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7390

D'epa.ltfnmt of the Treasury
‘nterpa’ levenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B %gﬁk calé o :sl:a;; C Name of organization D Employer identification number

tranes” |mmo INDIANAPOLIS BAR FOUNDATION, INC.

thinee | "7 | Doing Business As 23-7051780

rian | see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

™ ﬁumfclfl35 N. PENNSYLVANIA ST. 1500 317-269-2000

rnanded| tons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 772,191.
[_Jigphe INDIANAPOLIS, IN 46204 H(a) Is this a group retum

Pendnd 't Name and address of principat officernJULIE ARMSTRONG for affilates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included? | ]ves [ INo

| Tax-exempt status [Xl 501(c) (3 ) (insert no) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WNW.INDYBAR . BBNOW.ORG H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ ] Trust [ ] Association [ ] Other p»

| L Year of formation; 19 6 8] m State of legal domicile; IN

self-employed),
address, and
ZIP +4

INDIANAPOLIS,

1402 N CAPITOL AVE, SUITE 150
IN 46202-2316

[Part 1| Summary
o | 1 Brnefly descnbe the organization’s mission or most signfficant activties TO PROVIDE PROGRAMS TO ENHANCE
§ THE LEGAL PROFESSION
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 36
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 36
$ | 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
é\-‘—.'g 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
1 b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
~r Prior Year Current Year
< | 8 Contnbutions and grants (Part VI, ine 1h) 171,049. 205,186.

LLJ g 9 Program service revenue (Part VIH, line 2g)

Qé 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 39 z 993. 13 P 304.
3 | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 72,657. 72,026.
114 [ 12 Total revenue - add Ines 8 through 11 (must equal Part VIII, column (A), line 12) 283,699. 290,516.
;é 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 158,891. 187,873.
%7 | 14 Benefits pad to or for members (Part IX, column (A), line 4)

':*&}g 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 62,406. 64,027.

\/Jg 16a Professional fundraising fees (Part IX, column (A hne™11e E‘VE

2| b Total fundraising expenses (Part IX, column (D) “hne ZS)R@ @ 360.
W 47 Other expenses (Part IX, column (A), ines 11a- 1Pd 11-241) 8 62,337. 49,020.
18 Total expenses. Add lines 13-17 (must equal Pa@j‘—qu(& hﬁe %ﬁ)m d’) 283, 634. 300,920.
- 19 Revenue less expenses Subtract line 18 from line 12 v 65. -10 . 404.
58 = Beginning of Current Year End of Year
£5(20 Total assets (Part X, ine 16) L_:Q__,GD%NL 961,236.] 1,046,428,
<p| 21 Total labilties (Part X, e 26) 85,865. 43,571.
=7| 22 Net assets or fund balances Subtract line 21 from line 20 875,371. 1,002,857,
| Part I | Signature Block
Under penalties of lare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bettef, it 1s true, comect,
and complete aratlon of praparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ oY Qx—\"/ / / // Y // a
Here Signature of X Da e
JULIE-ARMSTRONG
Type or print name and titfe ~—
. Preparer's Date Check if Preparar’s dentfying number
Preprers sionature P sounun mwrers A \W-1¥~+0 |empioyes » (]
Use Only |vamer- o SHERCK HUSSEY JOHNSON & MCNAUGHTON LLC [ew»

Phoneno. > 317-236-0888

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_L] Yes

DNO

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

o
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** Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page?2
| Part Il | Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s mission

. TO PROVIDE PROGRAMS TO ENHANCE THE LEGAL PROFESSION

2 D the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-EZ? R . DYes @ No
If "Yes," describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 177,873. including grants of $ )(Revenue $ )
PROFESSIONAL PROGRAMS DESIGNED TO ENHANCE THE LEGAL PROFESSION THROUGH
THE EXCHANGE OF IDEAS AND INCREASE COMMUNITY AWARENESS OF VARIQUS LEGAL

FUNCTIONS
4ab (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 177,873.
Form 990 (2009)
832002
02-04-10
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** Form 990 (2009) INDIANAPOLTIS BAR FOUNDATION, INC. 23-7051780 Page3
" [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 pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlil is optional I 12A X
13 Is the organization a school descnbed in section 170(b){(1)}{(A)n)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmness,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20 _Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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'* Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page4d
u:art IV [ Checklist of Required Schedules (continued)
‘ Yes | No
21. D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and il X B 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
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, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . | 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 | X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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**  Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page5
| Pact V| Statements Regarding Other IRS Filings and Tax Compliance
: Yes | No
. ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not apphcable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal empioyment tax retums? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f °No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to lne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibrted
Tax Shelter Transaction? R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . R 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? ) 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . X 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capirtal contnbutions included on Part VIil, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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' Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page6

Panrt Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
* to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 36
b Enter the number of voting members that are independent 1b 36
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfon'ned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons‘? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? | 10b
11 Has the organization provided a copy of this Form 930 to afi members of its goverming body before filng the form? 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give nse
to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a wrrtten whistleblower policy? i 13 X
14 Does the organization have a written document retention and destruction policy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
| 17  Ust the states with which a copy of this Form 990 1s required to be filed >IN
18 Section 6104 requrires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
| public inspection Indicate how you make these available. Check all that apply
[XI Own website D Another's website D_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
INDIANAPOLIS BAR FOUNDATION, INC. - 317-269-2000
135 N. PENNSYLVANIA ST., STE 1500, INDIANAPOLIS, IN 46204

Form 990 (2009)

932008
02-04-10
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“  Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 Use Schedule J-2 if additional space i1s needed.

® |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.

® List all of the organization's current key employees See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

IK] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5lg i organization (W-2/1099-MISC) from the
g E = Z.’ (W-2/10939-MISC) organization
EE 2 |8s] and related
% = g if: ;‘:’_—é £ organizations
JEFFREY A. ABRAMS
IMMEDIATE PAST PRESIDENT 1.00{X X 0. 0. 0.
ROBIN L. BABBITT
DIRECTOR 1.00(X 0. 0. 0.
ERIN ANN CLANCY
DIRECTOR 1.00|X 0. 0. 0.
MATTHEW R. CLARK
DIRECTOR 1.00(X 0. 0. 0.
JAY JAFFE
DIRECTOR 1.00|X 0. 0. 0.
ANNE L. COWGUR
DIRECTOR 1.00|X 0. 0. 0.
YOLANDA D. EDWARDS ESQ.
DIRECTOR 1.00(X 0. 0. 0.
THOMAS C. FROEHLE
TREASURER 1.00|X X 0. 0. 0.
PHILIP C. GENETOS
PRESIDENT 1.00|X X 0. 0. 0.
BEN T. CAUGHEY
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL J. HEBENSTREIT
DIRECTOR 1.00|X 0. 0. 0.
CHRISTINE H. HICKEY .
DIRECTOR 1.00|X 0. 0. 0.
THOMAS A. JENKINS
DIRECTOR 1.00 X 0. 0. 0.
RICHARD A. HUSER
DIRECTOR 1.00(X 0. 0. 0.
KELLEY J. JOHNSON
DIRECTOR 1.00 X 0. 0. 0.
MARYA E. JONES
DIRECTOR 1.00 X 0. 0. 0.
STEPHENIE S. JOCHAM
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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. Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page8
[Par.t v“TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (©) (E) (F)
Name and title Average Posittion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5l 3 organization (W-2/1099-MISC) from the
g E g g.’ (W-2/1099-MISC) organization
é E _ ;; =R . and related
é % g :? ;:E.‘ E organizations
KEVIN M. KOHART
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA L. MCKINNON
DIRECTOR 1.00|X 0. 0. 0.
ANDI M. METZEL
SECRETARY 1.00|X X 0. 0. 0.
THE HON. GARY L. MILLER
DIRECTOR 1.00 X 0. 0. 0.
GLORIA K. MITCHELL
DIRECTOR 1.00]X 0. 0. 0.
KARL L. MULVANEY
DIRECTOR 1.00]X 0. 0. 0.
MARK R. OWENS
DIRECTOR 1.001X 0. 0. 0.
MARY FOLEY PANSZI
DIRECTOR 1.001X 0. 0. 0.
VANESSA VILLEGAS LOPEZ
DIRECTOR 1.001X 0. 0. 0.
GEFFREY D. RAINBOLT
DIRECTOR 1.00 (X 0. 0. 0.
1b_Total | 0. 127,745.] 37,9889.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009)

INDIANAPOLIS BAR FOUNDATION,

INC.

23-7051780

Page 9

|Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

- 0o o 0 T o

and other similar amounts
@

Contributions, gifts, grants

=2

1a

ib

1c

1d

1f

205,186.

»

205,186.

Business Code

am Service
evenue

Pro%r
la - o a0 oo

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

23,478.

23,478.

(i) Real

(1) Personal

Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

() Secunties

(i) Other

assets other than inventory

421,976.

b Less cost or other basis
and sales expenses

432,150.

¢ Gain or {loss)

-10,174.

d Net gan or (loss)

including $

Part IV, ine 18
b Less direct expenses

Other Revenue

Part iV, ine 19
b Less direct expenses

and allowances
b Less cost of goods soid

(e}

contnbutions reported on ine 1¢) See

Gross Income from fundraising events (not

Gross Income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

-10,174.

-10,174.

all21,551.

bl 49,525.

¢ Net income or (loss) from fundraising events | 2

72,026.

72,026.

b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
12  Total revenue See instructions.

o Qo6 T o

>
>

290,516.

0.

0.

85,330.

932009
02-04-10

14021114 787540 64001
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*  Form 990 (2009)

)

INDIANAPOLIS BAR FOUNDATION, INC.

23-7051780 Pagei0

" [Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, Bb, 9b, and 10b of Part VlL Total expenses P ansos | ganarar expensas F:Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 183,373. 183,373.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 4,500. 4,500,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 64,027. 64,027.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
; 10 Payroli taxes
\ 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,000. 4,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 6,141. 6,141.
12 Advertising and promotion
13 . Office expenses 6,900. 6,900.
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,318. 8,318.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,000. 5,000.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INVESTMENT FEES 10,408. 10,408.
b FUNDRAISING EXPENSE 10,360. 10,360.
¢ MISCELLANEQUS 5,161. 5,161.
d BANK FEES 2,732. 2,732.
e RETURN OF 2008 GRANT -10,000. -10,000.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 300,920. 177,873. 112,687. 10,360.
26 Jointcosts Checkhere B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

INDIANAPOLIS BAR FOUNDATION,

23-7051780 Page 1t

" [Part X [Balance Sheet

(A)

8)

832011 02-04-10

14021114 787540 64001

12

Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 79 ‘ 528.| 2 22 P 502.
3 Pledges and grants receivable, net 82 P 160.| 3 89,490.
4  Accounts recevable, net . 4 750.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedute L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment' cost or other
basts. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 786,215. 11 925,353.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 13,333.[ 14 8,333.
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 961,236.] 16 1,046,428.
17  Accounts payable and accrued expenses 3,000.] 17 2,095.
18 Grants payable 18
19  Deferred revenue 10,800.[ 1o 5,400.
20 Tax-exempt bond labilities 20
a |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 72,065.] 25 36,076.
26 Total liabilities. Add lines 17 through 25 85,865.] 26 43,571.
Organizations that follow SFAS 117, check here P> ‘K] and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 719,682.| 27 887,896.
5 |28 Temporarily restricted net assets 117,475, 28 76,747.
T [29  Permanently restricted net assets 38,214.] 29 38,214.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 875,371.| 33 1,002,857.
34 Total habilities and net assets/fund balances 961,236.| 34 1,046,428.
Form 990 (2009)

2009.05000 INDIANAPOLIS BAR FOUNDATION 64001__2



Form 990 (2009) INDIANAPOLIS BAR FOUNDATION, INC.

23-7051780 Pagei2

[Part Xi ] Financial Statements and Reporting

2a

3a

Yes

No

Accounting method used to prepare the Form 990 [:] Cash IXI Accrual |__—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to hine 2a or 2b, does the organization have a committee 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 O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both-

[X‘ Separate basis D Consoldated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the reqwred audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

By

2c

3a

3b

832012 02-04-10

14021114 787540 64001
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h)

E if:igouotx_a) Public Charity Status and Public Support 05616567

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780

l Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descrnibed in section 170(b){ 1)(A)i)-
L—__l A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization described in section 170(b)( 1){A)iii).
D A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or govermmental 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rits 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 Ill.)
An organization organized and operated exclusively to test for public safety 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 purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.
a !:l Type | b D Type Il c D Type {1l - Functionally integrated d |:| Type Il - Other
e E] 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 descnbed in section 509(a)(1) or section 509(a)(2)

hWN =

[&)]

0 E0 O

10
11

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box . (:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (1) below, Yes | No
the goverming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r';ngflgr‘] mf t(?)e'grtgezr:ﬁatgjr: (23;?1 Ixzfgttllor:loltrllfsé (t)?e qrgaﬂg%t'ﬁ)ﬁhﬁn col | (vii) Amount of
organization (described on lnes 19y uernng docum:nt’? (i) of your support? @ orgzﬂlge';d inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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v

¢ . Schedule A (Form 990 or 990-E7) 2009 INDIANAPOLIS BAR FOUNDATION, INC.

Part Il ] 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 |.)

23-7051780 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

452,998.

316,337.

346 ,993.

243,706.

277,212.

1637246.

452,998.

316,337.

346,993.

243,706.

277,212.

1637246.

1637246.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add hnes 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

452,998.

316,337.

346,993.

243,706.

277,212.

1637246.

30,869.

42,281.

59,321.

39,993.

13,304.

185,768.

1823014.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publcly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

89.81 %

15

89.51 %

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» (X]
»[ ]

[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

]
]

832022
02-08-10

14021114 787540 64001
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¢ Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on rts behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ing 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 _{e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add Imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column (fy divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s 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 | I:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamization | 2 :]

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

Schedule A (Form 990 or 990-EZ) 2009
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N

OMB No 1545-0047

‘. Scﬁedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: Part WV, line 6,7, 8,9, 10, 11, or 12. Open to Public
fi?;f,‘:{"::ﬁ;’,{u‘zg’v"f‘;f"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780

l Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

& WON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization 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? X . . |:I Yes ,____I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng

impermissible pnvate benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) I:l Preservation of an histoncally important land area
Protection of natural habrtat I:' Preservation of a certified histonc structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements i 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modiffied, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, tnspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred N monitonng, inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))? . . [:] Yes E] No
In Part XIV, descrnibe 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 descnbes the organization’s accounting for
conservation easements

Part lil ] 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

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included i Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ne 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
A
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¢ Schedule D (Form 990) 2009 INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page2
"[Part Il | 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 D Public exhibition d [:l Loan or exchange programs
b D Scholarly research e [:] Other
c ,:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes D No

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

1a s the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not included
on Form 990, Part X? Cves [CINe
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions during the year | 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:' Yes l:] No
b _If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> - %

Term endowment P> %

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

by Yes | No

(i} unrelated organizations 3a(i)

(ii} related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o o 060 T

-

(<]

&,OUN

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c).) | 2 0.
Schedule D (Form 990) 2009

932052
02-01-10
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. Schedule D (Form 990) 2009 INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of securnity or category (c) Method of valuation
.- (including name of securty) (b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) p»
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13

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

Total (Col (b) must equal Form 990, Part X, col (B) hne 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 15.) |
Part X | Other Liabilities. See Form 990, Part X, ine 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
DUE TO INDIANAPOLIS BAR ASSOCIATION INC 36,076,
Total. (Columnn (b) must equal Form 990, Part X, col (B) Ine 25.) > 36,076.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

032053
02-01-10

Schedule D (Form 990) 2009
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¢ Schedule D (Form 990) 2009 INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Paged

" | Pact XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 290,516.

Total expenses (Form 990, Part IX, column (A), ine 25) 300,920.

Excess or (defictt) for the year Subtract line 2 from hine 1 -10,404.

Net unrealized gains (losses) on investments 137,890.
Donated services and use of facilities
Investment expenses

Pnor period adjustments
Other (Descrbe in Part XIV)

©®~NO O HG,N
© [ [~ o o (& [w v

Total adjustments (net) Add lines 4 through 8 137,890.
40 Excess or (defict) for the year per audtted financial statements Combine lines 3 and 9 10 127,486.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 477,931.
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants i 2c
Other (Descnbe I Part XIV ) 2d 49 ,525.
Add lines 2a through 2d 2e 187,415.
3 Subtract line 2e from line 1 X 3 290 P 516.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIii, line 7b A 4a
b Other (Descnbe in Part XIV) . . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5 290,516.
| Part Xill{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 350,445.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

137,890.

o a o oo

Donated services and use of facilities

a 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d
e

Other (Descnbe i Part XIV ) 2d 49 ,525.
Add hines 2a through 2d . | 2e 49,525.
3  Subtract line 2e from line 1 . 3 300,920.
4 Amounts included on Form 890, Part IX, ine 25, but not on kne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) .
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part I, ine 18) 5 300,520.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part i, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, hine 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any addtional information.

& &

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT REVENUE AND EXPENSE ACCOUNTED FOR DIFFERENTLY

FOR 990: 49525.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT REVENUE AND EXPENSE ACCOUNTED FOR DIFFERENTLY

FOR 990: 49525.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Fofm 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

’ﬁfg:;:“;:::g:hes“"fs“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
° Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 980-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail sohcitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c |:] Phone solicitations g E] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:I No
b If "Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

(@ Name of individual (ii) Activity puncraicer, | (i) Gross receipts | to (or retained by) tf;’?{)’r\?;?;ﬂiﬁﬂi)
or entrty (fundraiser) from activit ndraiser
4 ) £Lt?€$fgnt§7 y listed in col (i) organization
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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‘ . Schedule G (Form 990 or 990-EZ) 2009

INDIANAPOLIS BAR FOUNDATION,

INC.

23-7051780 Page2

Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

# h t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
FALL EVENT GOLF EVENT 1 col (c)
® (event type) (event type) (total number)
3
=
o]
é 1 Gross receipts 49,840. 40,073. 31,638. 121,551.
2 Less' Chantable contnbutions
3 Gross income (ine 1 minus hne 2) 49,840. 40,073. 31,638. 121,551.
4 Cash pnzes
o | 5 Noncash prizes
@
@
| 6 Rent/faciity costs
n|
i3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 24,679. 20,013. 4,833. 49 ,525.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 49 7 525 P
Net income summary Combine line 3, column (d), and line 10 » 72 L 026.
I Part i | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o
1_ Gross revenue
» | 2 Cash prizes
&
]
g3 Noncash prizes
i
°
2| 4 Rent/facilty costs
a

5 Other direct expenses

6 Volunteer labor

] Yes_ = %

I:]No

El Yes_ = %

DNO

L] Yes___ %

DNO

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 02-03-10
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' | Schedule G (Form 990 or 990-E2) 2009 INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page3
. Yes | No
13 Indicate the percentage of gaming activity operated in
- a The organization's facility . . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name p>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer I:] Employee |j Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming cense? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | 2

Schedule G (Form 990 or 990-EZ) 2009
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* . Schedule | (Form 990) 2009 INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780 Page2
| Part IV ]| Supplemental Information

COMMUNITY 2: TO PROVIDE SUPPORT DIRECTLY TO THE LEGAL PROFESSION VIA

DIVERSITY AND PROFESSIONALISM INITIATIVES 3:LEADERSHIP AND EDUCATIONAL

TRAINING 4:TO PROMOTE JUDICIAL INITIATIVES

NAME OF ORGANIZATION OR GOVERNMENT: CHILD ADVOCATES, INC.

(H) PURPOSE OF GRANT OR ASSTISTANCE: FUND THE CONTINUATION OF THE CHILD

CUSTODY GUARDIAN AD LITEM PROGRAM WITH THE MARION COUNTY COURTS

NAME OF ORGANIZATION OR GOVERNMENT: ABOUT SPECIAL KIDS, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE TRAINING TO FAMILIES

RELATED TQO SCHQOOL ADVOCACY OF CHILDREN WITH SPECIAL NEEDS

NAME OF ORGANIZATION OR GOVERNMENT: CIRCLE CITY FATHERHOOD COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING TO ASSIST WITH JOB

PREPAREDNESS AND PLACEMENT AND LEGAL ASSISTANCE FOR NON-CUSTODIAL FATHERS

IN THE MARION COUNTY COURT SYSTEM ALONG WITH ADMINISTRATIVE SUPPORT FOR

STAFF WHO ARE PRESENT AT CRUCIAL TIMES TO ASSIST FAMILIES AS DIRECTED BY

MARION COUNTY JUDICIAL: OFFICERS

Schedule | (Form 990) 2009
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> SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization a_nswered "Yes" to Form 990,

‘Department of the Treasury Part IV, line 23.

internal Revenue Service P> Attach to Form 990. P> See separate instructions.

[y

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax mdemnification and gross-up payments [:I Health or social club dues or intiation fees
E] Discretionary spending account [:| Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,"” complete Part lil to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee [:] Whnitten employment contract
El Independent compensation consultant [:I Compensation survey or study
EI Form 990 of other organizations [:| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descrbe n Part [l
6 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrnbe in Part Il
7 For persons hsted in Form 990, Part Vi, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4358-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2 . . OMB No 1545-0047
(Form 990) Continuation Sheet for Form 990 2009
Depam;em of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. Open to P_ublic
« Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer ldentification number
INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
g = organtzation (W-2/1099-MISC) from the
s § (W-2/1099-MISC) organization
g8 |2 and related
E é —§ £ organizations
E|l2l8|ElE|e
THE HON. MARGARET G. ROB
DIRECTOR 1.00|X 0 0. 0.
ELIZABETH G. RUSSELL
DIRECTOR 1.00}|X 0 0. 0.
DORIS ANNE SADLER
DIRECTOR 1.00X 0 0. 0
KELLY M. SCANLAN
DIRECTOR 1.00[X 0. 0. 0
MASTER COMM. DEBORAH J.
DIRECTOR 1.00|X 0. 0 0
SALLY F. ZWEIG
DIRECTOR 1.00]X 0. 0. 0
PATRICIA L. MARSHALL
DIRECTOR 1.00|X 0. 0. 0.
WHITNEY L. MOSBY
DIRECTOR 1.00|X 0. 0. 0.
NICHOLAS C. PAPPAS
DIRECTOR 1.00|X 0 0. 0.
JULIE ARMSTRONG
1.00 X|[X([X 0. 127,745.] 37,9889.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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L5

™ . SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the T Form 990 or to provide any additional information. Open to Public
. ,nf:na:";:v;uees;ve,a:w | P> Attach to Form 990. Inspection
Name of the organization Employer identification number
INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE 990 WAS PROVIDED TO

THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

SIGN THE CONFLICT OF INTEREST POLICY. IF A SITUATION BECOMES KNOWN, IT IS

REVIEWED AND ADDRESSED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 950, PART XI, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF INDEPENDENT

ACCOUNTANTS .

FORM 990, PART IV, LINE 12:

THE ORGANIZATION RECEIVED AN AUDITED FINANCIAL STATEMENT FOR THE YEAR

FOR WHICH IT IS COMPLETING THIS RETURN THAT WAS PREPARED IN ACCORDANCE

WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

31
14021114 787540 64001 2009.05000 INDIANAPOLIS BAR FOUNDATION 64001_ 2




6002 (066 tuiod) H aInpayog

43

0L-¥0-20
1gteee

‘066 W0 10} SUCI}ONASU| 3L} 33s ‘@ONON 19V UORONPAH Wiomiaded pue 10y AdeALd 104 YH

(9Y{0)T09 YNVIONT NOISSHIONd ¥0Z9% NI ~SITOdVNVIANT
TYOAT THI JONVHNI "IS VINVATASNNAd 'N Ge1l O0L9Z1v0-GE
OL SHYNO0Md JAIAOHd Odf - "ONI "NOILVIDOSSY uVe SITOdVNYIANI
((e)o)ros
Amnue uoijoes Ji) smeys uonoes (f3unoo ubiaioy uoneziuebio pejejas Jo
Bunjonuoo 108i1Qg Ayreyo oyqngd epoY) 1dwex3 10 e1e)s) o|IoIwop (ebem Ananoe Aewindg NI3 pue ‘sseippe ‘elWeN
)] (o) () (0) (@ (e)

("1esk xey ayy Buunp suoneziuebio

1dWaxe-Xe} paje|e; BIOW JO BUO PEY JI BSNEJ8] YE 8 ‘Al HEG ‘066 ULO4 O} ,S9A, PBIGMSUE LOREZIUEBIO 8U) )i 818|dWo0) SuoneziueBip 1dwax3-xe) pajejay jo uoneoyguapy | HEd
Amue {Anunoo ubiaioy Amnue pepiebelsip 10
Bunjosuos 10eaq $10SSE JBOA-40-pU |  eWooul [e10] 10 ee1S) sjioiwop [ebe Apanoe Aewlg NI PUE ‘SSeJppE ‘6WeN
G) (8) (p) () (q) (e)
(‘€€ BUI| 'A] Hed ‘066 W10 O} ,SBA, pPajemsue uoieziuebio ey ji syeidwon) sanug papiebausiq jo uoneoynuap) | Hed
08LTSO0L-€ET "TNOILVANNOd ¥VE SITOJdYNVIANI

Jaquinu uonesynuapl s8Lojdwg

uoneziuebio sy} Jo aweN

uonsadsu| ‘suononysui djesedss 995 « "066 W04 0} Yoeny « P At t]

onand o3 uado "L€ 10 'L ‘GE ‘PE '€E 8UI| ‘Al MEd ‘066 I04 0} ,SBA, Paiemsue uopeziuebio ayi i 218|dwo) (066 W102)

600C sdiys.iaulied paje|aiun pue suoneziuebio pajejay H3TNA@3HOS
\.won_‘mwmr ON 6NC




6002 (066 wJo4) Y 8|npayog £¢ OL-L2-L0 Z042€6

sjesse (isnuyuo Anuﬁww
diysiaumo 1eak-jo-pua awooul ‘di09 g 'd109 9) Aua 10 83E3S) uoneziueblio pajejes Jo
ebejuesied jJo aueys [10} JO asByS Amue jo edA] | Bulojuod 108.1g | erowop [eBe Apangoe Aewiiyq NI3 pue ‘ssaippe ‘SWeN

(W) (6) 0 (9) P (0) G (e)

(1eak xey sy} Buunp 3snu} 1o uonesodiod e se pejeal; suoneziueblo e
paje|e) 6.10W 10 BUO PBY }) 8SNEJ8] HE BUI| ‘Al HEd ‘066 W0 0} S8 A, PEIemMSUE uoieziueBIo ey Ji aje|dwo)) 3N Jo uonelodios k se ajqexe) suoneziuebio palejey jo uonesynuapy M Hed

ONS2A (5901 Wwio4) L- | ON [ S9A (P1G-21G suonoas (Anunoo

Zieued| ©INPBUSS 10 02 oo o sjosse 13pun xej} Wouj papnioxa uBia.c}

BuBeuew| XOQ Ul Junouwig [¢SHOMIESONE 8 1eek-jo-pus |uwooul ‘palejaiun ‘pajejal) Amue 10 ojeS) uoneziuebio pejejas jo
0 wuen|  |GN-ABPOD  |-uoikodoidsig JO 8leys [2101 JO 8IBYS 3l0Jul JueLILIOPald Buyjosuoo yoenq | enonuop e Ayanoe Aewuy NI3 PUE ‘ssalppe ‘atuen

" 0 () (6) 1] (o) {p) )] (q) (e)
. (-1eak xey 8y} Buunp diysisuyed e se pajealy suoneziuebio e
. paele|es 810W JO 8UO peY ) aSNEd8q HE Bul| ‘A| Ued ‘066 W04 0} S8 A, paiemsue uoneziuebio ey jt ejejdwion) diysiaulied e se ajgexe] suoneziuebiQ pajejay JO UOREIIUSP| I Hed
v
<., Tebed 08LTSO0L-€EZ *ONI "NOILVANNOL ¥VH SITOAVYNVIANI 6002 (066 Wicd) Y 8inpeyas




6002 (066 W.od) H 3|npayos

¢ m 0L-¥0-20 £0L2E0

(9)

{s)

)

(€}

*LZ0'v9 N ONI NOILVIDOSSY ¥V¥d SITOdVNVIANI (@
*€LE'8B0T g ONI NOILVIDOSSVY ¥V¥d SITOdVNVIANI ()
(s-e) adAy
PBA|OAUI JUNOLLY uonoBsues | (s)uoneziuebio 1810 JO BLEN

(0)

()

(e)

*SPjOySely} uonoesuel} pue sdiySUOnE|e) PaIeA0d BuIpnidUI 'eul| SIU} 8)181dI0d 1SN OUM UO UOIFELLIOUS 10} SUOIIONIISUI 8} 885 , 'SOA, S| OAOQE 84} JO AUE O} IBMSUE 8U}j| ¢

X A (sjuoneziueblo 1ayyo wouy Auedoid 1o ysed jo uejsueny 104l 4
X by (s)uoneziuebio Jeyjo 0} Auedoid Jo yseD Jo Jejsuely syl b
X di sesuedxe 10) uoneziuebio ieyo Aq pred yuswesinquisy d
X oL sasuadxa 10} uoneziuebio BYo 0} pred Juswasinquisy ©
X | Yt seahojdwa pied jo Buneyg u
X Wi S}6SSE Jay}0 J0 ‘sis|| Buyrew ‘uswdinba ‘seiypoey jo Buueys w
X 1L (s)uoneziueblio Jeyjo AqQ suoneydyos Buisiespuny 1o diysioquuew 10 S8IAIBS JO 8douUBWLIONad |
X b (s)uoneziuebio Jayyo 1o} suonendjos Buisieipuny Jo diysiequiew 10 S8DIAIES JO OOUBWIONS] N
X 1 (s)uoneziuebio 1ey0 W0} S18SSe JBL10 10 ‘Juswdinbe ‘saiy|ioey jo ases |
X 13 (s)uonireziueb.10 18410 03 S}1OSSE JBYLO 10 ‘Juswdinbe ‘seiy|ioe) Jo 8ses |
X 1% syesse jo abueyoxy Yy
X B (s)uoireziuebio Jay1o Lol S}essSe Jo aseyoind B
X I (s)uoneziuebio 18Yjo 0} s1esSe JO 9BS 4
X o (s)uoneziuebio Jayio Aq sesjuerenb ueo| Jo sueo| @
X PL (s)uoneziuebio Jauyo 4oy Jo 0} sesjuesend ueo| Jo sueo| P
X oL (s)uoneziuebio Jey30 Woly uoiNGUILoD jeyded Jo ‘Juelb ‘Yo 2
X | a (s)uoireziuebio Jayyo 03 uoiINQUIUOD [eyded Jo ‘Juelb ‘Yo q
X el Anua pajjonuod e wolj jusl (A1) Jo saiyekol (1) saipnuue (1) 1sessyul (1) jo 1diedey e
LAIFl| SHEed Ul pasi| suoileziueHio paje|al alow JO 8Uo Ylim suonoesuel} Buimojjo) eyy 0 Aue ui ebebus uoneziuebio ay) pip 'JesA xe} syl Buung |
ON | S9A 8|NPaYs S} JO A 10 ‘||| ‘|| SUed Ul pe1s)} 1 Ajua Aue Ji | aulj 8381dwo)) ‘8}0N
("9€ 10 ‘GE ‘bE 8UI| ‘A] UBd ‘066 WI04 01 ,S6 A, Pesemsue ucneziuebio ays ji 819|dwon) suoiieziuebiQ palejoy YIIM suonoesues] A Wed
- €oBed  0BLTGOL-EC *ONI "NOILVANNOA ¥YH STITOJUNVIANI 6002 (066 Wiod) H 3inpauds




6002 (066 WJ04) Y 3INpayog

SE

0L-v0-20
01 2€6

ON |S9A | (5901 wuog) ON | S9A ON | S9A (Kyunoo
- 8|Npey9g Jo
aﬁmwﬁw: omﬂom m_ m_:wmcm hmummoo_w__m S1eSSe Jeek %%NMNP.%_WP ubia.oj 10 e1e)}Ss) Kujue jo
10 [e18UBD 19N-A 8p0D -odoidsig | -JO-PUD JO OIBUS [smued eeny]  O[IDILIOP jeba Apanoe Aewid NI3 Pue ‘sseippe ‘sweN
(u) (6) 1)) (a) (p) (o) () (e)

‘sdiysieuped Juswisaaul urepusd Joy uoisnioxa Buipiefel suoionisul eag ‘uoijeziuebio paje|al B J0u SEm Jey}
(enuanel ss016 10 s}osSe [B)0} AQ PaINSEaLL) SINAIIOR SY O Jusdiad 8Al UBY) 810W P8IoNPUod uoieziveBlo eyl yoiym ybnoiy; diysisuped e Se pexe) A)jus Yoese Jo) uoiewoul BUimo}jo) sy) spianold

{ 2€ 8ull ‘Al VB ‘066 W04 0} ,SBA, Palamsue uoneziuebio eyy ji 919;dwon) diysiaupied e se ajqexe] suoneziuebiQ pajejasun A Hed

t ebed *

08LTSOL-¢C

*ONI

"NOILVANNOA ¥¥E STTIOdUYNVIANI

600¢ (066 W04} H einpayos




v %

™ Form 8868 (Rev. 4-2009) Page 2
® f you are filng for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [Xl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part lI Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Pt INDIANAPOLIS BAR FOUNDATION, INC. 23-7051780
::fe%:;a Number, street, and room or suite no. If a P O. box, see instructions For IRS use only
dwedden ) 35 N, PENNSYLVANIA ST., NO. 1500
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
revucter INDIANAPOLIS, IN 46204

Check type of return to be filed (File a separate application for each return):
[XJ Form 990 [ JForm9s0Ez [ Form 990-T (sec 401(a)or 408(@) trust) | ] Form1041-A [__lForm5227 [ Form 8870
[ JFormogoBt. [ ]Form9goPF [ Form 990-T (trust other than above) |l Form4720  [__] Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

INDIANAPOLIS BAR FOUNDATION, INC. - 135 N. PENNSYLVANIA
® Thebooksareinthecareof p ST., STE 1500 - INDIANAPOLIS, IN 46204

TelephoneNo p» 317-269-2000 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box »> L__] and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until NOVEMBER 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason D Intial return L—_] Final retum D Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER COMPLETE INFORMATION FOR THE
PREPARATION OF AN ACCURATE RETURN.
8a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8| 8
¢ 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 | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and ¢o And that (Sthonzed to prepare this form.___—

Title P> G/QCC(?[/V‘Q_DI’]"/':/Of Date > ////3//@

8868 (fiev. 4-2009)

823832
05-26-08
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