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Return of Organization Exempt From Income Tax OME No_1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Pubtic
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 201 valandar year, or tax year beginning , 2017, and ending , 20

C Name of organization D Employer identification number
B Check uf appiicatie . . . .
Eriends of Indianapolis A C & C Foundation, Inc.
change. Doing business as 32-0099654
—
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
muatren 7543 Pinesprings, E. Drive 317-414-8156
2?:.'.;:::;"’ City or town, state or province, country, and ZIP or foreign postal code
| |fn- |Indianapolis, IN 46256 G Gross receipts $ 286,697
Application H(a) 1s this a retum fi
pending F Name and address of pnncipal officer (a) ;bolrzmgr;;p um for Yes No
Michael L Shinn, same as above. H(b) Are all subordinates mchxded? Yes - No

If "No," aftach a list (see instructions)

L
Tax-exempt status L |501(c)(3) LI 501(c) ( ) « (insertno) l | 4947(a)(1) or ICLSé7

O
V) J  Website- B friendsofindyacc.org /
K Form of organization | Torporatuon 141 Tnﬂ] bssomaﬁon L l Other P ’

Summary

H(c) Group exemption number B> N/ A
I L Year of formation 200 3| M State of legal domicile IN

1 Briefly describe the orgamization's mission or most significant activites To _improve animal welfare in the City
) 8 of Indianapolis by supplementing the work of Indpls Animal Care Services by
§ providing adoption and outreach programs that benefit over 15,000 + animals each year.
§ 2 Check this box P [::l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) . . ... . ... ....... 3 0
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1! .., ... 4 0
;.E. 5 Total number of individuals employed in calendar year 2017 (PartV,lne2a), _ . _ ... .. ... 5 0
'.E 6 Total number of volunteers (estmateifnecessary). . . . . . . . . . . vt i i it e e e 6 20
oo | 7a Total unrelated business revenue from Part VIIL, column (C), INE 12 . . o . . v v v v v o e e e e e e e e v 7a 0
= b Net unrelated business taxable income from Form 880-T, line34 . . . . . . . & . @ i v e v v o e v o v u o a 7b 0
f_\‘ Prior Year Current Year
o’; g 8 Contributions and grants (Part VI, ne 1h) . . . . . . . . . . . . i e e e e 115,177 286,697
< §| 9 Program service revenue (Part VIl line2g) . . . . . ... ... ... ... ... ... 0 0
2 E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . . . . . . ... ... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . ... . .. . 0 0
CLE‘ 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 115,177 286, 697
Z |13 Grants and similar amounts paid (Part X, coumn (A), mes 1-3) . . . . . . . . ot e o u .. 80,842 233,253
% 14 Benefits paid to or for members (Part IX, column (A), ned) ., . . . . . . . . . . . . ... 0 0
Qg 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . . . . . . 0 0
2 g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . . . ... ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25 » 18,672
Y147  Other expenses (Part IX, column (A), fines 11a-11d, 1124€) _ . . . . . . . . . . . . ... 23,034 23,759
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . .. .. ... 103,876 257,012
19 Revenue less expenses Subtract ine 18 from line 12 11,301 29,685
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Pat X, ne 16) . . . . . . ... . ... .1 .. RE 301,039 334,817
<3121 Total hiabilities (PartX, e 26), . . . .. ....... 45,000 49,093
25122 Net assets or fund balances Subtract fine 21 from line 20 C‘" 256,039 285,724
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including ac: W%p_dﬁéments and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all{rﬁm €parer has any knowledge: i
’ ﬂOS/tSkﬁ@i&/
Sign } Signature of officer Date \
Here Michael L. Shinn, President & Treasurer @ Neoo / :
Type or print name and title l~ R _3;\( =
. Print/Type preparer's name I'Preparer's signature Date Chack f f' LPTIN\ 7}
—l 2 - - -, e T .
. a3

i
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Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

. Statement of Program Service Accomplishments
" Check If Schedule O contains a response or notetoanylinemths Partill . . _ . . . . . .. ... ... ... .. ... |—L
1 Breflydescribe the organization's mission
To improve animal welfare in the City of Indianapolis by supplementing the work of
Indianapolis Animal Care Services by providing adoption and outreach programs that
benefit over 15,000 + animals each year.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ]ves No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program

BBIVICES 7. L L i i L i i e e e e e e e e et e e e e e e e e e e e e e e l:] Yes 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. Sectton 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, iIf any, for each program service reported

4a (Code ) (Expenses $ 13, 235 including grants of $ ) (Revenue $ )
Promoted and supported foster and volunteer animal care and support programs via
adoption banners, canine behavior assessment programs, pop up canopies, volunteer
shirts, volunteer management software, community cat programs, etc. Also assisted
with certain employee support expenses.

4b (Code )} (Expenses $ 55, 857 Including grants of $ } (Revenue $ )
Funded other costs beneficial to the animals at the Indianapolis Animal Care
Services Shelter including emergency animal situations, spay and neuter surgeries,
other necessary and emergency surgeries, heartworm medications, vaccines, and other
specialized veterinary care, kennel enrichment and food and care supplies as well as

other goods and services necessary to the care of the animals and the other
Shelter's needs.

4c (Code ) (Expenses $ 164,161 including grants of $ ) (Revenue $ )
Funded other costs beneficial to the animals at the Indianapolis Animal Care
Services Shelter including the purchase of medicines, vaccines, medical books and
supplies, medical equipment, cat enclosures, other animal enclosures, dog and cat
isclation rooms, front lobby improvements, outdoor kennel improvements including
shelter/doghouses and other various facility improvement expenses.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 233,253 /
;?5%201000 Form 990 (20

\



Form 990 (2017) Page 3
Checklist of Required Schedules
. T . Yes | No
1. is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
‘ complete Schedule A. . . . . . . . @ 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 1 X ‘
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . . .. 2 X ‘
3 Did 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 i i it i e, 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,Partll. . . . . . ... ... ... ....... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, \
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T O | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part 1, . . . . . . . . . . . @ i i e e e e e e e e e e e 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, Partll. . . . . . . ... 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . . @ . i i i i i i e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a [

‘‘‘‘‘ e 1 YR, (7 R R YO o WY
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Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

Form 990 (2017) Page 4
___Checklist of Required Schedules (continued) i
- o , Yes | No 1
20a - Dud the organization operate one or more hospital facilites? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X }
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?, . . . . . 20b X !
21 Did the organization report more than $§,060 of grants or other assistance to any domestic organization or ‘
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland li. . . . ... ...

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Partsland Ill. . . . . . . . . . . v e vt v e eunenunen. 22 X
23 Did the organization answer “"Yes” to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated

21 X |
|
|

employees? If "Yes," complete Schedule J . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 23 X
24a Dud 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,"gotoline25a. . . . . . . . . . . . . @ i i i i it i 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-exempt BONdS? . . . . . . . ... L. e e e e e e e e e e e e e e e e 24c X

< [ygthe ceopgiatign 08 RLNT B8R 2eg ] ienpm - A en i ayis ppdar co = ARE SUERe tRo vee s — AT




Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

. Statements Regarding Other IRS FiIings and Tax ComPIiance .
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Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 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
* Theck If Schedule O contains a response or notetoanylineinthisPartVl . . . . . . ... .. .. o oo | X |

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the giovermng body at the end of the taxyear . . . . . 1a
If there are material 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
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 ..ot e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 Dud 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? . . . . . . . o v ittt 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. e e e 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? . . . . . . . . . . .. ot ittt it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNgboay?. . . . o . o v e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . v v v v v m e e .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
I Yes | No
| 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . o o i i i it i e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N/A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.5¢e Schedule O.
; 12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . .« v v v v v v v v v .. 12a X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1 HSE 10 CONTICES? . . . . o . o it it 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 12b
! ¢ Diud the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes,"
descnbe in Schedule OhOW thiSWaS dONE . . . . v o o o o i e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . .t e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 X
15 Dud the process for determiming compensation of the following persons include a review and approval by
mﬂf‘f_‘l{’ﬂﬂﬂ QMBUDWWMMPM“WDMBLWHNMN m‘h‘%“' zsion? S




Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoanyfineinthisPart VIL. . . . . .. ... ... ..., ... ........ I:]
Sectiont A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year -

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) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition 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 Form 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) (8) Position (D) €E) F)
Name and Title Average | (do not check more than one Reportable Reportabte Estimated

hours per | box, unless person 1s both an compensation compensation from amount of
week (hist any] officer and a director/trustee) from related other

hours for osls|lolxlex]m the organizations compensation

S22 212135 o
related a2l 2| <185 3 organization (W-2/1099-MISC) from the

~fnaanzabonel B @ £ 8 i LB @

|_oar2:ann0 uieii ii-.i-iin__—

7T
H_‘(Y:F’l'l--.- = — ™t

|
1. 11 e | | e




Form 990 (2017)

Friends of Indianapolis A C & C Foundation, Inc. 32-0099654 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ) . (©
v (A) (B) Position (D) (E) F)
Name and title Average Ldo‘:( ":;I:::ir'::ﬁ:‘:;::ﬁ Reportable Reportable Estimated
hours per ofﬁc'er and aP director/trustee) compensation compensation from amount of
week (list any ——— - from related other
hoursfor | S 2|2 g E 3 % 3 the organizations compensation
relaed  |S2 (2|82 (83|32 organzation (W-2/1099-MISC) from the
organzatons (& € [ 51~ 31352 |3 (W-2/1099-MISC) organwzation
below dotted | S = | 2 g|®8 and related
tine) el 2 3 organizations
g|g s
8 £
2
(15)
(16)
(17)
(18)
(19)
i (20)
|
(29
(22)
(23)
(24)
(25)
1b Sub-total L > 0 0 Q
¢ Total from continuation sheets to Part VII, SectionA_ _ . . ... ... ... » 0 0 0
d Total(add lines1band1c) . . . .. ... ... . ... ..........- » 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 p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I ___‘
employee on line 1a? If "Yes," complete Schedule J for such individual | | . . . . . . . ... .. .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If "Yes” complete Schedule J for such R B
e o 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 organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization »
JSA

7E10580 1 000

Form 990 (2017)






Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654 Page 10
CETiAY @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

B * ‘Check if Schedule O contains a response or note to anylnemthisPartIX . .. ... ... ... ..o uieeeo..
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)
y T P Fund
, 9b, 10 £ P. Vil otal expenses rograr; service lglaneagementn and un rﬁlsmg

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 233,253 233,253

2 Grants and other assistance to domestic
individuals SeePartiV,lne22 , . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . .. .. .. ..

10 Payrolitaxes . - . . . . . ... ... ...
11 Fees for services (non-employees):

a Management

blegal , .. . ... .. ... . ......

¢ Accounting

d Lobbying

e Professional fundraising senaces See Part IV, line 17,

f Investment management fees

g Other (if tne 11g amount exceeds 10% of Iine 25, column

(A) amount, list ine 11g expenses on Schedule0). . . . . .
12 Advertising and promotion , . . . . . . .. .. 15,780 15,780
13 Officeexpenses . . . . . . . v v o v v v u.. 469 403 66
14 Information technology. . . . . .. ... ... 622 292 330
15 Royalttes, . . . ... ... .....¢....
16 Occupancy ., .. .. ............
17 Travel . . . . .. . ... . . o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ , . . 3,463 3,463
20 Interest . _ . .. ... ... ...,
21 Paymentstoaffiiates. . . . ., ... ... ...
22 Depreciation, depletion, and amortization | | |
23 Insurance . . . . ... ... ......... 929 929
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
On-line Processing Fees 931 931
Postage Costs 355 355
Printing Costs 1,210 1,210

o a o T o

All other expenses

25 Total functional exp Add lines 1 through 24e 257,012 233,253 5,087 18,672
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 if

following SOP 98-2 (ASC 958-720) . . . . . . . 0 0 0 0

JSA Farm 99 f2017)
w ﬁﬂﬁ




Form 990 (2017) Friends of Indianapolis A C & C Foundation, Inc. 32-0099654 Page 11
Balance Sheet

- " Check if Schedule O contains a response or note toany lineinthisPart X. . . ... ............... [
v (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing , . . .. ... T 300,106 1 333,645
2 Savings and temporary cashinvestments _ . . _ . . . _ . ... ... . ... 2
3 Pledges and grantsreceivable,net ., _ . . .. .. . ... ... ... ... 3
4 Accounts recewvable, net | . . . . L . L L 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L . _ . . . . . . . . .. .. . . ..., 5
6 Loans and other receivables from other disquahfied persons (as defined under section |
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and s qQring oraamzatons aof section 501(¢)(Q), vallintagy emnlovees' heneficiary o _

lm \
]

|

T

hﬂ.._[lf'?.: .” ‘ — “T@E—
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Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

Form 990 (2017) Page 12
Reconciliation of Net Assets

. " Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. .. ... ......... I—:L

e (must equal Part VII. column(AY. Ine 12) . . . _ . . . . . o i .. 1] 286,697

T




SCHEDULE A Public Charity Status and Public Support [OMB 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. 2@ 1 7

Department of the Treasury ) b Attach to Form'990 or Form 990-EZ. _ . Open to Public
Intema) Revenue Senvice » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Friends of Indianapolis A C & 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 1t 1s- (For lines 1 through 12, 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 (Form 990 or 980-EZ).) @

3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

4 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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part !l )

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

7 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 )

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normaily 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 Il )

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

12 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 5§09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b Type Il 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 A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 Part V.

e Check this box if the organization received a written determination from the IRS that t is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . . ¢ it e e e [::l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization ] (v) Amount of monetary (vi) Amount of
(descrnibed on lines 1-10 ]iisted in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

Page 2

1 Gits, grants, contnbutions, and

membership fees received (Do not
|nc|udeany“unusua|grants"’) ______ 102'772F 462, 463 479, 904 115, 177 286, 697 1, 447,013

2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . .. 0

3 The value of semwces or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0

4 Total Add ines 1 through 3. . . . . . . 102,772 462,463| 479,904| 115,177| 286,697| 1,447,013

5 The portion of total contrnibutions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
Ine 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . . . . - | — 422,791

R  DPublic cunnnrt %mfrnri hna § from ina A | N4 _2922
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | _oMB No 1545-0047
{Form 990 or.990-EZ)

Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-52: . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Friends of Indianapolis A C & C Foundation, Inc. 32-0099654

Form 990, Part VI, Section B, Line 11b - The Form 990 is provided to the Executive

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

President, the Treasurer, the Secretary an Executive Committee Member at ILarge and the

Deputy Director of Indianapolis Animal Care Services.

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 system.

)

n

23
(=<4

/Efi

=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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