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JUN 13 2011

RK DATE

, ENVELOPE

" L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 930 instead of Form 980-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

SCANNED JUL 01 2011

JSA
B8E1008 1 000

Short Form
rom 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Jung benefit trust or private foundation) .
) Spensoring organizations of donor adwsed funds and controlitng organezations as defined in section

assets less than $1,250,000 at the end of the year may use this form.

Department of the Treasury
> The organization may have o use & copy of this retum to satisfy state reporting requirements.

{ntemal Revenue Service

Return of Organization Exempt From Income Tax

512(b)(13) must file Form 890 All other organizations with gross receipts less than $500,000 and total

l OMB No_1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check If applicabte- | Please | C Name of organizaton D Employer identification number
Address use IRS
|| ehange label or . . . .
| | Nemeehange [t ) Friends of Indianapolis AC & C Foundation, Inc. 32-0099654
Initial retum typs. Number and strest (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g::cmc 7543 Pinesprings, E. Drive 317-849-4833
| Amended
|| retum Instruc- City or.town, state ot country, and ZIP +4 F Group Exemption
hoplicston  l4ions. | Indianapolis, IN 46256 Number - « « P

& Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 290 or 990-E2Z).

G Accounting method:l X ICash L_]Accrual
Other (specify) »

| Website: » friendsofindyacc.org required to

J Tax-exempt status (check only one) - LTsm (c)j§

)« (insertno)| | 4947(a)tyor | | 527

H Check b L}_{__l if the organization is not

attach Schedule B (Form 990,

890-EZ, or 990-PF).

K Check » |__| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses o file a return, be sure to file a complete return.

L. P

$ 49,100

1 Contributions, gifts, grants, andsimilaramountsreceived , , ., . . . . . . o v v 4 o o v s u a0 ... 1 49,100
2 Program service revenue including govemment fees andcontracts _ _ . . . . . . . ... ... ... 2
3 Membershipduesandassessments , , ., ., .. ........00000.... C e . 3
4  Investmentincome ., . ............. e et e 4
5 a Gross amount from sale of assets other than inventory _ , . , , . | .52
b Less: cost or other basis and sales expenses _ , _ . . ... ...15b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline5a) . . . . .. .. .. 5¢c 0
g 6 Special evenis and achvities (complete applicable parts of Scheduie G). If any amount is from gaming, checkhere | | | - 2 D
4 a Gross revenue (not including $ of contributions
e reported onfine ) . L. 6a
b Less: direct expenses other than fundraising expenses |, , ., |6b
¢ Net income or (loss) from special events and activities (Subtract line6bfrom line6a), ., . . . ... .. 6¢c 0
7 a Gross sales of inventory, less retums and allowances , . , . ., . . 7a
b tess: costofgosds soid, , , , ., . et et e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) . . . e e R A 0
8  Other revenue (describe p- )L 8
9  Total revenue. Add lines 1,2.3,4,5¢,60,7¢.and 8. « . . o . o\ a4 v iy iy us i 9 49,100
10  Grants and similar amounts paid (attach schedulg) . . . . . . . ... i i e e e e e 10 48,226
11  Benefits paidtoorformembers _ | _ . . .. ... ... e e 11
© 112  Salaries, other compensation, and employee benefits | _ _ . . . . R, . 12
§ 13 mgi’aﬁ'umayme S £0 INEPendent CONtractorS , . & o v o v o v e v e . ... 18 100
114 Deo .r.f!!_mbﬁliﬂ'eshau maintenance |, , , e 14 192
“11s  PHdling, publications, postage, BB BNDPING . . . . . ..\ v i it ii e e 15 423
16 Ofher expealésfddsoribs p Segigtatement 1 )| 16 4,785
17__ j¥étal expenses. Add lines 10/thbqugh 16 . . . . . . . .0y ..o .. e e |17 53,726
o |18 Excﬁﬁe‘fﬂl)‘ﬁtir'the‘)‘ean(% actiine 17 from hne9) . _ , . . . . e R L) (4,626)
z, 19 INet @ 7'&&4&’1‘ alanlce;,;t begn’nning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryearsretum) . . . .. . . . . 0 . a0 . . R i | 55,910
'zé' 20  Other changes in net assets or fund balances (attach explanation), , , . ... ...... . . .. |20
21  Net assets or fund balances at end of year. Combine ines 18through20 ., . . . . . . .« v . . . > 21 51,284
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) {A) Beginning of year (B) End of year
22 Cash,savings,andmvestments . ... ... ... ... . ..., 56,496/22 51,302
23 Llandandbuildings | ... L 23
24  Other assets (describe ) _See Statement 1 ) 7,309(24 3,936
25 TOtal assets -------------------------------- 63 ! 805 25 55 7 238
26 Total liabilities (descnbe p_See Statement 1 ) 7,895)26 3,954
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 55,910!(27 51,284

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

Form 890-EZ (2009)

22



32-0099654

Form 990-EZ (2009) Friends of Indianapolis AC & C Foundation, Inc.h Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses :
What is the organization's primary exempt purpose? g%ﬁ?g)‘(rg;’ ;?\:152%272)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 2;%57“(5)3('1")"&2& 2%?:\1 :
describe the servites provided, the number of persons benefited, and other relevant information for each program titie. for others.)
2gDonated funding for emergency animal situations including surgeries,
vaccines and other specialized veterinary care on stricken animals.
(Grants § ) If this amount includes foreign grants, check here . . . . . . | j 28a 12,312
29Donated monies and supplies to Indianapolis Animal Care & Control to
fund animal relocation expenses, control & adoptiion expenses,employee
training expenses and other animal care related programs & expenses.
(Grants $ ) ¥ this amount includes foreign grants, checkhere . « . . . . . » | ||29a 10,216
30Helped to fund various facility improvements ofr indianapolis Animal
Care & Control including stainless steet isclation cages.
(Grants $ ) If thus amount includes foreign grants, checkhere. . . . . . . B ] 7 30a 20,208
31 Other program services (attach schedule) Maintenance,. etc. of.a .spay.neuter .trailer..
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » l_—l 31a 5,490
32 Total program service expenses (add lines 28athrough318) . . . . . . . v o v e o« s o o s o v s o oo > |32 48,226
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instructions for Part IV.)
{a) Name and address (b)hggres apr:a? evveeer[? 9e (c) (%To? 32?3,“"" en(lg?os:eng::ﬂuf:lsa:\os & ég)cgﬁ?g%ed
devoted to position enter -0-.) defarred compensauon | other aliowances

See Attached Statement 2.

JSA
9E1008 1 000

Form 890-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V:)

Friends of Indianapolis AC & C Foundation, Inc. 32-0099654 Page 3

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of eachactivity, , , ., ........... e ittt e e, 133 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes, |, . e e ettt 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 R
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. H
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requUIremMemS? | . . . . i it it it et e e e r e e e e 35a X
b If"Yes," has it filed atax retun on Form 990-Tforths year? | . . . .. v v v v v s v e e s e s e ne e nens 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof ScheduleN. . . . . . . . ... ... v o vt o v n 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »- L37a| W, o
b Did the organization file Form 1120-POL for this Year? . . . . . v it i s e e e s e s ot s s s o nenennns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 3 ;';?'\Jf E
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn?, . . [38a
b If "Yes," complete Schedule L, Part !l and enter the total amountinvolved | | . .. .. 38b Pk
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital confributions includedonlfine9 , . . .. ........... 39a
b Gross receipts, included on line 9, for public use of club facilities , ., . ......... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0.00 : section 4912 p 0.00 : section 4955 p 0.00
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L Part | | | . . .. . . . i v it i e s e e e e e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,8nd4958 | . .. .. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c
rembursed by the organization | . . ... ... ... .. e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Fom 8886-T | , ... . ... .. ...ttt enann
41  List the states with which a copy of this retumn is filed. »  Indiana
42a The organization's books are in dbiecbiel L Shinn Telephone no. » . 317-849~-4833
Located at /543 Pinesprings, E Drive Indianapolis, IN ZIP+4 ¥ 46256
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BECOUMT L L L o e et e e e e e e e e e e e X
If "Yes,” enter the name of the foreign county: » ’
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreing Bank -
and Financial Accounts. = -
¢ At any time during the calendar year, did the organization mamntain an office outside of the US.? | ., .. 42c X
If "Yes,” enter the name of the foreign country:»
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ infieu of Form 1041 -Check here. . ... ...... | D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _, ., . . . .. > L43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOM B90-EZ . . L ittt e e et e e e e e e 44
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 890 must be completed instead of Form990-EZ . . . . . . . . ¢ o s i et e v et el 45
Form 990-EZ (2009)
JSA

9E1028 1.000




Form 980-EZ (2008) Friends of Indianapolis AC & C Foundation, Inc. 32~0099654 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! |, ., ... ... ... ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll, ., ., .. ... ... 47 X
48 s the organization a school as described in section 170(b)(1)A)(i)? If "Yes," complete Schedule E , , | | .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? _ ., ..... ... 49a X
b If"Yes," was the related organization a section 527 organization? |, . . .. . . ... . ...ttt n e 49b

50 Complete this table for the organization's 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) Title and average (c) Compensation | {(d) Contnbutions to (e) Expense
{(a) Name and address of each empioyee paid mare 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
f Total number of other employees pzaid over $100,000, , . .. .. > None

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

(a) Narne and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

None N/A N/A

e e e et e e e e o e o A= A o e . . o . e o e ]

s s i — e > ———— e e o o - T o S

d Total number of other independent contractors receiving over $100,000, , . » None

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

Sign Mf D Adime | 05/11/2010
Here >Slgn re of afficer AL = Date

Michael L. Shinn, Treasurer
Type or print name and titie

Preparers Date Check ff Preparer's dentfymg number (See tnstructions)
Paid signature } :‘ran";-aloyed > E]
Preparer's ;

Firm's name (or EIN >
Use Only | yours if seff-employed),

address, and 2IP +4 7 4 Phone no B
May the IRS discuss this return with the preparer shownabove?Seeinstructions , . . . . . . . . v o0 v v v o v v v »{ IYes [ INo

Form 990-EZ (2003)

JSA

9E1031 1 000




OMB No. 1545-0047

SCHEDULEA . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organtzation or a section
4947{a)(1) nonexempt charitable trust Onen to Public -
E,?S;';}“;S\fe‘,’fu"e’%m";"” » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organkzation Employer identification number
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 private foundation because it is: (For lines 1 through 11, check only one box)
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)(ii).
A medical research organization operated in conjunction wuth 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 govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part ii.)

A federal, state, or local government or governmental unit described 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 1I.)

A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

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 331/3a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:_l Type il c l_—_] Type llI - Functionally integrated d D Type Il - Other

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

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

LN

0 [DﬁDDID

(4]

0w o

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |l supporting
organization, check this boX . L. e e et
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 (ii) Yes| No
and (iii) below, the governing body of the supported organization? . . . ............ 11g(l)
(i) A family member of a persondescribed in () @bove? _ . . . L L. L e e e, 11g(H)
(iii) A 35% controlled entity of a person described n (i) or (M above? _ . .. . ... ... .. ... 11g{lii)
h Provide the following information about the supported organization(s).
() Name of supported (if) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (I} listed in your | the organization n | 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 990 or 990-EZ.

Schedule A (Form $90 or 990-EZ) 2009

JSA
8E1210 1 000




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

Schedule A (Form 990 or 930-EZ) 2008

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 online 5, 7, or 8 of Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning In) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contributions, and
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalff « « . . .. .. e e e
3 The value of serices or faciliies
furnished by a govemmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. « « » . . _3 264,112
5 The portion of total contributions by each | **™=:"
person (other than a governmental unit or
publicly supported organization) included { 42
on line 1 that exceeds 2% of the amount |,
shown on fine 11, column @, , . . . . . 8,002
6 _Public support. Subtract line 5 from line 4 256,110
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
7 Amountsfromline4 . . . . o e 30,043 81,194 24,195 79,580 49,100 264,112
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUrCeS_____ -------- « s u »
9 Net income from unrelated business
activities, whether or not the business is
regulary carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
BEoplaninPatV.) . v v e v o v
11  Total support. Add lines 7 through 10 . . . . ) e 264,112
12 Gross receipts from refated activities, efc. (S8 INSHUCHONS) + + « v « o v v v v v v v v i ot s e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxandstop here . . . . . . . .. 0. v v v ot v m oo o 0 o o v v o s s st et a s e s N

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) .. ... .. .14 96.9702¢,
15 Public support percentage from 2008 Schedule A, Partll,fine 14, . ... .. ... v v v v un. 15 97.2624¢,
16a 331/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ........ e e N
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . .. ... .. Cae e e >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b. and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . ., ..., e e T e e e e P e e s Che e e |
b 10%-facts-and-circumstances test - 2008. 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 [V how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization ., , . ... . ... .. e e e e e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCHONS . . . . .. .t i it e u e e e s a4 s s s e s e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA

8E 1220 1.000




4

Friends of Indianapolis AC & C Foundation, Inc.

Scheduie A (Form 990 or 980-EZ) 2009

32-0099654.',age 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

N/A

Section A. Public Support

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning In) »
1 Gifis, grants, contributions, and
membership fees received. (Do not include

any“unusualgrants.”) , ., ., . ......
2  Gross receipts from adnussions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the

organization's tax-exempt purpose | |
3  Gross receipts from activites that ane not an

unrelated trade or business under secton 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on

itsbehalf . ., . .........
§ The value of services or facilities
fumished by a governmental unit to the

organization without charge , , ., . ., ., .

& Total. Addlines 1 through5, , ., . . ..
7a Amounts included on fines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hine 13

fortheyear . . . . . . . v a i i 0L

¢ Addfines7aand7b. . . . . ... e
8 Public support (Subtract line 7¢ fro

1<
Section B. Total Support

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

Calendar year (or fiscal year beginning in)

9 Amounts fromline6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . v v 4 « v 0 s n s s s a s as
b Unrelated business taxable income (ess
section 511 taxes) from businesses

acquired after June 30, 1975 , _ . . . .

¢ Addlines10aand10b , ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularty

CarriedON o« « s & o a s & s o a u s o »
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) . .. ........
13 Total support. (Add lines 9, 10c, 11,

and12) ..., e e e e e

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

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()) . _ . . ., . . . 15 %

16 Public support percentage from 2008 Schedule A, PartlILline 15, . o « & v v v v o v e 0o o 0 o vt o s 0o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®)) , , ., ... ... 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Partlll, line 17

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3 %, and

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Friends of Indianapolis AC & C Foundation, Inc.

Schedule A (Form 990 or 890-£2) 2009

32~-0099654
Page 4

Supplemental Information. Complete this part to provide the e)gplana_tions reguired by Part Il, line 10;
Part II, line 17a or 17b; or Part !, line 12. Provide any other additional information. See instructions. N/A

. Schedule A (Form 990 or 990-E2) 2008
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Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654 Statement 1
Form 990-EZ, Page 1 Detail Schedules ’
December 31, 2009
Page 1, Part 1, Line 16 - Other expenses
Description: Amount
Promotional Supplies $1,369
D & O Liability Insurance 927
Bank Charges 275
WERB Site & Program User Costs 852
Food - Fundraising & Recruitment 0
Entertainment - Fundraising 0
Facility Fees - Fundraising 1,225
Other Miscellaneous 137

$4,785
Page 1, Part I}, Line 24 - Other assets

B.O.Y. EQ.Y.

Description: Amount Amount
Pre-paid Expenses $1,867 $1,962
Spay Neuter Trailer & Related Equipment 5,442 1,974

$7,309 $3,936
Page 1, Part ll, Line 26 - Total liabilities

B.O.Y. E.QOY.

Description: Amount Amount
Spay Neuter Van - Note Payable $7,895 $3,954

$7,895 $3,954




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, 2009

(D) Contributions (E) Expense

to employee account &
benefit plans & other
(A) Name and address (B) Title and average hours per week (C) Compensation deferred compnst'n  allowances
Timothy A. Haley President, Board of Directors 15 $0 $0 $0

2326 N. Pennsylvania Street
indianapolis, IN 46205

Kathryn P. Koehler Vice President, Board of Directors 15 $0 $0 $0

4762 Pennington Court
Indianapolis, IN 46254

Michaet L. Shinn Treasurer, Board of Directors 15 $0 $0 $0

7543 Pinesprings, E. Drive
Indianapolis, IN 46256

Kelly P. Smith Secretary, Board of Directors 10 $0 $0 $0

7808 Almond Drive
Indianapolis, IN 46237

Erin A. Clancy Member of Board of Directors 10 $0 $0 $0

405 E. 43rd Street
indianapolis, IN 46205

Luis A. Correa Member of Board of Directors 10 $0 $0 $0

5129 Brockstone Ct.
Indianapolis, IN 46268

Ami Guilfoy Member of Board of Directors 15 $0 $0 $0
5724 E. 11th Street
Indianapolis, IN 46219

Teri Kendrick Member of Board of Directors 10 $0 $0 $0

5237 N. Park Avenue
Indianapolis, IN 46220

Cynthia E. Longest Member of Board of Directors 15 $0 $0 $0

826 Woodruff Place W. Drive
Indianapols, IN 46201

Amber L. Myers Member of Board of Directors 10 $0 $0 30

5441 Floating Leaf Drive
Indianapolis, IN 46237

Steve Talley Member of Board of Directors 10 $0 50 $0

5444 E. 40th Street
Indianapolis, IN 46226




