| OMB No. 1545-0047

2017

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Checkif applicable: Cc D Employer identification number
E Address change | INDIANA ASSOC FOR COMMUNITY 35-1695379
Name change ECONOMIC DEVELOPMENT INC. E Telephone number
I 1099 N. MERIDIAN STREET #170
Initial ret 1 -
el NN TANAPOLIS, IN 46204 (317) 222-1221
| Final return/terminated
L Amended return G Gross receipts $ 999 ’ 819.
Application pending F Name and address of principal officer: JESSICA LOVE H(a) Is this a group return for subordinates? Yes % No
o H(b i i
SAME AS C ABOVE ) 5 2l Spordtes oed? oy L Yes LMo
| Taexemptstatus  [X[501()@3) | [501(6) ( )< (insertno) | [447(@))or | [527
J Website: » WWW.PROSPERITYINDIANA.ORG H(c) Group exemption number »
K of organization: IKI Corporaticn I_I Trust |_| Association I__' Other ® | L Year of formation: 1987 l M state of legal domicile: TN
| Summary
riefly describe the organization's mission or most significant activities:SEE SCHEDULE O
[4}]
o
c
)
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a).......... ... ... o .. 3 18
°:, 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 14
:_":5' 6 Total number of volunteers (estimate if necessary). ......... .. i 6 23
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12.........................aa.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ ... ... ... i, .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).......... ... .o i 1,010, 785. 755, 470.
2| 9 Program service revenue (Part VI, line 2g)..................ooo i 320,774. 240,269.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,504. 4,080,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,575.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,335,638. 999,819,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 511, 647. 563,844,
§ 16a Professional fundraising fees (Part X, column (A), line 11e)............. ... ........
% b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)......................... 410,153, 783, 980.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ............ 921,800. 1,347,824.
19 Revenue less expenses. Subtract line 18 fromline 12. .. ... ... ... ... ... 413,838. ~-348,005.
8 8 Beginning of Current Year End of Year
8 20 Total assets (Part X, i€ 16)........ovoviiii 1,064,301. 743,743.
ﬁg 21 Total liabilities (Part X, line 26). .. ... . 90, 906. 118, 353,
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 973, 395. 625, 390.

Signature Block

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

Slgl'l Signature of officer 1Date
Here } JESSICA LOVE EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid JEREMY C. KOPECK, CPA 3/7//9 self-employed P00967303
Preparer |Fimsname > PILE CPAS <«
Use Only |fimsagess > ONE _INDIANA SQ, SUITE 1200 Fim's EN > 35-0865680
INDTANAPOLIS, IN 46204-2066 Proneno.  (317) 269-3454
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ... ... ... ...... |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/08/17 Form 990 (2017)



Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 2
Statement of Program Service Accomplishments '

Check if Schedule O contains a response or note to any lineinthis Part [l ... ... o i e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrM 990 0F 990-EZ7 ...\ttt e e [] Yes No
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 services?. . .. D 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.
Section 501(c)(3) and 507(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 $ 841, 447. including grants of $ ) (Revenue $ 240,269.)
SEE SCHEDULE O

4b (Code: ) (Expenses $ 154,314 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4¢ (Code: ) (Expenses $ 59,931. including grants of $ ) (Revenue $ )
POLICY AND ADVOCACY: ADVOCACY AND POLICY ENGAGEMENT ARE IMPORTANT PARTS OF A

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,055,692. )
BAA TEEAQT02L 12/05/17 Form 990 (2017)
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Form 990 (2017) TINDIANA ASSOC FOR COMMUNITY 35-1695379 Page 3
Checklist of Required Schedules ' ;
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SRl A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................. ... 2 X
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 |.... ... . . . . . 3 X
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, Part 1. ... . . .. . . 4 X
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? /f 'Yes,' complete Schedule C, Part Il . . . ... 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
tlg prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
£ 1 A 6
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, Part Il......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . ... . e 8 X
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 repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, .. ... . . 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................ 10 X

11

12

13

15

16

17

18

19

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %idl_j)he o\r/g/]anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
O e T R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... .. . . . . i i,

¢ Did 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 /f 'Yes,' complete Schedule D, Part VIIl. ... . ... .. . . . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . .

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 X! and Xil is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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, Parts | and IV. . ... . . . . . . . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV....... ... . . . . . . . . i i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........... ... ..coiiiii ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 11 . . ... . . . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . . .

Ma| X

11b X
11c X
11d X
11e X
1Mf|] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? 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 return?................ 20b
21 Did the organization report more than $5,000 of gran'ts or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land IL...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and 111, ... .. . . . . . . . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f(éll'rr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
oy =To 3 [ 23

24a 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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. .. ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-EXemMIPt DONAS 7 . L L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a 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|... ... e 25a X

b 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 . . 25b X

26 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 L. . ... . . . . 26 X

27 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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28 X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... 28h 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, Part IV. . .......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete -
Schedule N, Part-1] . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |... ... .. . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part Ii, lll, or IV,
aNd Part V, N 1o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ......... .o it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. .. ... ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... .. 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . ... D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WiNNINGS 10 Prize WINNerS ? L. o e et e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a 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 charitable contributions? ........... ... ... ... ... ... ... .. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctiblE? ..

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 and
services provided 10 the Payor . . . o

B OIN BB27 . ottt 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
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
A FGUIT U T o e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 2 i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .............. ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12...................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .......... ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
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 is licensed to issue qualified healthplans......................... 13b
¢ Enter the amount of reserves onhand. .......... . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) INDITANA ASSOC FOR COMMUNITY 35-1695379 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... .. o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in 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

3 Did 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 filled?. . . ... oo 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? .. ... SEE SCHEDULE. Q.. ... .. .. .. i, 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE . SCHEDULE. Q... .. ... 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O ol %

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The goVeIMINg DOy .. 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. ... . ... 8bh| X
9 s 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... .. .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . ... oottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ................... 1a|l X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No," gotoline 13...... ... .0 i,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CONlICES 7. 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," describe in
Schedule O how this was done. .. SEE. .SCHEDULE . O . .. 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. 13 X
14 Did the organization have a written document retention and destruction policy?.... ... ... ... ... i, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q..............o.oo.. ..
b Other officers or key employees of the organization... SEE . SCHEDULE. .O.. ... i, 15h| X

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 a

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JESSICA LOVE 1099 N. MERIDIAN ST., STE 170 INDIANAPOLIS IN 46204 (317)222-1221
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) INDIANA ASSOC FOR COMMUNITY - 35-1695379 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors : ‘
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the-calendar year ending with or within the
organization's tax year.

® 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® 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.

® |ist 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.

® [ist 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | fran one box, anioss pareon ©) € ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
"oar dreciorinstee) e oroanzaton | repies oramneatans | eompanaaion
(lg?:lr(]y 3 ‘;: g a% 5 %‘2 % ;‘.g (W-2/1099-MISC) (W-2/1099-MISC) orggng-‘l(ieon
B e S |38 oo ol
e 2 |27 3
otes | #l&| || 2
line) & ?&
_( STEVE HOFFMAN _ __________ | 3
PRESTDENT 0 X X 0. 0 0
_@ STEVE CAMILLERT | 1
DIRECTOR 0 X 0. 0 0
_@_NATE LICHTI ______________ _3_
VICE PRESIDENT 0 X X 0. 0 0
_@ KEITH BROADNAX = _ _1_
DIRECTOR 0 X 0. 0 0
_G) _REV. ADRIAN BROOKS _____ ___ | _1
DIRECTOR 0 X 0. 0 0
_® JAMES BOSLEY _ ______ __ ___ | _1
DIRECTOR 0 X 0. 0 0
_) JOANNA TAFT ] _1
DIRECTOR 0 X 0 0 0
_®_ROB EVANS | 1
DIRECTOR 0 X 0. 0 0
_© AMY NELSON __ __ ___________ _1
DIRECTOR 0 X 0. 0 0
(9 _JEAN ISHMON _ _____________ 3
SECRETARY 0 X X 0. 0 0
OV _STEVEN MEYER _____________ 1 :
DIRECTOR 0 X 0. 0 0
(2) DENNIS CECIL | _1
DIRECTOR 0 X 0. 0 0
0% TERRY BAILEY ____________ | _1
DIRECTOR 0 X 0. 0. 0.
(4 STEPHANIE TENBARGE | _1 o
DIRECTOR 0 X 0. ' 0. 0

BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Aﬁerage tgdo notichg:isgg?e_mgn tjg)ne (D) (E) ()
Name and title gg'[S O?f)i(éeurna?‘sdsapggfgg‘;?/trﬁﬁez? comseeﬁgaﬁﬂefrom comggr?s?ar%?obgefrom am%ﬁtrigngft%(‘gher
(Igte?;y e s Slol =g g the organization related organizations compensation
houe’ o 3 2|8 |28|g| W-2/1099-MSC) (W-2/1099-MISC) from the
for Fele D g o2 3 . organization
related a o = |3 ELa and related
organiza |8 5 = -g_ e g organizations
- tions g — b
S | BE| O |®| 3
line) o @ %_
(5)_ MAUREEN NOE _ _ _ __ ________ _|__ 1_
DIRECTOR 0 X 0. 0. 0.
Q6 GARY ROAN _ | _ 3 _
TREASURER 0 X X 0. 0 0
a7 ALYSSA PRINCE ] __ 1_
DIRECTOR 0 X 0. 0 0
(8 LEIGH RILEY-EVANS _ _______ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(19 ANTHONY G FRAIZER _ _______ | 40_|
EXEC. DIRECTOR 0 X 78,373. 0. 10,709.
e o ___
ey ______]
e
@ ]
ey o ______|
@ ] ___]
ThSub-total ... ... .. > 78,373. 0. 10,7009.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add linesThand 1C). . ........... ...t > 78,373. 0. 10, 7009.
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 » 0

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 . .. .. ... .. . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrgilnizjtioln and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCHh INAIVIUAL . . . .

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...................c.... ...,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 ®
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII........ .o o D
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
& » 1a Federated campaigns......... 1a
EE .
£ 3| bMembership dues............. 1b 76, 660.
w..é ¢ Fundraising events............ Tc
éf‘_s d Related organizations......... 1d
gg e Government grants (contributions). . . . 1e
é. w| f All other contributions, gifts, grants, and
5,’5 similar amounts not included above... | 1f 678, 810.
‘g}g ¢ Noncash contributions included in lines 1a-1f.  §
& 5| hTotal. Add lines Ta-1f............................... - 755.470.
g Business Code
g 2a REGISTRATIONS & FEES 233,869. 233,869.
@ b HOMEWARD BOQUND 6,400. 6,400.
gl ¢
A
E|l e __ _ _ _ _____________
‘8') f All other program service revenue . ..
& | gTotal Addlines2a-2f.......................ocov. > 240,269. .
3 Investment income (including dividends, interest and
other similar amounts)....................o L > 4,080. 4,080.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties. ... ... o i >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)..............cooiiint. >
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
c Gainor (loss). .......
dNetgainor (oss). ...... .o viiiiiiii i >
o | 8a Gross income from fundraising events
z (not including. &
% of contributions reported on line 1c).
o SeePart IV, line 18................. a
E b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances. . ................... a|
b Less: cost of goods sold ............ b|
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ma
b
c_
d All other revenue . ..................
e Total. Add lines 11a-11d............................ »
12 Total revenue. See instructions...................... > 999,819 4,080

BAA TEEAO109L 08/08/17 Form 990 (2017)



Form 990 (2017)

INDIANA ASSOC FOR COMMUNITY

35-1695379

Page 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 note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)(3B). ...l

Other salariesandwages..................

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes...............ocociviiiii..
11 Fees for services (non-employees):

dLlobbying............o
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion.................

13 Office expenses..........covviviiivnnnn..
14 Information technology.....................
15 Royalties. ...
16 OCCUPaNnCY. ..ot
17 Travel ........ ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... . ...

19 Conferences, conventions, and meetings. ...

20 Interest......... ... .. ... il

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization ...

23 INSUMaNCE. ... vt i

24 Other expenses. temize 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).................

89,082,

58,820.

©
Management and
general expenses

27,018.

D)
Fundraising
expenses

3,244.

377,879.

249,072.

114,902,

13,905.

57,652.

35,698.

19,075.

2,879.

39,231.

25,229.

12,593.

1,409.

7,846.

7,825,

21.

14,342,

4,706.

9,433.

203.

18,856.

12,450.

5,719.

687.

15,462.

13,0091.

2,303,

68.

4,722.

3,118.

172.

a PASS THRQUGH EXPENSE 426,449. 425,949. 500.

b PROFESSIONAL FEES 183,883. 143,396. 38,786. 1,701.

¢ TELEPHONE 40,611, 38,168. 2,443,

d FOOD AND REFRESHMENTS 18,153. 17,541, 612.

e All other expenses. ........................ 48,746. 28,454. 18,056. 2,236.
25 Total functional expenses. Add lines 1 through 24e . . . 1,347,824, 1,055,692. 265,607. 26,525.

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 » [ ] if following
SOP 98-2 (ASC 958-720). . . ...t

BAA

TEEAOT10L 08/08/17

Form 990 (2017)



Form 990 (2017) INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... ... i e D
A) B)
Beginning of year End(of year

1 Cash — non-interest-bearing. .......... ... 34,069.| 1 9,884,
2 Savings and temporary cash investments ...............co e 962,198.| 2 493,039.
3 Pledges and grants receivable, net ......... ... 39,601.| 3 196, 207.
4 Accounts receivable, net. . ... . 10,406 4 13,737
5 Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L..... ... . .

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 employess'

beneficiary organizations (see instructions). Complete Part || of Schedule L. . ... 6
21 7 Notesandloansreceivable, net ............ ... .. .. 7
§ 8 Inventories for sale Or USe. ... ... i 8
< | 9 Prepaid expenses and deferred charges. .................... ... .l 6,305.] 9 23,876,
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 35,543.
b Less: accumulated depreciation.................... 10b 28,543. 11,722.]10c 7,000,
11 Investments — publicly traded securities. ........... ... ... ... i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets .. .o 14
15 Other assets. See Part IV, line 11, i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,064,301.|16 743,743,
17 Accounts payable and accrued eXpenses. ... ..ottt 74,706.|17 50,917.
18 Grants payable. ... . 18
19 Deferred revenuUe. ... ... i 16,200.|19 67,436,
20 Tax-exempt bond liabilities....... ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5‘ Complete Part [l of Schedule L..........o o i

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25............ ... .. ... . ... ... ... ....

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets. ... i 256,751.| 27 246,969.

28 Temporarily restricted netassets ............. . 716,644.| 28 378, 421.

29 Permanently restricted netassets......... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ................. ... L

31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total netassets or fund balances.............. ... .. 973,395.]| 33 625,390.
34 Total liabilities and net assets/fund balances........................ ... ... 1,064,301.| 34 743, 743.
BAA Form 990 (2017)

TEEAO0111L 08/08/17



Form 990 (2017) - TNDIANA ASSOC FOR COMMUNITY 35-1695379 Page 12
Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part XI.. ... e D

1 Total revenue (must equal Part VIII, column (A), line 12).................. oo 1 999,819,
2 Total expenses (must equal Part [X, column (A), INe 25). ... i 2 1,347,824,
3 Revenue less expenses. Subtract line 2 fromline T...... ... ... 3 -348,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 973,395,
5 Net unrealized gains (losses) on iNvestMents. ... ... i i 5
6 Donated services and use of facilities. .. ... 6
7 INVESIME Nt BN . o o ittt e 7
8  Prior period adjUstments. ..o 8
9 Other changes in net assets or fund balances (explainin Schedule O)........... ... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[T (= ) 2SS DI 10 625,390_

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. ... ... i i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............................. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated 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| X
If the organization changed 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 audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-T33 7. o e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 990 (2017)
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i i - , | oms No. 1545-00a7
SCHEDULE A Public Charity Status and P_q_bhc Support_

(Form 990 or'990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)1) nonexempt charitable trust. .

» Attach to Form 920 or Form 990-EZ.

ﬁ?g%gﬁ”ﬁgf,g;ﬁgeszﬁ?jyy > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC. 35-1695379

at Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state:

5 D 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)X(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)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1)(AXvi). (Complete Part 11.)

9 D An agricuftural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (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 Il1.)

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 509(a)(1) or section 50%(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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D 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 Hll 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 lll 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 it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... :

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

(i) Name of supported organization (i) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

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

TEEA0401L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 TNDTANA ASSOC FOR COMMUNITY 35-1695379 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calend ¢ fiscal I
bgg‘mni‘}{gyfna)@ Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’y . ... ... 376,710. 773, 300. 559,525. 980, 785. 764,889.| 3,455,209,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 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... 3,455,209
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).. 0.
6 Public support. Subtract line 5
fomlined. .................. 3,455,209,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4........ .. 376,710. 773,300. 559,525. 980, 785. 764,889.| 3,455,2009.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 476. 620. 2,460, 2,504. 4,080. 10,140.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ... .. ... . ... 0.

10 Other income. Do not include
gain or loss from the sale of

ital |
2P S EECERAR VT 1,575.

11 Total support. Add lines 7
through 10. . ... ... .........

12 Gross receipts from related activities, etc. (see instructions)

12 | 1,842,266.

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. ... .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (H))................. ... ....... 14 99 .66 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14...... ... i i 15 99 .68 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... . i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... .. .. . .. i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-EZ) 2017

INDIANA ASSOC FOR COMMUNITY

35-1695379

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a 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
fortheyear..................

¢ Add lines 7aand 7b..........

8

Public support. (Subtract line
Jecfromline 6.)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities |oans,
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 income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VILy ...

13 Total support. (Add lines 9,

14

10¢, 11, and 12.).............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . .....ooii ... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 18.. .. ... . ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17. ... .. 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
»

BAA
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Schedule A (Form 990 or 990-E7) 2017  INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 4
Supporting Organizations :

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,"' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the_organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)égeblllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 1 elow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017  INDIANA ASSOC FOR COMMUNITY . 35-1695379 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 INDIANA ASSOC FOR COMMUNITY

1

35-1695379 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B |WIN|=

AW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiN[O| O,

Minimum Asset Amount (add line 7 to line 6)

OiN O O]

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ot iwiN| =

OB WIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

l___] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI), See instructions.

Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

VIiIN O UMW

©

(@)

. e . . . (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013 Lo
cCFrom2014...............
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

(4]

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ... ...
b Excess from 2014 ... ...
€ Excess from 2015......
d Excess from 2016... ...
e Excess from 2017.......
BAA
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Schedule A (Form 990 or 990-E2) 2017 INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 8
Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISCELLANEOUS $ 1,575.
TOTAL $ 0. § 1,575. § 0. 8 0. § 0.

BAA TEEAQ408L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, H B

or 890-PF) Schedule of Contributors _ 2017

Department of the Treasury »> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. ‘ ’

Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC. 35-1695379

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Employer identification number

INDIANA ASSOC FOR COMMUNITY 35-1695379
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |LILLY ENDOWMENT Person
-y - - - - ---T-T-TTmmTmTmTmmmmmmm e Payroll D
2801 N. MERIDIAN ST. |8 175,000. | Noncash []
Complete Part |1 for
 INDIANAPOLIS, IN 46208 _ __ ___________ Eloncapsh contributions.)
a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |LOCAL INITIATIVES SUPPORT CORP | Person
Tt Payroll [ ]
1202 E MARKET STREET _ __ ____________ ______ ] ___ 30,000.| Noncash [ |
INDIANAPOLIS, IN 46204 ____________________ o Conirbutions)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |JP MORGAN CHASE FOUNDATION L Person
e Payroll [ ]
10 S DEARBORN, FLOOR 16 _ __ __  ____|§ 270,000 | Noncash [ |
Complete Part If f
ICHICAGO, IL ._6.Q 603 _ o ______ Eloncapsﬁ gon?rributig;s.)
a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |OLD NATIONAL BANK FOUNDATION Person
5 Payroll [ ]
(ONE MAIN STREET _ _ _ _ __ _ _ __ P ____=% 20,000.| Noncash [ ]
Complete Part Il f
|[EVANSVILLE, IN 47708 __ _ _ _ __ _ _ ____ _________ xgloncapsh contrributigrzs.)
(@ (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 cIcF Person
e Payroll [ ]
1615 NORTH ALABAMA ST #119 |8 _ % 30,000.| Noncash D
INDIANAPOLIS, IN 46204_____________________ omamah GontrbLtions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |DEPT OF WORKFORCE DEVELOPMENT Person
e Payroll [ |
|10 NORTH SENATE AVENUE _ _ __ _______________ ¥ _____: 23,198.| Noncash [ |
INDIANAPOLIS, IN 46204 _ _ _ ________________ ot Somtbutions.)
BAA TEEAQ702L  08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

INDIANA ASSOC FOR COMMUNITY

Employer identification number

35-1695379

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

[ o e e e o]

(a) No.
from
Part [

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Scheduie B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partll

Name of organization

INDIANA ASSOC FOR COMMUNITY

Employer identification number

35-1695379

Exclusively religious, charitable, etc., contributions to organizétions described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 . N/Aa
Use duplicate copies of Part Il if additional space is needed. "~ 777777
@ (b © . TN .
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (@ | B
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b) ©) . R
N(I)’. frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b (©) | L @
N(‘):'. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or. 990-EZ) 201 7

For Organizations Exempt From Income Tax Under se(':t_i_ori 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C. .
® Section 5071(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 1-B.
L] gecttilolnA501 (€)(3) organizations that have NOT filed Form 5768 (election under section 507(h)): Complete Part |I-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
® Section 501(c)@), (5), or (6) organizations: Complete Part I1l.

Name of organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT TNC. 35-1695379
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
(see instructions for definition of 'political campaign activities") SEE PART IV

2 Political campaign activity expenditures (see instructions). ........ .. .. o i >3
3 Volunteer hours for political campaign activities (see instructions) .. ..........
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .................. >3 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... ... . i, DYes D No
daWas a cormection Made? .. .. D Yes D No

b If "Yes,' describe in Part V.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACHVITIES. . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N T 7D o gt}
Did the filing organization file Form T120-POL for this year?. ... ... . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. f contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

Mm e

@ e

®  Eemmmm e

@ e e

G e

® b e

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

TEEA3201L 08/09/17



Schedule C (Form 390 or 990-E2) 2017 TNDIANA ASSOC FOR COMMUNITY

35-1695379

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 28,0009,
¢ Total lobbying expenditures (add lines Taand Th).......... ... i 28,009. 0.
d Other exempt purpose expenditures ............. ... i 1,319,815,
e Total exempt purpose expenditures (add lines Tcand 1d)......................ooooa s 1,347,824, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... ... . 2 7

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

If the amount on line Te, column-(a) or (h) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Qver $1,500,000 but not over $17,000,000

Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f) ............. ... ... ... L 52, 446. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-......................... o 0 0.
i Subtract line 1f from line 1c. If zero orless, enter -0-.......... ... ... 0 0.

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (©) 2016 (d) 2017
year beginning in)

(e) Total

2 a Lobbying nontaxable
amount..............

189,698, 196,707, 163,270. 209,782,

759, 457.

b Lobbying ceiling
amount (150% of line
2a, column (e))....... :

1,139,186.

¢ Total lobbying

expenditures. ........ 43,518. 30,481.

28,009.

51,336.

153, 344.

d Grassroots nontaxable

amount.............. 40,818.

49,177,

189, 866.

47,425, 52,446.
e Grassroots ceiling . 4
amount (150% of line
2d, column (e)).......

284,799.

f Grassroots lobbying
expenditures.........

0

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule € (Form 990 or 990-E2) 2017 INDTANA ASSOC FOR COMMUNITY 35-1695379 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912.........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT N YA . i e e 2a
b Carryover from last Year . ... o 2b
COtal 2¢c

3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year .

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Hl-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

NONE

BAA Schedule C (Form 990 or 990-EZ) 2017
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. . " 1545,
SCHEDULE D Supplemental Financial Statements |—ove o. 1545004
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
INDIANA ASSOC FOR COMMUNITY
ECONOMIC DEVELOPMENT INC. 35-1695379

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.................
Aggregate value of contributions to (during year) . ......
Aggregate value of grants from (duringyear)..........
Aggregate value atendof year..............

ol bW DN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........ . i i 2a
b Total acreage restricted by conservation easements ............. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ..o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... ... . i i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

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

and section 1700 ) B () 2 . . e DYeS D No

9 InPart XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 ... >3
(i) Assets included in Form 990, Part X ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1. .. >3
b Assets included in Form 990, Part X. ... . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 INDIANA ASSOC FOR COMMUNITY 35-1695379 Page 2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Erovu;l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .......ooovvr il D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. ... . [ JYes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount

c Beginning balance. . . ... 1c
d Additions during the year . ... 1d
e Distributions during the year. .. ... . le
f ENding balance. . ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b if "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIIl.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance........... .

2 Provide the estirriated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D unrelated organizations . .. ... 3a(i)
(i) related organizations. . .. .. ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ... o
bBuildings.................
¢ Leasehold improvements. ...................
dEquipment. ... 35,543. 28,543. 7,000.
eOther...... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 7,000.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TNDIANA ASSOC FOR COMMUNITY 35-1695379 Page 3

Investments — Other Securities. _ N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..................oooiiiaioL,
@) Closely-held equity interests .........................
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)
&)
G)
®
)
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
©)
(G)
®)
)
@)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... 0 i, >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@)
3
@
®)
®
)
®
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > ..
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizati
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . ... ... .. ... i,

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 INDIANA ASSOC FOR COMMUNITY . : v 35-1695379 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 999, 819.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ...........co.c oo, 2a

b Donated services and use of facilities. ............ ... .. . i i 2b

¢ Recoveries of prior year grants. ... 2c

d Other (Describe in Part XIL) . ... o 2d

e Add lines 2a through 2d. .. ... . o 2e
3 Subtract line 2e from line 1. ... .o 3 999,819,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIILY . ..o s 4b

CAddlines da and Ab . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) . ..............ccccciuiin.. 5 999, 819.

econciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ......... ... 1 1,347,824,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities................... . ... ... 2a

b Prior year adjustments. . ... 2b

C Other 0SSES Lo 2c

d Other (Describe in Part XHL) .. ... o i 2d

e Add lines 2a through 2d. ... ... 2e
3 Subtract line 2e from line 1 ... oo 3 1,347,824,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XHLY .. ... 4hb

CAdd lines da and Ab . .. ... 4c

expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5 1,347,824.
upplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FILES THE REQUIRED FEDERAL AND STATE INFORMATION RETURNS. WHENEVER
TAX RETURNS ARE FILED, THE FILING ORGANIZATION MUST EVALUATE THE MERITS OF ITS TAX
POSITIONS AND DETERMINE IF THEY WILL BE ULTIMATELY SUSTAINED. THOSE TAX POSITIONS
FOR THE ORGANIZATION INCLUDE MAINTAINING THEIR TAX-EXEMPT STATUS AND THE TAXABILITY
OF ANY UNRELATED BUSINESS INCOME. THE ORGANIZATION BELIEVES THESE POSITIONS ARE
SUSTAINABLE. ALTHOUGH THE ORGANIZATION HAS NOT INCURRED ANY INTEREST AND PENALTIES

ASSOCIATED WITH THESE POSTTIONS, IT IS THETIR POLICY TO EXPENSE THEM IN THE STATEMENT

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 INDIANA ASSOC FOR COMMUNITY

upplemental Information (continued)

35-1695379 Page 5

PART X - FIN 48 FOOTNOTE (CONTINUED)

OF ACTIVITIES.

BAA TEEA3305L 08/10/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC. 35-1695379

FORM 990 - ADDITIONAL DBAS

PROSPERITY INDIANA

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION SUPPORTS A NETWORK OF ORGANIZATIONS THAT BUILDS VITAL COMMUNITIES
AND RESILIENT FAMILIES. THE ORGANIZATION ADVOCATES FOR PUBLIC POLICIES AND ASSIST
THE NETWORK IN DEVELOPING COMPREHENSIVE SOLUTIONS THAT ENGAGE LOCAL LEADERSHIP TO
GENERATE PRIVATE AND PUBLIC INVESTMENT.

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CAPACITY BUILDING: TRAINING AND TECHNICAL ASSISTANCE ARE ALIGNED SERVICES TO BUILD
THE CAPACITY OF COMMUNITY ECONOMIC DEVELOPMENT PRACTITIONERS AND THE ORGANIZATIONS
EMPLOYING THEM. THE ORGANIZATION DELIVERS A ROBUST PROGRAM OF TRAINING FOR MEMBER
ORGANIZATION STAFF AND OTHERS IN THE COMMUNITY DEVELOPMENT FIELD. TRAINING TOPICS
ADDRESS THE DIVERSITY OF TECHNICAL AND ADAPTIVE KNOWLEDGE NECESSARY TO MANAGE
ORGANIZATIONS, EXERCISE LEADERSHIP, AND DELIVER OUTCOMES. TECHNICAL ASSISTANCE IS
LONG-TERM, ONE-ON-ONE CONSULTING SUPPORT. STAFF PROVIDE A DEPTH OF EXPERIENCE AND
KNOWLEDGE. THE ORGANIZATION PROVIDES TECHNICAL ASSISTANCE IN THE FOLLOWING
CATEGORICAL AREAS: BOARD GOVERNANCE, FINANCIAL MANAGEMENT, PLANNING, PROGRAM/PROJECT
DEVELOPMENT AND DELIVERY, RESOURCE DEVELOPMENT, STAFF DEVELOPMENT, AND STAFF
MANAGEMENT SERVICES. AMERICORPS MEMBERS SERVE WITH PROSPERITY INDIANA MEMBER
ORGANIZATIONS TO PROVIDE CAPACITY BUILDING SUPPORT AROUND INTEGRATING FINANCIAL
CAPABILITY. PROSPERITY INDIANA ALSO ACTS AS THE STATEWIDE RESELLER OF LICENSES FOR
INSIGHTVISION, A CLOUD-BASED STRATEGY MANAGEMENT SYSTEM THAT HOSTS THE ORGANIZATION’S

OUTCOMES PLATFORM.

FUNDER: THE ORGANIZATION’S ROLE OF FUNDER AND CAPITAL PROVIDER INVOLVES LEVERAGING

ITS STATE AND NATIONAL PARTNERS AND GRANT WRITING EXPERTISE TO SECURE RESOURCES FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E7) (2017)




Schedule O (Form 990 or 990-E2) (2017) ‘ _ Page 2

Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC. 35-1695379

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MEMBERS. PRAYING THE ROLE OF CONNECTOR AND FUNDER, THE ORGANIZATION SERVES AS THE
FISCAL AGENT AND PROGRAM MANAGER FOR MEMBER INITIATIVES TO HELP LAUNCH INNOVATION.
THE ORGANIZATION IS THE BACKBONE ORGANIZATION FOR HOMEWARD BOUND: INDIANA’S 5K WALK
SERIES TO PROVIDE HOUSING AND FIGHT HOMELESSNESS, PROVIDED AS A MEMBER SERVICE.
HOMEWARD BOUND HAS RAISED MORE THAN $3.9 MILLION FOR AFFORDABLE HOUSING AND HOMELESS
SERVICES SINCE ITS CREATION IN 2003. THE SOLAR UNITING NEIGHBORS (“SUN”) PROGRAM WAS
DEVELOPED BY THE ORGANIZATION WITH FUNDING FROM MITIGATION SETTLEMENT AWARDS PROVIDED
BY AMERICAN ELECTRIC POWER AND DUKE ENERGY. THE ORGANIZATION IS THE STATEWIDE
COORDINATOR FOR A SMALL-DOLLAR FINANCIAL PRODUCT, DELIVERED BY LOCAL COMMUNITY LOAN
CENTERS, THAT PROVIDES AN ALTERNATIVE TO PAYDAY LENDING. SUPPORT INCLUDES HELPING
THESE ORGANIZATIONS RAISE LENDING CAPITAL.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

MEMBER SERVICES: COMMUNITY BUILDING AND CONNECTING IS THE ORGANIZATION’S WORK TO
NETWORK AND UNITE MEMBERS. THE ORGANIZATION USES A NUMBER OF STRATEGIES TO
ACCOMPLISH THIS, INCLUDING THE ORGANIZATION'S BLOG AND SOCIAL NETWORKS, THE MONTHLY
NEWSLETTER REBUILDING INDIANA MONTHLY, PEER-TO-PEER NETWORKS, AN ANNUAL CONFERENCE
AND MEMBER CONVENING. THE ORGANIZATION CONVENES AND SUPPORTS AFFINITY GROUPS TO
FACILITATE PEER-TO-PEER LEARNING. MEMBERS MEET IN SUBJECT AREA COMMUNITIES OF
PRACTICE TO JOINTLY IDENTIFY OPPORTUNITIES AND SOLVE PROBLEMS. ANOTHER WAY THE
ORGANIZATION PROVIDES THIS TYPE OF CONNECTIVITY AMONGST ORGANIZATIONS IS THROUGH ITS
PROGRAM MANAGEMENT OF THE INDIANA ASSETS AND OPPORTUNITY NETIWORK (“A&0"). A& SEEKS TO
FACILITATE INTERCONNECTEDNESS AMONGST ORGANIZATIONS WORKING TO HELP FAMILIES BUILD
ASSETS IN ORDER TO LEVERAGE ADDITIONAL MOMENTUM BY WORKING TOGETHER AND SHARING
KNOWLEDGE AND RESOURCES.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS ASSOCIATE AND VOTING MEMBERS. ASSOCIATE MEMBERS MAY BE

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number
ECONOMIC DEVELOPMENT INC. 35-1695379

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER (CONTINUED)
INDIVIDUALS. VOTING MEMBERS MUST BE 501 (C) (3) ORGANIZATIONS WITH PRINCIPAL PURPOSES
OF EXPANDING THE FACILITIES, SERVICES, AREA INSTITUTIONS, OPPORTUNITIES FOR
EMPLOYMENT AND OWNERSHIP, AND OTHER OPERATIONS CONTRIBUTING TO THE ECONOMIC AND
SOCIAL WELL-BEING OF THE DISADVANTAGED COMMUNITY AND ITS RESIDENTS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

A SLATE FOR A PROPOSED BOARD OF DIRECTORS IS PRESENTED TO ALL MEMBERS, WHO MAY ADD
NAMES. A FINAL SLATE IS PRESENTED TO THE VOTING MEMBERS, WHO THEN ELECT THE BOARD
OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
A SLATE FOR A PROPOSED BOARD OF DIRECTORS IS PRESENTED TO ALL MEMBERS, WHO MAY ADD
NAMES. A FINAL SLATE IS PRESENTED TO THE VOTING MEMBERS, WHO THEN ELECT THE BOARD
OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT 990 IS PROVIDED TO THE BOARD FOR REVIEW AND COMMENT. THE DRAFT IS
CHANGED/UPDATED FOR ANY BOARD COMMENTS AND FINALIZED FOR FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY OF THE ORGANIZATION IS PROVIDED TO ALL BOARD MEMBERS
AND KEY EMPLOYEES AT THE COMMENCEMENT OF THEIR DUTIES AND ANNUALLY THEREAFTER. THEY
ARE REQUIRED TO SIGN AN ACKNOWLEDGEMENT STATING THAT THEY HAVE RECEIVED, READ AND
UNDERSTAND THE TERMS OF THE POLICY, AND THEY AGREE TO COMPLY WITH SUCH TERMS. THEY
ARE REQUIRED TO NOTIFY THE BOARD OF DIRECTORS IN WRITING OF ANY CONFLICT OF
INTEREST. CONFLICTS ARE HANDLED ACCORDING TO THE PROCEDURES ESTABLISHED IN THE
POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS DETERMINES ALL SALARY RANGES THROUGH COMPARISON TO OTHER

ASSOCIATIONS. THE BOARD OF DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY.

BAA Schedule O (Form 990 or 990-E7) (2017)
TEEA4902L  08/09/17
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Name of the organization INDIANA ASSOC FOR COMMUNITY Employer identification number

ECONOMIC DEVELOPMENT INC. 35-1695379

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS DETERMINES ALL SALARY RANGES THROUGH COMPARISON TO OTHER
ASSOCIATIONS. THE EXECUTIVE DIRECTOR DETERMINES THE EMPLOYEES' SALARIES IN

COMPLIANCE WITH THE APPROVED RANGES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANICIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 TNDTANA ASSOC FOR COMMUNITY 35-1695379 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 08/09/16 Schedule R (Form 990) 2017



Form 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Bepartment of the T > File a separate application for each return.
[ntornal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘,’iﬂi °"  |INDIANA ASSOC FOR COMMUNITY

ECONOMIC DEVELOPMENT INC. 35-1695379
File by the Number, street, and room or suite number. If 2 P.O. box, see instructions. Social security number (SSN)
S |1099 N. MERIDIAN STREET #170
return. See City, town or post office, state, and Z!IP ccde. For a foreign address, see instructions.
instructions.

INDIANAPQLIS, IN 46204
Enter the Return Code for the return that this application is for (file a separate application for each return)..................... .. ..
ApFlication Return [Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  JESSICA IOVE

Telephone No. > (317)222-1221 Fax No. »
® |[f the organizatioﬁ does not have an office T)r_pEac—e_of business in the United S_ta?[e_s,_cﬁezk_tﬁs—ng—.if. .......................... >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 , 2018 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> D tax year beginning , 20 . and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSrUCHIONS ... ... . 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................. .. .. ... ... ... .... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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