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SCANNED DEC 1

om 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Pubtic
Inspection

A ‘For the 2014 calendar year, or tax year beginning » 2014, and ending » 20
C Name of organization D Employer identification number
B Check if applicable B . . .
Friends of Indianapolis AC & C Foundation, Inc.
:::r:;:s Doing busmness as 32-0099654
Narme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
mtairenn | 7543 Pinesprings, E. Drive 317-849-4833
:‘e'rr':‘l“::::n’ City or town, state or province, country, and ZIP or foreign postal code
Amended Indianapolis, IN 46256 G Gross receipts $ 462,463
:m";‘;‘m" F Name and address of pnncipal officer H(a) Zm;agtg?p retum for Yes No
Michael L Shinn, same as above. H(b) Are an subordinates mcuded? Yes No

|  Tax-exempt status

I X [501(c)(3) I

[ 501(c) (

) ¢ (insertno) I |4947(a)(1)or I

I 527 if "No," attach a list (see instructions)

J Website: p- friendsofin

7acc.org.

H(c) Group exemption number B> N/A

K Formof

organization I X [Corpomtlon

| TrusT[ IAssocxatlon I

l L Year of formation 2003' M State of legal domicile TN

Summary

1 Briefly describe the organization's mission or most significant actvites To improve animal welfare in the City of
3 Indianapolis by supplementing the work of Indpls Animal Care & Control by pro-  _
E viding adoption and ocutreach programs that benefit over 18,000 + animals each year. = _
§ 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governingbody (Part VI, ime1a) _ . . . . . . . . . . . . .. . . ... ... 3 9
; 4 Number of mdep_endent voting members of the governing body (Part VI, line ﬂlM\.\— K 9
=| 5 Total number of individuals employed in calendar year 2014 (PartV,lne 2a) j , . 5% 1L L[‘F\/EW 5 0
.—E 6 Total number of volunteers (estimate if necessary) _ . _ . . . . . .. .. ~1 L m\-j . ,’ . |6 10
< | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 | _ _ ;-Q [ . N-QV 1 @ ] . '_; ’- . |7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . L ﬂj!_ ..... " 2015 ..M e . |7Tb 0
A . me e li’jt?‘rLYt’?ar Current Year
| 8 Contributions and grants (PartVIll,tine1h)y  _ _ _ _ _ _ . . .. ... G230 s L [UF]J’ 102,772 462,463
E| 9 Program sevice revenue (PartVIILIne 20) . . . . . . .. ... ............. Y 0
é 10 Investment income (Part VIII, column (A),lnes 3,4, and7d), . _ . .. . ... . ... ... 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) , . . . . . ... . . 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),lne 12). . . . . . . 102,772 462,463
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . _ . . . _ . . . . . ... 99,650 290,129
14 Benefits paid to or for members (Part IX, coumn (A),bkne d) . _ _ . . . . . .. ... ... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ., | ) 0
g 16a Professional fundraising fees (Part IX, column (A), linet1e) . . _ . . . . . . . . . .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) » 4699
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 6,369 6,284
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) , ., . . .. ... 106,019 296,413
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . . . v . v v v v v . . (3,247) 166,050
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, € 16) . . _ . . . . . e e e e e e e e e 434,441 468,846
§§ 21 Total iabities (Part X, iN€26) . . . . . . o o 355,280 223,635
23|22 Net assets or fund balances. Subtract line 21 fromne 20, . . . . . . . . . .. .. i. .. 79,161 245,211

b:

Signature Block

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

. } ¢ 4 d;‘aw 11/12/2015
Sign Signature of officer hl Date
Here Michael L. Shinn Treasurer
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check I | o PTIN
Paid self-employed
Preparer - > :
Use Only Firm’s name Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ _ . . . . . . . . . . . . o o | Tves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Friends of Indianapoclis Animal Care & Control Foundation, Inc. 32-0099654

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
) Check if Schedule O contains a response or notetoanylneinthis Part W, . . . . .. ... ... ... ....... l_—]

1 Bnefly describe the organization's mission
' To improve animal welfare in the City of Indianapolis by supplementing the work of

Indianapolis Animal Care & Control by providing adoption and outreach programs that
benefit over 18,000 + animals each vear.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 L e e e [ Ives [X1No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | . . e [Ives [X]no
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 144,321 including grants of $ ) (Revenue $ )
Promoted and subsidized special dog and cat adoption programs including related spay
and neuter surgery expenses as well as other pre—-adoption medical expenses.

4b (Code. ) (Expenses $ 95,126 including grants of $ ) (Revenue $ )
Promoted and help facilitate two Mega Adoptathon Programs which resulted in the
adoption of approximately 2,000 otherwise homeless pets over two different weekends.

4c (Code- ) (Expenses $ 56,966 including grants of $ ) (Revenue $ )

Funded other costs beneficial to the animals at the Indianapolis Animal Care &
Control Shelter including emergency animal situations, surgeries, vaccines, and
other specialized veterinary care as well as food and care supplies, animal
relocation expenses, employee training expenses, volunteer activity expenses and
various facility improvement expenses.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 296,413

JSA
4E1020 1 000 Form 990 (2014)




Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654

Form 990 (2014) Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Tocomplete SChedUIB A, . . .. L. . L e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! ., . . . . . .. . .. . .. . @ i .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil, . . . . . . .. . . . . . . . ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 601(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part I. . . . . . . . . .. ... e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV , , . . . . . .. . . . .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? /f "Yes," complete Schedule D, PartV, . . . . . . . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. B O
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . _ . . . . e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part Vil , . . . . . .. ... _ ..... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . . . . . ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX , . . . . . . . . . . o v o v o i .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XIand XIl. . . . . . . . . . . . .. . .. . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . ... . 13 X
14a Dud 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, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV . . . . . . . .. .. 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Parts ltand IV . . . . . . ... . .. . ... .. .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland IV , . . . .. . .. .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . _ . . . .. .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes,"complete Schedule G, Partll . _ . . . . . .. .. . . . .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part il . . . . . . .. . . . ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . _ _ . . . . . N/A" - 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., . . 20b
JSA Form 990 (2014)
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Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654

Form 990 (2014)
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Page 4

Checklist of Required Schedules (continued)

* Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il . . . . ... ... 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . . .. . . vieuenrn. 22 X

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 . . . . . . . . . . . . e e e e e e e e e e e e e e e e 23 X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline 25a. _ . . . . . . . o . v i i v e e e et e e e e e 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . L L e e e e e e e e e e e e e e 24c X

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . . .. 24d X

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .. ... .. 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] . . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e 25b X

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . ., 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . ... ........ 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . ... .. 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . | 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . @ . . i i e e e e e e e 30 X

Did the organization liquidate, terminate, or dissoive and cease operations? /f "Yes," complete Schedule N,

T 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll . . . . . . . @ @ i i i i i i e e e i e e e e e e e e e e e e e e e e e e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . .. . . .. . . v v v v ... 33 X

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, I,

orlV,and Part V, line 1 . . . . . & @ i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X

Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ . . . .. .. ... ... 35a X

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlo%yl&h a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable

related organization? /f “Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . @ @ . @ @ v v v u .. 36 X

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? /f "Yes,” complete Schedule R,

Part VI . . . o e e e e e e e e e e e e e e e e e e e e e e e s N -1 4 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and

192 Note. All Forrn 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. ... . ...... 38 [ X

JSA
4E 1030 1 000

Form 990 (2014)




Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘ ) Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. . ... ... .. ... ... ﬁ
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable, . . .. ... .. 1a )
b Enter the number of Forms W-2G included in hine 1a. Enter -O- if not applicable. , . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | _
| reportable gaming (gambling) winnings to prize Winners? . L L L L L L L e e e e e e e e e e e e 1c | X
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 return _ | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? { 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
| 3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . .. ... .. J3a | X
b If "Yes," has it filed a Form 990-T for this year? If "“No" to Iine 3b, provide an explanation in Schedule O , , . . .. . 3b
4a At any tme 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 financiat
Lot o1V 1 4a X
b If “Yes,” enter the name of the foreigncountry » __ _ _ o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) O R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , _ ., . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. i i i et e e 5c
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 as chantable contributions? _ . . . . . ... . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 o
and services provided to the payor? _ . . . . .. L L L L e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . ... ... 7b | X
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| requUIred to file FOM 82827 . o v v v v vt e e v e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. l 7d | N B B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | | . 7f X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during theyear?, . . . . . ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. B .
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . ... ......... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, |, . . ... . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, me 12 _ _ . _ . . . _ . ... .. 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities _ . . . [10b
11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders |, . . . . . . . . . v o i i e e e e 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . . . .. .. . ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . _ . Iﬁbj
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., _ . . . . ... . ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualffied healthplans _ . . .. . . . _ ... .. .... 13b
¢ Enterthe amountofreservesonhand . . . . .. . . .. . . @ i i i e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? _ . ., . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000 Form 990 (2014)




Form 890 (2014) Friends of Indianapolis Animal Care & Control Foundation, Inc. 32—0099654‘,3986

Governance, Management, and Disclosure For sach "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

- Check If Schedule O contains a response or notetoany lineinthisPartVI . . . . . . . . . ...« ot o oL [Y\
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . - - . 1a 9
If there are materia! differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L L L L L L i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . 0 i i it i it e e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
@ The GOVEINING BOGY?. « « ¢ v v i e e e e e e e et et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. ......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . .. ... ... ... . ... ..... 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such ch?@)irs,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body begoerg f@gﬂ etﬁ% I%mg . Ala X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . . . . « .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? - - & . i o i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiSwasdone . . . . . .« o i i i i i i i e e i e e e e e e e et et e e e 12¢
13 Ddd the organization have a written whistieblowerpolicy?. . . . . . . . . . . . .. . i it 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . ... . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlﬁt}%\ of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofﬁcia}ll JE e 15a
b Other officers or key employees oftheorganization . - . . . . . .. .. . . .. . .. ... . .. 15b
If “Yes" to line 15a or 15b, describe 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 ataxable entity dUNNG the YBaI? . « . & & v v i h i it i e e et e et e et e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in jont venture arrangements under applicable federal tax law, and take m to safeguard the
organization's exempt status with respect to such arrangements? _ . _ .. . .. . .. L ... 16b

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

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public insl}fl:tlon. Indicate how you made these available. Check all that apply.

Own website Another's website [:] Upon request D Other (expfain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizatign magegs O\iermng documents, conflict of interest policy, and
financial statements available to the public during the tax year. e Schedule O.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Michael S8hinn 7543 Pinesprings, E. Dr. Indpls, IN 46256 317-849-4833

JSA Form 990 (2014)
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“Form 990 (2014)
i1} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Friends of Indianapolis Animal Care & Control Foundation, Inc. 32—0099654P 7
age

independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVll. . . .. ... .. .. ... ....... |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cbmplete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List 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) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for definion of "key employee."

e List 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 Foom 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List 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.

e List 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

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
noustor o =1 5] ol x|ex| the organizations compensation
related | 22| 2| F| 21329 organization (W-2/1099-MISC) from the
organestons | 8 8 | E | 8| 3 (28| & | (w-2/1099-MISC) organization
below dotted | 8 2 (<] 2 b3 8 and related
ne) 5|2 r 3 organizations
g | 3 e k]
e 2 2
3 -]
2
_(Y_Timothy A. Haley | _¢ 6 __|
4621 Graceland 46208 X X
_{2)_Jennifer Wallander _________| 8 _|
6275 Crittenden Ave. 46220 X X
_(3)_ Michael L. Shinn __________ | 20 _ |
7543 Pinesprings, E. Drive 46256 X X
_(4_Ian Rupert | _¢ 6 ___
5831 Washington Blvd 46220 X X
_(5)_ James Burge _________________| 8
7755 Pershing Road 46268 X
_{8)_Christopher Carrington ____ | 4 _ |
7813 Meadow Bend Drive 46259 X
(7)_Dean Metcalf | ¢ 6 ___
6303 N. Chester Ave. 46220 X
_(8) Toae Kim ____________________|__€ 6 __|
5548 Elkhorn Dr., Apt 222 46254 X
_{9)_Samantha E. DeWester _______| 2 _ |
609 E. 23rd Street 46205 X
"wy_ )]
awy.___ ]
w2 ]
"Wy _ k]
wy_ ]
JSA Form 990 (2014)
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Friends of Indianapolis Animal Care & Control Foundation, Inc.

Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

32-0099654
Page8

(€)
(A) (B) Position (D) € F)
Name and title Average Ldo notlcheck more thbaor;hone Reportable Reportable Estimated
hours per f?x‘ un &;S p:n"sont 's/‘m tan compensation compensation from amount of
week (list any : _Lcera_n a cirec 0:» Is ee_‘).l from related other
hoursfor |23 | @ g § 35| @2 the organizations compensation
related 52 Zi38|eo |52 2 organization (W-2/1099-MISC) from the
organzatons |2 § | 8 [ 3 Ep 2131 (W-2/1099-MISC) organization
below dotted | = o 2 ) g and retated
tine) o | § 3 3 organzations
] o 2
[+-] @ 7]
° =3
a
as o __ R
ae )]
e _______ b 4
e
a ]
e )]
e b
ey
e ]
@y i |
@s ]
ib Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA, , . . . . . ... ... > 0 0 ()
dTotal (addlines1band1¢) . . . . . . . .« . it i v it v v v v s o v noa » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such .
mdividual | | e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . .. .. ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of N/A
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p None.

JSA
4E1050 1 000
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Form 990 (2014) Friends of Indianapolis Animal Care & Control Foundation, Inc. 32—009'983(;:#

A} Statement of Revenue
Check If Schedule O contains a response or note to anyline inthisPartVIll. . . . ... .. ............... | |

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

a Federated campaigns . - . . . . .. 1a
b Membershipdues. . . . . . . . .. 1b
¢ Fundraisingevents . . . . . .. .. 1c
d Related organizatons . . . . .. .. 1d
e
f

Government grants (contributions). . | 1€
All other contributions, gifts, grants,

and similar amounts not included above . [ 1f 462,463

Noncash contributions included in lines 1a-1f $ .
Total. Addlnes 1a-1f . . .+ o « o o o o @ v w o o o o . . » 462,463
Business Code

Contributions, Gifts, Grants

Program Service Revenue| and Other Similar Amounts
> @

2a

All other program service revenue . . . . .
Total Addlines2a-2f . . . . . . ... ... ... ... > 0
3 Investment income (including dividends, interest,

and other similar amounts). « « « « = « = v « v o v« o . >

4 income from investment of tax-exempt bond proceeds . >
5§ Royalties . . . . . & & & 4t o e e e e e e e e e .. »
() Real (i) Personal! .

Q= 00

6a Grossrents . . . . . ... '
b Less:rental expenses . . .
Rental income or (loss) . . 0 0 . .
d Netrentalincomeor(loss) . . . . ... ....... > 0
7a Gross amount from sales of | (1) Secunties (i) Other
assets other than inventory

(4]

b Less cost or other basis

and sales expenses . . . .
¢ Ganor(loss) - . - . ... 0 o R
d Netgainor(loss) - - « « « o v ¢ ot o v m m o s oo > 0

8a Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c)

See PartiV,line18 . . . .. .. .. .. a

b Less drrectexpenses . . . . . . . . . . b B
¢ Net income or (loss) from fundraising events. . . . . . . » 0

Other Revenue

9a Gross Income from gaming activities
SeePart V,line19 , , ., . . ... .. a

b Less.drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . » Y

10a Gross sales of nventory, less
returns and allowances a

-2

Less: costofgoodssold . . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , . . . . . . » 0

Miscellaneous Revenue Business Code

11a
b

c
d Allotherrevenue . . « - = = « « v ¢ = =«
e

Total. Addlines 11a-11d « - « = « ¢ & 4 = v o v v v o > 0
12 Total revenue. See instructions . . . . . . . . . . . .. » 462,463 0 0 0

1SA Form 990 (2014)
4E1051 1 000




Form 990 (2014) Friends of Indianapolis Animal Care & Control Foundation, Inc. 32—0099@;9% 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany ineinthisPartIX | . . .. ... ... ... .. .. ...... [ ]
Do not include amounts reported on lines 6b, 7b, Total ((egenses Prog ra(:)semce Manag t(e‘r:rzent and Func(lg)ls n
8b, 9b, and 10b of Part Vill. expenses general expenses ewcpensels.g
1 Grants and other assistance to domestic organizatons
and domestic govemments See Part IV, line21 ., . . . 290,129 290,129
2 Grants and other assistance to domestic
indwviduals See PartV,lme22 . . . . . .. .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15and 16 | _ _ | _ 0
Benefits padtoorformembers , , ., . . ... . 0
5 Compensation of current officers, directors,
trustees, and key employees _ ., . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)B) . _ ., . . . 0
7 Other salanesandwages . _ . . . . _ _ . ... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . v « = - . - . (*)
10 PayroltaxXes . « « « o v o v o v v w o e e 0
11 Fees for services (non-employees).
a Management . .. ...... 0
blegal . . . .. . ........ . ..., 0
cAccounting . . . ... ............ 0
dilobbying . .. . ............... 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . _ . . . ... . 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist Ine 11g expenses on ScheduileO0). . . . . . 0
12 Advertising and promotion _, . . .. . . ... . 3,135 0 0 3,135
13 OffiCeexpenses . . . v v v v v o v o c v v v & 307 0 307 0
14 informationtechnology. . . . . . . . . ... . 343 0 343 0
15 Royalties, . . . . .. . v v v e i e i n e 0
16 OCCUPANCY . . . . ... covuewennn 0
17 Travel . ... e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . . .. ... .. e 0
21 Paymentstoaffiiates. . . . . ... .. .... 0
22 Depreciation, depletion, and amortization _ _ _ | 0
23 INSUMANCE . . . . & v ot e e e 928 0 928 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aOn-line Processing Fees ____ 760 0 0 760
p Postage Costs ____ __ _____ 654 0 0 654
¢ Printing Costs 150 0 0 150
g State Filing Fees _ ________ 7 o 7 0
e All otherexpenses _ _ _ _ _ _ _ _ ____ _____
25 Total functional exp Add hnes 1 through 24e 296,413 290,129 1,585 4,699
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720), . . . .. . 0 0 0 0

JSA
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Friends of Indianapolis Animal Care & Control Foundation,

Form 990 (2014)

Inc.

32-0099654

Page 1

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
| 1 Cash-nomnterestbearing = . L. 433,613)| 1 468,015
2 Savings and temporary cashinvestments_ . . ... ... ... ... 2
3 Pledges and grants receivable, net L L., 3
4 Accounts receivable,net L L 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . . ... .. ....... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL | . . . . _ . . 6
§ 7 Notes and loans recewvable, net . . .. . L. 7
&| 8 |Inventoresforsaleoruse . ., . ... ................ 8
9 Prepad expensesanddeferredcharges . ... ... ... .......... 828| 9 831
; 10a Land, buldings, and equipment: cost or
: other basis Complete Part Vi of Schedule D 10a
| b Less accumulated depreciation, . . . .. .. .. 10b 10c 0
11  Investments - publicly traded securites _ , . . . . ... ... ........ 11
12 Investments - other securities. See Part IV, ne 11, _ . . . . . ... .. .. 12
13 Investments - program-related. See Part iV, ne 11 _ _ . . .. ... ... 13
14 Intangbleassets . _ . . . . .. ... ... ... ... e 14
15 Otherassets See PartiV,ine 11 _ _ . . _ . . . . . . . . . .. ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 434,441 16 468,846
17 Accounts payable and accrued expenses . | . . . . ... .. .. ... ... 2801} 17 0
‘ 18 Grantspayable . . .. ... .. ........iee e 18
19 Deferredrevenue | | | . ... ... .. ... .. 355,000] 19 223,635
20 Tax-exemptbond habilties . .. . ..., .............. 20
@121 Escrow or custodial account iability Complete Part IV of Schedule D | | | 21
g 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L, _ . . . . . _ ... .. 22
3 23 Secured mortgages and notes payable to unrelated third parties | . . . . _ . 23
24 Unsecured notes and loans payable to unrelated thrdpartes, | . . . . . .. 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . ... ... .. ..ttt e e 25
26 Total liabilities. Add lines 17 through25. . . ... .............. 355,280] 26 223,635
Organizations that follow SFAS 117 (ASC 958), check here P u and
8 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets . L, 27
: g 28 Temporarily restricted netassets . .. ... ... .. ... .. 238
} |29 Permanently restnictednetassets, . . . . .. ... ... ... ... ..... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [zl and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds = _ | 79,161 32 245,211
2133 Totalnetassetsorfundbalances . . . . ... ... ... ... 79,161] 33 245,211
34 Total habilities and net assets/fund balances. . . . . .. . . ... ...... 434,441 34 468,846

JSA
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Friends of Indianapolis Animal Care & Control Foundation, Inc. 32-0099654

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . .. .. ... ....... r_l
1 Total revenue (must equal Part VIII, column (A), ine 12) _ . . . . . . . . . . . @ v .. 1 462,463
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . ... . ... . .. @ . .o.... 2 296,413
3 Revenue less expenses Subtractline2fromine 1 . . . . . . . . . .. ... .. . ... ... 3 166,050
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 79,161
5 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . ... ... e, 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . .. ... . . e 6 o
7 INvestMent @Xpenses . . . . . . ... i it e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . .. . . ...t e e e e e e e e e 8 o
9 Other changes in net assets or fund balances (explanin Schedule Q) . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . . ... e e e e e e e e e e e e e e e e e e e e e e 10 245,211
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... .......... [ ]
Yes | No
1 Accounting method used to prepare the Form 990. [Z’ Cash l:l Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both’
Separate basis Consolidated basis D Both consolidated and separate basis
‘ b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
| separate basts, consolidated basis, or both
| El Separate basis [:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 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? 2¢c
If the organizatlogﬁianged either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audﬁﬁ\audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . o o L o i o i et et e st s e e e e 3a
b If "Yes," did the organization underg_o the required audit or gud:ts’7 If the organization did not undergolex
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Opento Eublic
Intemat Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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 1s (For hines 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)-

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(ANiii)-

4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, cty, andstate

5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6

-

A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(v).

An organization that normally receives a substantal 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 I )

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii )

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

11 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

0w

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E
d Type Il non-functionally integrated A supporting organmization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and PartV
e Check this box if the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, Type liI
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations ., . . . . . . . .. .. L. L L i e e e e e e e e e e e [:
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |histed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
1 Gfts, grants, contributions, and
membership fees received (Do not
include anyp"unusual grants ") . ( . 51,184 58,948 85,014 102,772 462,463 760,381
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 51,184 58,948 85,014 102,772| 462,463 760,381
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 line 11, column (f). . . . . . . 226,620
6 Public support. Subtract line 5 from line 4 533,761
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlned .. .. ...... 51,184 58,948 85,014 102,772 462,463 760,381
8 Gross income from interest, dividends,

payments received on secuntes loans,
rents, royalties and income from similar

SOUMCES . . . . . . . i uwinaa. . Y
9 Net income from unrelated business
activties, whether or not the business
isregularlycarriedon . . . . .. .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PatVI) . ...« ... .. 0
11  Total support Add lines 7 through 10 . . 760,381
12 Gross receipts from related activities, etc (see INStrUctions) « - . « « + v ¢ v v i e b i e e e e e e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i i i v o v v v o o o o s o o o o s o s e s e e e e » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column(f)) . . ... ... 14 70.1965 %
15 Public support percentage from 2013 Schedule A, Partil, line14 _ . _ . . _ . .. ... ... .... 15 100.0000 9
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publhcly supported organization , . . _ . . . ... ... ..... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. .. ... .... > |:]
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o F= L2 (1o o > D
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publlcly
supported organization . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ST UCHIONS L . L L L L i i i i e i e i e e e e e e e e e e e e e e e e e e e e aee e > D
Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
Department of the Treasury

intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

Name of the organization

Friends of Indianapolis AC & C Foundation, Inc.

Employer identification number
32-0099654

Form 990, Part VI, Section B, Line 1llA - The Form 990 is provided to the Executive

Committee for review. The Executive Committee consists of the President, the Vice

President, the Treasurer and the Secretary.

Form 990, Part VI, Section C, Line 19 - The Organization's governing documents and

financial statements are available to the public upon request.

General communications

to the public, including requests for documents, are conducted through the website and

through the Organization's email syatem.

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

JSA
4E1300 1 000

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




