specific City or town, state or country, and ZIP +4
2__ retum Instruc- ! ) F Group Exemption
N AoPicawn  [tions. | Indianapolis, IN 46256 Number « = =
E e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: | X |Cash I IAccrual
’% a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
b % H Check » l X I if the organization 1s not
%ﬂ; Website: p friendsofindyacc.org required to attach Schedule B (Form 980,
-% Organization type (check only one) -| X | 501(c) (3 ) « (insertno)| | 4947(a)(1)or | [s527| 990-EZ, or 990-PF).

-

|
| K Check P

1s not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

I llf the organszation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts, if $1,000,000 or more, file Form 990 instead of Fom 990-EZ . P §
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

79,580

1 Contributions, gifts, grants, and similar amounts received ., . . . . . . .t . h . e e e e e e e 1 79,580
2 Program service revenue including govemment fees andcontracts _ | . . . . ... ...... 2
3 Membership dues and aSSeSSMENS . . . . . . .. . . v v et u e e e 3
4 InvestMentinCome | . . . . . L .. it v v v v s s oe o m s n st 4
5 a Gross amount from sale of assets other than inventory | . , | . . 5a
b Less: cost or other basis and salesexpenses , ., . .. .... .. 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . | 5¢
g 6 Special events and actvmties (complete applicable parts of Schedule G). If any amount Is from gaming, checkhere | | | »
2 a Gross revenue (not including $ of contributions
& reportedonline 1) | L L. 6a
b Less: direct expenses other than fundraising expenses _ | _ . 6b
¢ Net income or (loss) from special events and activites (Subtract ine 6b fromline6a), _ , . ... ... 6¢c
} 7 a Gross sales of inventory, less returns and allowances , , , . . .. 7a
: b Less:costofgoodssold, , ., . ................ 7b
! ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a)  , ., . . ... ...... 7c
8 Other revenue (describe p y[ 8
9  Total revenue. Add ines 1,2, 3,4,5¢,66,7¢,8008 . . . . . o v o st e et e un e P9 79,580
10 Grants and similar amounts paid (attachschedule) | _ . . . . . . . . . . it et e e, 10 62,170
11 Benefitspadtoorformembers | L. e e 11
8 |12 —Salanes, other compensation, andemployeebenefits, . . . . . ... ... ... o 0. 12
2113 Prof%f;n{’a? f’ez—e%‘ar'f&—-a’fﬁpr payments to Independent CORTACIOS , , . . . . . v v v v e o v s e 13 1,500
[ T Y Ly 1
o |14 | (fccuparicy reNt; Utilifies; anAMANIENaNce |, L L L L. L. e 14 202
115 | Shrinting, publications, plostaégﬁnd T 16 1,186
e 16 éﬁther‘é%enses (descnbe » f,§ee Statement 1 )y 16 5,394
o) 17 otal expenses. Add lines|[fBthrough 16 . . . o o\t e e b e i s e e e e e |17 70,452
D |18 | Exde{SR&RdY forltHeTear (Subtract line 17 from tine®) | . . . . ... ... ... ... 18 9,128
-t W7 NPT RS Y R DA i AT I I R R RN ]
= 2119 %ﬁﬁfms at beginning of year (from line 27, column (A)) (must agree with
;% < end-of-year figure reported ON Prior YEarS fetUmM) . . . . . v v o v s e e e e e e e 19 46,782
® |20  Other changes in net assets or fund balances (attach explanation) . _ , . . . . . . . o v v v v v v.. 20 0
z 24  Net assets or fund balances at end of year. Combine lines 18through20 , . . ... .. ... .. > | 21 55,910
W Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ,
% (See the instructions for Part Il.) {A) Beginning of year (B) End of year
<f 22 Cash,savings,andinvestments | . . . .. .. ... ... ... 47,207|22 56,496
O 23 tandandbuildings | . ... ... ... 23
0 24 Other assets (descnbe p __See Statement 1 ) 11,052|24 7,308 P
25 Totalassets . . . ... ...... ... ... e 58,259/25 63,805
26 Total liabilities (describe p See Statement 1 ) 11,477|26 7,895
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,782|27 55,910 A)E

JSA
8E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Fom 990-EZ (2008) Q5
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Form 990-EZ (2008) Friends of Indianapolis AC & C Foundation, Inc. 32-0099654 Page 2

EEITLY Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses

: it » To improve & promote amimal welfare in Indianapolas. (Required for 501(c)(3)
. What is the organization's primary exempt purpose and (4) organizations

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 Donated funding for emergency animal situations including surgeries,
vaccines & other specialized veterinary care on stricken animals.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 28a 9,339
29 Donated monies and supplies to Indianapolis Animal Care & Control to %

fund animal relocation expenses, control & adoption expenses, employe
training expenses and other animal care related programs.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ] 29a 13,190
30 Helped fund various facility improvements for Indianapolis Animal
Care & Control.
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » l | 30a 4,060
31 Other program services (attach schedule) Eungded the operation .of.a spay/neuter van for low
(Grants § income neighborhoods ) If this amount includes foreign grants, checkhere . . . . . . . > 31a 35,581
32 Total program service expenses (add lines 28athrough 318) . . . . . & v v v v v v v o s e e oo e an » |32 62,170

E1gd\"fl List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{b) Title and average (c) Compensation | (d) Contnbutons o {e) Expense
(a) Name and address ours week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See Attached Statement 2.

JSA Form 990-EZ (2008)

8E1009 1 000




Form 980-EZ (2008) Friends of Indianapolis AC & C Foundation, Inc. 32-0098654 Page 3

™ Other information (Note the statement requirements in the instructions for Part V1)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
deSCription Of @ACN ACHVIY . . . . .\ W o o o e e et e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy Of the ChaNGES . . . . . . o v oo oottt e e e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, report-
Ing, and Proxy tax reqUIeMeNtS? | | | | . L. . ... ... e 352 X
b If "Yes," has it filed a tax return on Form 990-T for this year? _ _N_/ A 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of Schedule N . . . . o vt ittt et e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. PI 373! 0.00f; “ 1. o
b Did the organization file Form 1120-POL for this year? , . . . . . . . . i vt i et et et e e e e e ‘37" X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were cit e, v
any such loans made in a pnor year and still unpaid at the start of the penod covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ., . .| 38b AN A R
39 Section 501(c)(7) organizations. Enter: o >
a Initiation fees and capital contributions included online® . . . . ... ...... 39%a
b Gross receipts, included on line 9, for public use of club facltes 39b )
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under: g
section 4911 » 0.00 section 4912 » 0.00: gection 4955 » 0.00 |
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter K '
transaction? If “Yes," complete Form 8886-T | | ... ... ... ... 40e X
41 List the states with which a copy of this return is filed »__Indiana
42a The books areincareof » Michael L Shipon Telephone no, »_.317-849-4833 =
Located at » 7543 Pinesprings, East Dr. Indianapolis, IN ZIP+4 »_46256-4016
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
BOCOURD? | 42b X
If "Yes," enter the name of the foreign county: p = i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank B T
and Financial Accounts. NSEN
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = . 42¢c X
If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here_ . _ . . ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear = . .. ... > | 43|
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of e
Form ggo-EZ ------------------------------------------------------- 44 x
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If R o
"Yes," Form 980 must be completed instead of Form 980-EZ |, . . . ... .. . .. .. .. it ittt uaunann 45 X
Form 990-EZ (2008)
JSA
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- Friends of Indianapolis AC & C Foundation, Inc. 32-0099654

Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

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

candidates for pubiic office? If "Yes,"” complete Schedule C, Part|, . . . .. ...

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

Parthl , ., . ..........

48 Is the organization operating a school as described in section 170(b){(1){(A)(ii)? If "Yes," complete Schedule E , | .

b If "Yes," was the related organization(s) a section §27 organization? , , , , . . .

Yes

46

47

48
49a
49b

(%[5 Z

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter "None *

(b) Titie and average (c) Compensation {(d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans &| account and
than $100,000 devoted to position deferred compensation other allowances
None - no employees. N/A 0.00 0.00 0.00

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

N/A

N/A

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

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, .and complete Declaraton of preparer (other than officer) 1s based on alt information of which prgparer has any knowledge

o | ol Dt
Here } Signature of officer “

Date

I j,'/f;/,:zoo?

} Michael L. Shinn Treasurer
Type or pnnt name and titte.
Paid Preparer's Date get;:d( if Preparer's Identrfying Number (See instructions)
ai , signature employed P> l:,
Preparer's e
Irm'’s name (or yours EIN »

Use Only | i self-employed), }

address, and ZIP + 4 v Phone no P>
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . v o v v v v v v v v n > [:]Yes [ INo

JSA
8E1031 1 000

Form 990-EZ (2008)




| oMB No 1545-0047

DULE A . . .
(S,SHEQQE,’ or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2@0 8

nonexempt charitable trusts. Open to Public

Department of the T .
|nT£:13| Revenue Seﬁ;ury p> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization
Friends of Indianapolis AC & C Foundation, Inc. 32-0099654
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}(vi). (Complete Part Il.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §09(a)(2). (Complete Part {ll.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see nstructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
590(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h
a D Type | b D Type ll c I_—__] Type Ill - Functionally Integrated d D Type lil - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 590(a)(2).

Employer identiflcation number

2
3
4

10
11

5 M O E OO

f If the organization received a written determination from the IRS that it is a Type |, Type H or Type Il supporting
orgamization, check this DOX, | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yos | No
and (iii) below, the governing body of the supported organization? . . . . .. .. ... ...... 11g(l)
(i) Afamily member of a persondescribed in (i above? L L e 11g(i1}
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (1ii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on fines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (I) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-£7) 2008

JSA
8E1210 1 000




Schedule A (Form 990 or 990-EZ) 2008 Friends of Indianapolis AC & C Foundation, Inc. 32-0099654 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6__ Pubilic support. Subtract line 5 from line 4 | .7
Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

Gifts, grants, contnibutions, and

membership fees received. (Do not
include anyp"unusual grants.(") ______ 22,132 30,043 81,194 24,195 79,580 237,144

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............

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

Total. Addlines1-3. . . . . . . . « »

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

shown on line 11, column() ., .. ...

237,144

6,492
230, 652

Calendar year (or fiscal year beginning In) ) (a) 2004 {b) 2005

7
8

10

11
12
13

(c) 2006 (d) 2007 (e) 2008 (f) Total
22,132 30,043 81,194 24,195 79,580 237,144

Amounts fromlne4. . . . ... ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon . . . . . .. .. ..

Other income. Do not include gain or
loss from the sale of capital assets

(BExplannPartivVy) . .......... : : . -

Total support. Add lines 7 through 10 . . [y “n e o alds v ] Nt o T ot

Gross receipts from related activties, etc. (Seeinstructions.) . . . . . . & « & v o il i v e s e d e s v

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) l,__l
| 4

RS 237,144

organization, check thisboxandstop here . . . . . . o o v o v @ v o e e .. e s e e e s w e s e e e e e e e e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column({®) . . . . . . . . .. 14 97.2624%
Public support percentage from 2007 Schedule A, Part IV-A, ine26f . « « « « v v v v v v e v v v v . 15 94.5138%
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . .. ... ... it v oo >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supportedorganization . ... .................. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and lne 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtON & v v v v v v e e e e m e et e e e et et e e ee e et e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OrganiZation . « « &« o v it e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

1T Lo o] s - T > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1000
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Friends of Indianapolis ACX & C Foundation, Inc. 32-0099654 age 3

Schedule A (Form 990 or 990-EZ) 2008 P

Support Schedule for Organizations Described in Section 509(a)(2) N/A
(Complete only If you checked the box on line 9 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activibes that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines1-5 , . ., .......
Amounts included on lines 1, 2, and 3

received from disqualified persons , |
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5_000 .............

Addlines7aand7b, . ... ... ...
Public support (Subtract line 7c from

NEB) v o w o v e e s s s s sse e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total

9
10a

11

12

13

14

Amounts fromtine6, . _ . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , ., ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ol » « = ¢ ¢ 8 o s x s n 4 e e
Other income. Do not include gain or

loss from the sale of capital assets
(BplanmPartv) . ... .....
Total support (Add lines 9, 10c, 11,

and12) | ., ... .. e
First five years. if the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . « « . . o o o i 4 ¢« o i 4 ot e s et sttt a4 e e a4 e eesuxse s e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(f)) . . . . .. . ... ... 15 0.0000%
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . « . .« v e v o o v s v v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column (f)) = . . . . . . .. 17 0.0000%
18 Investment income percentage from 2007 Schedule A, PartIV-A,line27h . . ... ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = = = > ‘:’

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton === > ’q

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

JSA
8E1221 1000

Schedule A (Form 990 or 930-E2Z) 2008




Schedule A (Form 990 or 990-E2) 2008 Friends of Indianapolis AC & C Foundation, Inc. 32-0099654 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part H, line 10;
Part ll, line 17a or 17b; or Part lll, ine 12. Provide any other additionai information. (see instructions) N/A

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000




Friends of Indianapolis Animal Care & Control Foundation, Inc.

Form 990-EZ, Page 1 Detail Schedules
December 31, 2008

Page 1, Part |, Line 16 - Other expenses

Description:

Promotional Supplies

D & O Liability Insurance

Bank Charges

WEB Site & Program User Costs
Food - Fundraising & Recruitment
Entertainment - Fundraising
Other Miscellaneous

Page 1, Part I, Line 24 - Other assets

Description.

Pre-paid Expenses
Spay Neuter Trailer & Related Equipment

Page 1, Part li, Line 26 - Total liabilities

Description:

Spay Neuter Van - Note Payable

32-0099654 Statement 1
Amount
$2,239
936
168
1,328
388
299
36
$5,394
B.O.Y. E.QOY.
Amount Amount
$1,980 $1,867
9,072 5,442
$11,052 $7,309
B.O.Y. E.QY.
Amount Amount
$11,477 $7,895
$11,477 $7,895




Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654 Statement 2
Form 990-EZ, Page 2, Part IV - List of Officers, Directors, Trustees & Key Employees
December 31, 2008

(D) Contributions (E) Expense

to employee account &

benefit plans & other
(A) Name and address (B) Title and average hours per week (C) Compensation deferred compnstn  allowances
Gina Radice President, Board of Directors 15 $0 $0 $0
5001 Kessler Bivd, North Dnve
Indianapolis, IN 46228
Erin A. Clancy Vice President, Board of Directors 15 $0 $0 $0
405 E. 43rd Street
Indianapolis, IN 46205
Michael L. Shinn Treasurer, Board of Directors 15 $0 $0 $0
7543 Pinesprings, E. Drive
Indianapolis, IN 46256
Cynthia E Longest Secretary, Board of Directors 10 $0 $0 $0
826 Woodruff Place W Dnve
Indianapolis, IN 46201
Jeffrey D. Bennett Member of Board of Directors 10 $0 $0 $0
42 N. Hawthorne Lane
Indianapolis, IN 46219
Ami Guiifoy Member of Board of Directors 15 $0 $0 30
5724 E. 11th Street
Indianapolis, IN 46219
Kathryn P. Koehler Member of Board of Directors 10 $0 $0 $0
4762 Pennington Court
Indianapolis, IN 46254
Michelle Study-Campbell Member of Board of Directors 15 $0 $0 $0
1468 Shannon Avenue
Indianapolis, IN 46201
Nicole T. Randol Member of Board of Directors 10 $0 50 $0
6254 N Delaware Street
Indianapolis, IN 46220
Rylan Hall Member of Board of Directors 10 $0 $0 $0
901 N. Graham Street
indianapolis, IN 46219
Steve Talley Member of Board of Directors 10 $0 $0 $0

5444 E. 40th Street
Indianapolis, IN 46226




rom 8868 Application for Extension of Time To File an

(Rev  pni2008) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁ;’;;":;;ﬂ'ﬁ%lﬁii“” » File a separate apphication for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox |, . ., . .. ......... > | X

e |f you are filng 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-month extension on a previously filed Form 8868.

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete > D

Partfonfy« « = « ¢+ o o v e v v v it i s s e e s s s s s e s s e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Friends of Indianapolis AC & C Foundation, Inc. 32-0099654
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
gll::gdya;i:‘ﬁf 7543 Pinesprings, E. Drive
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, Indianapolis, IN 46256
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

I
e The books are in the care of » Michael L. Shinn

Telephone No. p» 317-849~-4833 FAXNo. p 317-842-7741

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check this box » D . If tt1s for part of the group, check thisbox » | |  and attach a list with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl August 15 ,_2009  to file the exempt organization retum for the organization named above. The extension 1s

for the organization's return for

» calendar year 2008 or
» tax year beginning . , and ending ,

e If the organization does not have an office or place of business in the United States, check this box >

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b |If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl $ 0
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
8F8054 2 000




‘ Friends of Indianapolis AC & C Foundation, Inc. 32-0099654 Page 2

iggn 8868 (Rav 4-2008)
e It _)u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | . . . >| |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print
File by the Number, street, and room or suite no. if a P.O bax, see instructions. For IRS use only
extended
due date for . ;
ﬁlltr:lg thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.
. oee
;ﬁstmctlons
Check type of return to be filed (File_a separate application for each return):.
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P

Telephone No. » FAX No. p»
® If the organization does not have an office or place of business in the United States, check thisbox , , , ., .. ........ | 2 D

» |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . » D . If it is for part of the group, check thisbox , . . » and attach a
hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning and ending .
6 If this tax year is for fess than 12 months, check reason: L_) Initial return [__} Final return UChange in accounting period
7

State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions.

8a|$

8¢|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> 777! /ﬁ‘/ 4 /Q’é’&l\ Titte p- TTreasurer Date B 05/08/2009
Form 8868 (Rev. 4-2008)

JSA
8FB055 2 000



