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SCANNED DEC 2 4 2013

Short Form
form 990-EZ

Department of the Treasury

Under section 501(c), 527, or 494'7{3)(1) of t

(excapt black lun

> benetl
Sponsonng organizations of donor advised funds, o

rust or private foundation

Return of Organization ExemPt From Income Tax

Internal Revenue Code

anizations that operate one or more hosp?tal faciities, and certain controlling
organizations as defined in section 512(b){13) must file Form 990 All other organizations with gross recetpts less than $200,000 and total

OMB No 1545-1150

2012

Intemal Revenue Service W The organization ma?%’ésv'gs 3"33353%‘2?3)7‘3? this ?é?:f%e?{:msazt‘f;f)}hsl?a'?g“ reporting requirements. oﬁggggc’:!%?lm
A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending JUL 31, 2013
B Chock e C Name of organization D Employer Identification number
Address change -
Namechange | IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175
D,nma, retumn Number and street (or P O box, if marl 1s not delivered to street address) Room/suite |E Telephone number
Termmated PO BOX 40531 317-695-3778
Amended return | Oty OT town, state or country, and ZIP + 4 F Group Exemption
popicatonpenaing]  INDIANAPOLIS, IN 46240-0531 Number
Accounting Method Cash [ Accrual  Other (specify) P> H Check P> [ Xifthe organrzation s not

Website: » WWW. IMPACT100INDY.ORG

required to attach Schedule B

yinsertno) ] 4947(a)(1) or [__] 527

(Form 990, 990-EZ, or 390-PF)

G
|
J Tax-exempt status (check only ong) — 501(c)(3)[:] 501(c) (
K

Check P [:I if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50.000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organizatton chooses to file

a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 135,098.
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 130,689.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE Q 4 9.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sb
¢t Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ling 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
é b Gross Income from fundraising events (not including $ 3,675. ofcontributions
from fundraising events reported on fine 1) (attach Schedule G If the sum of such
gross Income and contributions exceeds $15,000) 6b 4,400.
¢ Less direct expenses from gaming and fundraising events 6¢ 5,891.
d Netncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d -1,491.
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 . v e | K 129,207.
10  Grants and similar amounts paid (list n Scr‘:l:edule ORE@E HVE SEE SCHEDULE O 10 71,000.
11 Benefits paid to or for members ;-f - IS ‘ 1
@ 12  Salanes, other compensation, and employeﬁa e!’neflts - 8 ; 12
g 13 Professional fees and other payments to |ntlf@ denfNVaciBrs> 2013 & 13 1,952.
2 |14 Occupancy, rent, utilities, and maintenance . 1.4 14
W |45 Pnnting, publications, postage, and shipping DG DE N UT [ 15 1,107.
16  Other expenses (describen Schedule 0) 1 N 2 = 77 1 %7 SEE SCHEDULE O 16 11,757. |
17__ Total expenses. Add fines 10 through 16 > |17 85,816. |
» |18  Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 43,391. |
‘,‘5’,; 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 92,703.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 136,094. |

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

232171
01-11-13

Form 990-EZ (2012) i
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Forr;990-E2(2012) IMPACT 100 GREATER INDIANAPOLIS,

INC.

06—

1774175 Page 2

{ Part It| Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part |l (]
(A) Beginning of year (B) End of year
22  Gash, savings, and Investments 92,703.|22 136,094.
23 Land and buildings 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets 92,703.]25 136,094.
26 Total liabilities (describe in Schedule 0) 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 92,703.|27 136,094.
i Part Hi i Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1[{[X]

What 1s the organization's prmary exempt purpose?’SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > D 28a
29 SEE SCHEDULE O
(Grants $ ) f this amount Includes foreign grants, check here » D 29a
30 SEE SCHEDULE O
(Grants § ) Iif this amount Includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount Includes foreign grants, check here » D J1a
32 Total program service expenses (add lines 28a through 31a) > |32 0.

t Part [v] List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

(b) Avarage hours (¢) Reportable (ﬂgol:f:gt:"gir;ﬁits. (e) Estimated
(a) Name and title per week devoted to °°W?;;%§;’;A‘fs°c';“s employee benefit | amount of other
position (f not paid, enter -0-) P'ac":r-n:f;g ::Jg:ed compensation

KAREN KENNELLY
PRESIDENT 8.00 0. 0. 0
KAREN HOLLY
VICE-PRES/PRES ELECT 4.00 0. 0. 0.
VALERIE BRENNAN
TREASURER 2.00 0. 0. 0.
JENNIFER BORTEL
ASST. TREASURER 2.00 0. 0. 0.
ANNIE WELLS
SECRETARY 1.00 0. 0. 0.
DONNA OKLAK
DEVELOPMENT/ADVANCEMENT 2.00 0. 0. 0.
AMY MICON
FAC - GRANTS 2.00 0. 0. 0.
DOROTHEA GENETOS
MEMBERSHIP 1.00 0. 0. 0.
KATIE YOUNG TELLER
DEVELOPMENT/ADVANCEMENT 1.00 0. 0. 0.
ANDI COHEN
ANNUAL DINNER CO-CHAIR 1.00 0. 0. 0.
SUE WELCH
GRANTS CO-CHAIR 2.00 0. 0. 0.
DIANE PFEIFFER
GRANTS CO-CHAIR 2.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)




Form 990-EZ (2012)

IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

Page 3

[ Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

442

45a
45h

Did the organization engage In any significant activity not previously reported to the [RS? If "Yes,” provide a detailed dascription of each
activity in Schedule O

Werg any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents If they reflect a change to the organizatien’s name Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

It “Yes " to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes "

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the Instructions > | 37a | 0.

Yes

No

33

X

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?

If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9 39a N/A

Gross recelpts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under

section 4911 P> 0. ,section4912 P 0. ,section 4955 » 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the

year, or did it engage In an excess benefit transaction in a pnor year that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part |

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, and 4958 » 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the

organization > 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return 1s filed B IN

40b

40e

The organization’s books are in care of P VALERIE K. BRENNAN

Telephoneno » 317-472-2266

Locatedat » 3925 RIVER CROSSING PARKWAY, #300, INDIANAPOLIS, ziP+4 » 46240

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country B>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time durnng the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the forergn country P>
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041 - Check hers

and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I

Yes

42b

42¢

N/A

» ]

Did the organization maintamn any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation

In Schedule O

Did the organizatton have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see mnstructions)

Yes

No

44a

44b

44c

44d

45a

X

45h

X

232173
01-11-13
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Form 990-EZ (2012) IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes,” complete Schedule G, Part | 46 X
{Part V1| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines 50 and 51

Check if the organization used Schedule O to respond to any question In this Part VI D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If "Yes," complete Sch C,Partil| 47 X
48 s the organization a school as described In section 170(b)(1)(A}(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b If"Yes,® was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, diractors, trustees and key smployess) who sach received more
than $100,000 of compensation from the organization If there Is none, enter "None "

(a) Name and title of each employee (b) Average hours (¢) Reportabie | {d) Herf"h Ibenetﬁts. (e) Estimated
paid more than $100,000 per week devoted to | compensation (Ferms cmploves penegt | amount of other
NONE position °'“£‘:,;,?,';ﬂ ::Jg:ed compansation

f Total number of other employees paid over $100,000 »
51  Complete this table for the orgamization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None " NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizattons and 4947(a)(1) nonexempt
charitable trusts must attach a,campleted Schedule A > Yes E] No
Under penatties of penury, T géclare th ed this retum, incl g accompanying schedules and statements, and to the best of my knowledge and bele?, It is true, correct, and complete
Declaration of prepager {(ojhgf.tha fi o0 pd 3 formatloi W knowledge
. (N4l /N ok
Slgn P WF — Datd 7~ 7%
Here ’
, PRE ENT
Type or pnint name and title I
Prnt/Type preparer's name Preparer's signature Date Check [ |  [PTIN
Paid self- employed
Preparer
Use Only |Firm's name p» Firm's EIN D>
Firm's address b Phone no
May the IRS discuss this return with the preparer shown above? See instructions | Yes |:] No
Form 990-EZ (2012)
232174
01-11-13



f;f,:'f,‘j;’;ﬁgﬁ_m Public Charity Status and Public Support 0561;5'(’2“7

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection

Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

[Partf | Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization Is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 [
2 (]
3 [
4

=0 00 O

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit 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 Il.)

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

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

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type Hl c :] Type |l - Functionally integrated d [:l Type lll - Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |lI

supporting organization, check this box D

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 (i) and (i) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person descrnbed in (1) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i EIN (1if) Type of organization [V} Is the organization) (v) Did you notify the | agl”)tlls the | | (vit)y Amount of monetary

organization (described on lines 1-9 n col (i) listed in your| organization In col (I)gorgéglzoe%lmge support
above or IRC section  [governing document?| (i) of your support? Us?
(see instructions)) Yeos No Yeos No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Eart H | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calandar year (or fiscal year beginning In) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 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 this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization > [__—]

b 33 1/3% support test - 2011. 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 > D

17a 10% -facts-and-circumstances test - 2012. [f 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 > I__—'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 4 EI
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Scr:edule A (Form 990 or 990-E2) 2012 IMPACT 100 GREATER INDIANAPOLIS, INC.

06-1774175 pages

Part Hi | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
The value of services or facilittes
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 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 line 13 for the year

¢ Add lines 7a and 7b

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

195,037.

167,432.

153,446.

135,902.

130,689.

782,506.

2,925.

3,948.

15,249.

5,748.

4,400.

32,270.

197,962.

171,380.

168,695.

141,650.

135,089.

814,776.

O.

O.

0.

814,776.

Public support (subtractling 7¢ fromine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10

11

12

13

Amounts from line 6

a Gross Income from Interest,
dividends, payments received on
securities 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
Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add ines 9, 10c. 11, and 12)

_ (a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

197,962.

171,380.

168,695.

141,650.

135,089,

814,776.

2,300.

165.

14.

16.

9.

2,504.

2,300.

165.

14.

16.

2,504.

200,262.

171,545.

168,709.

141,666.

135,098.

817,280.

14 First five years. If the Form 990 I1s 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
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.69 %
16 _Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.00 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 .31 %
18 Investment iIncome percentage from 2011 Schedule A, Part lii, line 17 18 1.00 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization >

line 18 I1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[ ]
> ]

232023 12-04-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis'°2°‘”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o 3
Drpotrant ol e T > Attach to Form 980 or 990-EZ. Ingpecton
Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST/DIVIDENDS FROM INVESTMENT ACCOUNTS 9.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: JAMESON CAMP

GRANTEE ADDRESS: 2001 BRIDGEPORT RD INDIANAPOLIS, IN 46231

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH GRANT

AMOUNT GIVEN: 50,000.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: PEOPLE FOR URBAN PROGRESS

GRANTEE ADDRESS: MURPHY ART CENTER, STUDIO 213, 1043 VIRGINIA AVENUE

INDIANAPOLIS, IN 46203

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH GRANT

DATE OF GIFT: 06/11/13

AMOUNT GIVEN: 5,250.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: RUTH LILLY HEALTH EDUCATION CENTER

GRANTEE ADDRESS: 2055 N. SENATE AVENUE INDIANAPOLIS, IN 46202

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. en to Publi
Do anne e | > Attach to Form 990 or 990-EZ. inapesiion
Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-~1774175

PROPERTY DESCRIPTION: CASH GRANT

DATE OF GIFT: 06/11/13

AMOUNT GIVEN: 5,250.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: REACH FOR YOUTH

GRANTEE ADDRESS: 3505 N. WASHINGTON BLVD. INDIANAPOLIS, IN 46205

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH GRANT

DATE OF GIFT: 06/11/13

AMOUNT GIVEN: 5,250.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: THE OAKS ACADEMY, BROOKSIDE

GRANTEE ADDRESS: 3092 BROOKSIDE PARKWAY NORTH DRIVE INDIANAPOLIS, IN 46218

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH GRANT

DATE OF GIFT: 06/11/13

AMOUNT GIVEN: 5,250.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 71,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

MEALS AND ENTERTAINMENT 2,190.
INSURANCE 595.
ADVERTISING AND PUBLIC RELATIONS 4,550.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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{(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji""°2°‘"

Complete to provide information for responses to specific questions on

Department of the Treasury O O O Attoch to Form 890 o1 650.67. o 2Ho™ o to Publio
Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

DUES 250,
WEBSITE 3,176.
BANK AND CREDIT CARD FEES 774.
POST OFFICE BOX 60.
MISCELLANEOUS 162.
TOTAL TO FORM 990-EZ, LINE 16 11,757.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - IMPACT 100 GREATER

INDIANAPOLIS, INC IS A CHARITABLE WOMEN'’S GIVING CIRCLE DEDICATED TO

AWARDING HIGH IMPACT GRANTS TO NONPROFITS IN OUR COMMUNITY IN THE AREAS

OF ARTS & CULTURE, EDUCATION, ENVIRONMENT, FAMILY AND HEALTH &

WELLNESS. WE SEEK TO FUND CRITICAL NEEDS, NEW VENTURES AND INNOVATIVE

WAYS TO SOLVE SOCIAL PROBLEMS AND TO CREATE A MORE CIVIL AND RESPECTFUL

CLIMATE IN OUR COMMUNITY. WE BELIEVE THAT EVERY MEMBER OF OUR

COMMUNITY SHOULD HAVE ACCESS TO A CLEAN, SAFE ENVIRONMENT, CULTURAL

ENRICHMENT, FAMILY SERVICES AND QUALITY EDUCATION AND HEALTHCARE.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ON JUNE 19, 2012, IMPACT 100 GREATER INDIANAPOLIS MEMBERS

VOTED TO AWARD A $100,000 GRANT TO JAMESON CAMP. JAMESON

CAMP IS A FULLY ACCREDITED RESIDENTIAL SUMMER YOUTH CAMP

FOR YOUTH AGES 7-~17. JAMESON CAMP ALSO PROVIDES OUTDOOR EDUCATIONAL

PROGRAMS, YOUTH LEADERSHIP PROGRAMS AND A CHALLENGE COURSE FOR ALL

AGES. THIS $100,000 GRANT WILL ALLOW JAMESON CAMP TO EXPAND THEIR

OUTDOOR EDUCATIONAL AREAS, DOUBLE THE NUMBER OF CHILDREN SERVED AND

ESTABLISH PERMANENT STAFF POSITIONS. DURING THE FISCAL YEAR ENDING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6’ji""°2°“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Publi
Department of the Treasury P Attach to Form 990 or 990-EZ. ﬁg;‘,’io" ©
Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

JULY 31, 2013 $50,000 OF THIS GRANT WAS PAID.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

ON JUNE 11, 2013, IMPACT 100 GREATER INDIANAPOLIS MEMBERS

VOTED TO AWARD A $100,000 GRANT TO TINDLEY COLLEGIATE

ACADEMY - GIRLS MIDDLE SCHOOL. THE TINDLEY COLLEGIATE

ACADEMY IS A CHARTER SCHOOL WHICH EMPOWERS ITS STUDENTS - REGARDLESS OF

THEIR PAST ACADEMIC PERFORMANCE - TO BECOME SUCCESSFUL LEARNERS WHO

GRADUATE WITH THE CAPACITY FOR RIGOROUS COLLEGE OPPORTUNITIES. THIS

$100,000 GRANT WILL AID IN THE CREATION OF A SCIENCE TECHNOLOGY AND

MATHEMATICS (STEM) LAB AT THE GIRLS MIDDLE SCHOOL BY FUNDING THE

PURCHASE OF COMPUTERS, CAD SOFTWARE, DRILLS, 3D MODELING PRINTERS AND

OTHER TYPES OF TOOLS. NONE OF THE GRANT HAD BEEN PAID OUT AS OF THE

END OF THE FISCAL YEAR.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

IN THE FISCAL YEAR ENDING JULY 31, 2013 TIMPACT 100 GREATER

INDIANAPOLIS PROVIDED OPERATING FUND GRANTS TO THE

FOLLOWING ORGANIZATIONS IN ORDER TO FURTHER THE

ORGANIZATIONS’ ABILITY TO MEET THEIR BASIC OPERATING NEEDS: PEOPLE FOR

URBAN PROGRESS ($5,250), RUTH LILLY HEALTH EDUCATION CENTER ($5,250),

REACH FOR YOUTH ($5,250) AND THE OAKS ACADEMY ($5,250).

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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SCHEDULE O
(Form 990 or 990-E2Z)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. to Pubti
Department of th Treasury P Attach to Form 990 or 990-EZ. Nornde Rl
Name of the organization Employer identification number
IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13
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Schedule O (Form 990 or 990-E7)

Page 2

Name of the organization

Employer identification number

IMPACT 100 GREATER INDIANAPOLIS, INC. 06-1774175
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (see the instructions for Part V)
(b) Avekradge htcn:1 r: (g) Reg:orta(’t:le (dc)o’:?:lln?tlgigetits' (8) Esttln;attehd
er week devotedto [ compensation (Forms | Fo0 A0  FER 21 | amount of other
(@) Name and te P position m‘,’:’;?:j&imﬁc_é_) p'aQE;’,f:';‘,’, iﬁ‘fg:itd compensation
STEPHANIE GOODRID LAWSON
INFORMATION TECHNOLOGY 1.00 0. 0. 0.
REBECCA STRATTON
FAC - GRANTS 2.00 0. 0. 0.
BETH THOMAS
FAC - GRANTS 2.00 0. 0. 0.
CHERYL HUGHES
FAC - GRANTS 2.00 0. 0. 0.
BARB FLEMING CECIL
PAST PRESIDENT 1.00 0. 0. 0.
KATHY JENKINS
FAC -~ GRANTS 2.00 0. 0. 0.
MARIE WARSHAUER
ANNUAL DINNER CO-CHAIR 1.00 0. 0. 0.
SARA LOOTENS
MEMBERSHIP 1.00 0. 0. 0.
JANE PRATT
AT LARGE - MEMBERSHIP 1.00 0. 0. 0.
NICOLE CONRAD
AT LARGE - DEV/ADV 1.00 0. 0. 0.
DEBBIE MILKEY
AT LARGE - MEMBERSHIP 1.00 0. 0. 0.
DEBBIE MARLETT
AT LARGE - MEMBERSHIP 1.00 0. 0. 0.
STEPHANIE FREEMAN
AT LARGE - DEV/ADV 1.00 0. 0. 0.

232471 02-01-13
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