& ] [ ] ey - -
. . OMB No 15450047
Form 990 Return of Organization Exempt from Income Tax :
. Under section 501(c), 527, or 4947iax1) of the Intermal Revenue Code 2002
(except black lung benefit trust or pnivate foundation)
Departmen? of the Treasury Open to Public
Internal Revenue Service » The orgamization may have to use a copy of thus return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .

B Check if apphcable
T address change | aierat| INDIANA ASSOCIATION FOR COMMUNITY
m orprint [ECONOMIC DEVELOPMENT

|_[Name change “sea. |324 W. MORRIS ST.
| |irutal retum specific ' INDIANAPOLIS, IN 46225
| |Final mtumm tons

Amended retum

D Employer ldentification Numbar

35-1695379

E Telephone number
317-423-1070
F #;ﬁ::aﬂun D Cash Accrual

Other (spectty) ™

| _|Applicaton pending @ Section 501(c)g) organizations and 49475551) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Website ™ WWW IACED.ORG

H and| are not appicable to sechon 527 organizations
H {a) Is this a group return for affilates? DYH No
H (B) K Yes, enter number of affilates ™

Organization type

{check only one - 501 (c) 3 < gmertno) | ] 45470)03) or [ sz

H {c) Are all affilates included? D Yes D No
(f Mo, attach a st See wnstrucbons )

=

Check here ™ D if the orgaruzation's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the organization

recerved a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete retum

H (d) Is this a separate return filed by an
arganizabon covered by a group ruling? [-_] Yes m No

I Enter 4 digit GEN -

Gross receipts Add lines 6b, Bb, Sb, and 10b to Ime 12 ™ 846, 227.

M Check » D if the organization ts not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

g

art-f::271 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See instruchons)

1 Contributions, gifts, grants, and simitar amounts received °3§3¢§
a Direct public support. 1a 2B1,224.| -k
™ oy
e ] b Indirect public support 1b e
o ¢ Government coniributions (grants) ic 461, 517.) =0
o | dTmladdine . $ 742,741 noncasts - 1d 742, 741.
a 2 Program service revenue inctuding government fegs anm!lale 93) 2 71,364.
3 Membership dues and assessments N 3 30, 650.
4 Interest on savings and temporary cash investmerfta)] o 4 1,105.
(=) 5 Dmadends and interest from securnties t;tg:.\ MAY 1 8 2003 fl.).q 5
L | 6a Gross rents ps : TS
% b Less rental expenses L;:b OGDEN' U &b R
< ¢ Net rental iIncome or (loss) (subtract line &b from I ay 6c
% 7 Other investment income (describe » y| 7
V| 8a Gross amount from safes of assets other (A) Secuntties () Other KE
N than inventory 8a o
g b Less cost or other basis and sales expenses 8b 3$:§g
¢ Gamn or (loss) (attach schedute) Bc <38,
d Net gain or {loss) (combine line 8¢, columns (A) and (8)) 8d
9 Special events and actvities {(attach schedule) f2a
a Gross revenue (not including  § of contributions T
reported on line 1a) 9a :f“:ff
b Less drrect expenses other than fundraising expenses 9b I
¢ Net income or (loss) from special events (subtract line 9b from line 9a) Sc
10a Gross sales of inventory, less returns and allowances 10a :Z:w
b Less cost of goods sold 10b e
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 102) 10c
11 Other revenue (from Part VII, ne 103) n 367
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 846,227,
el 13 Program services (from line 44, column (B)} 13 701,015
X114 Management and generat (from line 44, column (C)) 14 83,975
E| 15 Fundraising (from line 44, column (D)) 15 2,850
fE' 16 Paymenis to afilates (attach schedule) 16
5 { 17 Total expenses (2dd lines 16 and 44, column {(A)) 17 787,840,
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 58, 387
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 125,523
T 'T': 20 Other changes in net assets or fund balances (attach explanation). 20
5| 21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 21 183,910
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 0970402 Form 9920 (2002)

10



' 1 T [}
Form 990 (2002) INDIANA ASSOCIATION FOR COMMUNITY 35'169537 9 Page 2
{Part B Statement of Functional Expenses Al organizations must complete column (A) Columns (), (C), and (D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a}{1) nonexempt chanitable trusts but optional for others
LT
O o oy or 16 ol Far 1 e b (A Total B ™ O G paderai™ (D) Fundraising
I R
non cash  $ ) 22 S I e e
23 Specific assestance to indviduals {att sch) 23 §§*%%g§§§::f;§§$§}f§%§ﬁé O E:ﬁgé“ﬁgﬁgﬁgﬂ?? &
24 Benefits pad to or for members (att sch) 24 P et ey R S E
25 Compensation of afficers, directors, etc 25 56,700 51,9837 4,139 624
26 Other salaries and wages 26 139,552 127,825 10,225 1,502
27 Pension plan contributions 27
28 Other employee benefits. 28 13,782 4,934 8,765 83
29 Payrolt taxes 29 14,809 5,292 9,405 112
30 Professional fundraising fees 30
31 Accounting fees El
32 Legal fees 32
33 Supplies 33 10,011. 2,347 7,664
34 Telephone 34 7,921 7,285 554 82
35 Postage and shipping 35 4,745 1,760 2,940, 45.
36 Occupancy 36 14,519 13,299, 1,063. 157
37 Equipment rental and mamntenance 37 7,158 6,598 489. 72
38 Printing and publications 38 61,856 58,248. 3,608.
39 Travel 39 18,102 17,631 461 10
40 Conferences, corwentions, and meetings 40 87,824 97,273 551.
41 Interest 41
42 Depreciation, depletion, et (attach schedu'e) 42 8,149 7,464 597 88
43  Other expenses not covered above (itermize)
aSEE STATEMENT 1 43a 332,711 299,122 33,514 75
b 43b
€ o e a3c
d____ 43d
e ______ 43e
e oy (8) - (O)
canry these totals to mes 13- 15, | aa 787, 840 701,015 83,975. 2,850.

Joirt Costs Check " If you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,' enter (i) the aggregate amount of these joint costs

$

"I:I Yes No

, (i) the amount allocated to program services

$ , (Ul) the amount allocated to managernent and general

to fundraising  $

$

, and (iv) the amount allocated

[Parifil:*] Statement of Program Service Accomplishments

What 1s the organization’s pnimary exempt purpose? »

chents served, publications 1ssued, etc

TRAINING AND EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
iscuss achievernents that are not measurable
1zations and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of gran

Section 501 (c & (4) organ-
s & allomtlo%%(?g ottSegs )g

Program Service Expenses
(Roimrad for 501{c)(3) and
S organizations and

7 :)Sl trusts, but
optional for others )

a SEE STATEMENT 2

{Grants and allocations $ ) 701,015
-
____________________________ (Grants and aflocatons § )
L
____________________________ (Gantsand allocatons § )
d_
____________________________ (Grants and allocatons & )
e Other program services. (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) »- 701, 015

BAA TEEADIOA 01/22/03 Form 950 (2002)
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Form 990 (2002) INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 3
Pait:i¥: Balance Sheets (See Instructions)

Note Where required, atlached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounis only Beginming of year End of year
45 Cash — non-interest bearing 26,435.] 45 6,681
46 Savings and termporary cash investments 50,362 [ 46 131,832,
e
47 a Accounts receivable 47a 3,440. s
bLess allowance for doubtiul accounts 47b 450 | a7c 3,440
T i
48a Pledges receivable 48a :ﬁ*ﬁfﬁ
b Less allowance for doubtful accounts a8h 48¢c
49 Grants recelvable 66,841.| 49 35,594.
A 50 Recelvables from officers, directors, trustees, and kKey
g employees (attach schedule). ,.50
E|  51a Other notes & loans recesvable (aftach sch) 51a g
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities {attach schedule) "D Cost D FMY
55a Investments — land, buildngs, & equipment basis | 55a ?EE‘EE*
b Less accurnulated depreciation i
{attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 37,228, o
S
D et ey (P UrATEMENT 3 | s7b 18, 779. 26,598. | s7¢ 18,449
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 170,686.| 59 155,996
60 Accounts payable and accrued expenses 45,163 | &0 12,086.
% 61 Grants payable 61
g 62 Deterred revenue 62
|I. €3 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{ 6da Tax exempt bond habilites (attach schedule) 6da
1'-: b Morigages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe ™ ) 65
66 Total habilites (add Iines 60 through 65) 45,163 | &6 12,086,
Organizations that follow SFAS 117, check here » and complete lines &7 ek
g through 69 and lines 73 and 74 o
A 67 Unrestricted 79,505 | 67 51,292.
£| 68 Temporanily restricted 45,618 | o8 132,618,
f 69 Permanently restricted 69
9 Organizations that do not follow $SFAS 117, check here » E] and complete ines fbgfgg”
70 through 74 T
E 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 71
g 72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through  caof
E 72, calumn {A) must equal Iine 19, column (B) must equal line 21} 125,523.]| 73 183,910.
74 Total habilities and net assets/fund balances (add lines 66 and 73) 170,686.( 74 155,996

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments

BAA

TEEAQIO3L OOXLA2



Form 990 (2002)

INDIANA ASSOCIATION FOR COMMUNITY

35-1695379

Page 4

|Ratt VAl Reconciliation of Revenue per Audited
Financial Statements with
per Return (See instructions )

evenue

part I¥:8:{Recondiliation of Expenses per Audited

Financial Statements with Expenses

b

U

@

&)
@

c

d

m

@)

Total revenue, gatns, and other support

per audited financial statements

Amounts included on line a but

not on ine 12, Form 990

Net unrealized
gamns on
nvestments 5

Donated sery-
ices and use
of facilities

Recoveres of prior
year grants

Other (specify)

Add amounts on lines (1) through (4)

Line a minus line b

Amounts included on line 12,
Form 290 but not on line a

Investment expenses
not icluded on line
&b, Form 930

Other (specify)

Add amounts on lines (1) and (2)

Total revenue per line 12, Form

990 (lne ¢ plus line d)

per Return
a Total expenses and losses per audited
> a B846,227. financial statements > a 787,840,
R Yalta o By PR ot | BT e i 1, S
e TR T L L N S TE RIS SRS et e (B E 0
et i er Bl b SagE] b Amounts included on line a but not i R ﬁ..ooo,«eﬂgogowvgggzcggg
i NS RR on line 17, Form 990 SNt S
R o S e St : S P S L
:'d:-P} &bf el ooﬁq'voo‘ﬁ'oo Hy o ] e, dan, B e ;‘aﬁc&% Ay
Casihooadines sttt (1) Donated serv S AT O
g0 I ices and g | & i S5 Al RE R sl
Eidel dmdin e ST nd use i Ee o R e
AT R T s, of facilives i b ik };3@5«3;:"%:%_,0?
S, T T R Dt Ul i
S ey B R Ty
aoedl WA ERn NN (@) Prior vear adjust PP A **35‘5‘33%"3
i &) [ T T Y 4
R R e M ments reparted on T R e S N
waden o el BT o S | 0. F e e o AR .-{____+_.H{$§
Ry I G d e Ine £U, korm A L g L M
R e e ] PR SR e
4 - L k]
:o E,_-. CoLeTET :.-b.-s.;\.c . (3) Losses reported on da :Ei:- .-:::-:-\.}_-\.}-\.;., :al’:c- o"q:-:-:riv"o-:.:f\.g
" 5 % o
s O St line 20, Form 930 saldstnirrrme y S T i
ﬁ R A ECEie el ol Hy A, ,a‘SI\::-u:u}_-:g‘:{u:-‘:'-:-_l-:--'_,-:-'*(g
e o - 4 A g e L T
B vt -‘P":;': :1 e :.':P "o "t : (4) Other (SDECIfy) : :"‘-#‘1 P'Mr\..-\.e.e et ”?VF‘:‘":
) ST N T i P TICRPOLPL]
_‘ﬂq LA R ':'\-L-{" = R noob:o.;.".-_u"" . ;.- v &
K o }_.g:,x,. L B o o rfene L kg
i i P e ¥ $ M T G 27
RO A . SR CE - NTHUNOAPE ATt
I b Add amounts on lines (1) through (4) ™ b
> ¢ 846,227.| ¢ Line aminus line b > c 787,840
B R TN PR A RION F Py o
o b o - T Ll
it i R e S b e LR
s PRl L d Amounts included on line 17, e Pl R e s
o e [ S
Lk SR gﬁ»‘ﬁa’i}"?:;%:gfag i Form 990 but not on line a T3 NEE ggﬁgigjgg§~g¢ Hle
- Foo, M me Vgl e L e e B o ¢
I TN L L g A L,
b Rt Wi Bad B T o8 HoE e, o A e n s
4 wx;ffﬁt;a :ﬁfj‘,‘;ﬁ? wior.siq (1) Investment expenses ik ﬁﬂ:ﬂ#}: o 3 AR
FERE RN e R RO t meluded on | e gty B0 T AR B R
- PP - -l L - not inciu on line B I e v
[N i, doE e T ek Ty BT AL AR AU S LN
L UM AR 6b, Form 990 Sl R e A
R PO i R S SO LRI IT S L X i
L .-“:‘.."v:"e - ‘iﬁﬁdt}' T (Z) Other (SpBley) S ‘.-“b\‘:;_?_‘ e :-a‘:-".;‘:'o.-_\‘g'e"q_
" B = Gl
ROGE PO R o Wt DAL AN A L 1 )
o L1 WIS o"ﬂo"r"oo ol ‘o"—u"d"}é é?nqaprm&ooﬁf;q
F: S o0y —— — — — = - ot I o gl
}zga : . -:uf zocm:gmﬁ;:g :'oic:.} -3 $ o i g;‘ :a.; E’:‘:vgfg‘g"%%*ﬁ%%&
= d Add amounts on lines (1) and (2) > d
e  Total expenses per ne 17, Form
e 846,227 990 (Ime ¢ plus line d) ® 787,840

[Part V.- List of Officers, Directors, Trustees, and Key Em

loyees (List each one even if not compensated, see nstructions )

(A) Name and address

(B} Title and average hours
per week devoted
to position

{C) Compensation
(if not paid,
enter -0-)

(D) Contributions to

employee benefit
plans and deferred
compensation

{E} Expense
account and other
allowances

SEE

STATEMENT _4

56,700.

3,300.

Did any officer, director, frustee, or key employee receive aggregate compensation of mere
than $100,000 from your organization and all related arganizations, of which more than
$10,000 was provided by the related organtzations?

If "Yes,” attach schedule — see instructions

- DYes

No

BAA

TEEAQIDAL 01722103

Form 990 (2002)
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Form 990 (2002) INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 5
[Fart:Vi.] Other Information (See instructions ) Yo No

3 AR
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes,' secit i
attach a detailled description of each actiwvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes S
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has 1t {iled a tax return on Form 990-T for this year? 78b] NJA
0 0o ¥ T
79 Was there a hquidation, dissolution, termination, or substantial contraction during the LRAEEES
year? If "Yes,' atlach a statement 79 X
o o'&'q' 93%%c‘
80a |s the crganization related (other than by association with a statewide or nationwide organization) through cormmon Gihasizid]
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 80a X
b If 'Yes,' enter the name of the organizaton» N/A _ deg ;:iitfg
and check whether it 1s exempt or —Dnonexempt fagiﬁ%’ g%%;ifjé
_____________________________ U
81a Enter direct or indirect political expenditures See line 81 mstructions. [ 81 aI 0 R, g%@%
b Did the organization file Form 1120-POL for this year? 81b X
e N Lo
82 a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at e
substanbially less than far rental value? 82a X
ERCTY ey
bIf *Yes,’ you may mndicate the value of these items here Do not include this amount as :igél;fé* et
revenue In Part 1 or as an expense in Part Il (See instructions in Part 11} ) | 82b| N/A P
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply with the disclosure requirements refating to quid pro que contributions? 83b| X
84a D the organization sohcit any contributions or gifts that were not tax deductible? B4a X
LTI I
b lf 'Yes,' did the org;amzatmn include with every solicitation an express staterment that such contributions or gifts were e
not tax deductible 84bl NJA
85 501(c)4), (5), or (6} organizations a Were substanhally all dues nondeductble by members? 85a NSA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a :"2;;’3};" EﬁgﬁijE
waiver for proxy tax owed for the prior year i b e g
AR
¢ Dues, assessments, and similar amounts from members 85¢c N/A o :ijiggfg
i T o e
d Section 162(e} lobbying and poliical expenditures 85d N/A {A:ii%f,"gj{"fg
e Aggregate nendeductible amount of section 6033{e)(1}(A) dues notices B5e N/A ipf;*j ffﬂ:;’?fji;
f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) B5f N/A Hedtid el
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 852 85g] NJ/A
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and politica! expenditures for the following tax year? gsh| NJA
86 501(c)7?) orgarmzations Enter a Inihation fees and capital contributions included on :33*:;;"2 o
P e e
line 12 86a N/A ::q: i
\':-\. = =‘\'.¥
b Gross receipts, included on iine 12, for public use of club facilives B b N/A %;:gior: g;ss:‘%‘tﬁ:
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders B7a N/A :Eﬁ%: :ia:’ojgfj
o T °H}§
b Gross income from other sources (Do not net amounts due or paid to other sources ;é*g;@? ﬁ;{ié
aganst amounts due or received from them ) 87b N/A e hesiea
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enbty disregarded as separate from the orgarization under Regutations sections 301 7701 2 and 301 7701-37
If *Yes,' complete Pari 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under f**g:f;%_ gsgﬁé;zé
DR R ]
secton 4911 » 0 | section49i2» 0. ,section 4955» 0. o] P
b 501(c)(3) and 501(c)(4) organizations [nd the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orgaanlzatjon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter Amount of tax on ine 89¢, abave, reimbursed by the orgamzation » 0.
90a List the states with which a copy of this return s tled »  INDIANA =~~~
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } | 90b| 0
91 The books are in care ot = CHRISTIE GILLESPIE Telephone number »  317-423-1070
Locatedat » 324 W_MORRIS ST., INDIANAPOLIS IN ZP+4~ 46225
92 Section 4947(a)(1) nonexempt charilable trusts filing Form 930 n leu of Form 1847 — Check here N/A = D
and enter the amount of tax exemnpt interest received or accrued during the tax year “‘J 92 I N/A
BAA Form 990 (2002)

TEEAOIOSL 01/22/03



Form 990 2002) INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 6
fPart:Vii{ Analysis of Income-Producing Activities (See instructions )

. Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enfer gross amounts uniess (A) B D) Related or exempt

{©)
otherwise indicated Business code Amount Exclusion code Amount function Income
93 Program service revenug

a REGISTRATIONS 71,364.

an o

e

{ Medicare/Medicaid payments

g Fees & contracts frem government agencies
94 Membership dues and assessments 30,650.
95 Interest on savings & temparary cash invimnls 14 1,105
96 Dividends & interest from securntes
97  Net rental income or {loss) from real estate T R e PR e o et el b el PEL B L TS e 00 Sl e 2R o ] 1T SRR

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other invesiment iIncome

100 Gan or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a N D N O LRI
b MISCELLANEOUS 367
L=
d
[:]
104 Subtotal (add columns (B), {D), and {E}) - U o ow et T 1,105 102, 381.
105 Total (add line 104, columns (B), (D}, and (&)} > 103, 486,
Note. ng_ 105 plus fine 1d, Part | should equal the amount on ine 12, Part |
Eg__rté\ﬂ!ié Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 1s reported tn column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes {other than by providing funds for such purposes)

SEE STATEMENT 5

Pan X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

A) (8) (© () ®)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total End-of year
partnership, or disregarded entity awmership interest income assels
N/A ]
3
3
_ ¥
Part-X:=| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructons )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? Yes No

Note /7 'Yes to (b), file Form 8870 and Form 4720 (see instructions)

& | declare that | have ined this re Including accompanying sch
m'ﬁaﬂ Seclarahon of prep officar) s basgd an alﬂn?gﬂrmgat?on

Under panal
tue correct

L d statementy, and t of my kn hef, it
'gfﬁ.&"p;parﬁ? Ea?-lr;rkt:?ua:cr:: of my knowledge and behef, it 1s

L SJa/e3
Xt cuwh\vf Diveotar




SCHEDULE A

Organization Exempt Under
Section 501(c)(3)

OMB No 1545.0047

(Form 990 or SSQ-EZ)

Department of the Treasury
Internal Revenue Serice

(Except Pnivate Foundation) and Section 501(e), S01(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
*» MUST be comptleted by the above organizations and attached to their Form 990 or 990-EZ

2002

Name of the ogamizabon  TNDTANA ASSOCIATION FOR COMMUNITY Employsr dentification pumbar
ECONOMIC DEVELOFPMENT 35-1695379
fart¥::7:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructtons List each one If there are none, enter 'None "}
(a) Name and address of each (b} Title and average {¢) Compensation | (<) Contributions (e) Expense
employee paid more hours per week f&:ﬂﬂ;ﬁﬂ&:’f‘%‘ account and other
than $50,000 devoted to position compensation allowances
NONE __ _ _ . __
e R T
Total number of other employees paid B R S S L 5 M fqi”%’ :ﬁ:‘ﬁg:ﬁpﬂ“%mﬂ:
over $50,000 - OF Vsl Fara T T o}':’-"';:;:-:‘?: e :W”-*-:' 3*¢-"°.."’°d'=’¢°+o 3’}”;4}3-:3

[Fart 3254 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

R e Ty Sl c‘i"{é‘%‘fo: :
33-:4 -__o':":'.-m A e -c\- ‘%#Soosg%g £
Fa g E ¢¢v¢v} 2 o i H

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

TEEAG40IL Q1722003

Schedule A (Form 990 or 950 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379 Page 2

wi i Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to nfluence public opiion on a legislative matter or referendum? If "Yes,' enter the {otal expenses paid
or incurred In connection with the lobbying activities >3 25,862,
(Must equal amounts on line 38, Part VI A, or ine 1 of Part VI 8) 1
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other P et 35‘%%:3:2
organizations checking "Yes,' must complete Part Vi B AND attach a statement giving a detailed description of the el °§>;a;éf° ii:wjti:g
lobbying activives 2{?—33‘% f;’?;ﬁi i B
T PR -a-:.\
2 Dunng the year, has the orgaruzaton, either directly or indirectly, engaged in any of the following acts with any *f},j;:g"’j E:{Eg;f 5::3;@2
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any  js.7% REEAL
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal JCRL b ey
beneficiary? (If the answer to any question 1s 'Yes,” aftach a delailed slatement explaining the transactions ) o 2050 ’ﬁﬁf LA
SEE STATEMENT 6 g
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furrushing of goods, services, or {aciliies? 2c| X
SEE FORM 990, PART V
d Payment of compensation {or payment or reimbursement of expenses 1t more than $1,000)? 2d| X
e Transfer of any part of Its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a secticn 403(b} annuity plan for your employees? 4 X
Note: Altach a statement lo explain how the orgamzation delermines that mndividuals or organizations receing 3} i:& ’:f ;z‘%iggi :J?z::
grants or loans from i in furtherance of its charitable programs ‘qualify’ to receive payments s a e W
Fartl¥ '] Reason for Non-Private Foundation Status (See instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 A school Section 170®}(1){A)(1) (Also complete Part V)
7 A hospital or a cooperative hospital service arganization Section 170(b)(1)(A} (1)
8 A Federal, state, or local government or governmental unit Section 170(b)(1}(A)(V)
9 A medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A)(u) Enter the hospital’s name, city,
andstate» e
10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170®){(1)(A)(v)
(Also complete the Support Schedule in Part {V A)
Ta An orgamzation that normally receives a substanhal part of its support from a governmental unit or from the general publhc
Section 170X 1(A)(v) (Also complete the Support Schedule in Part IV A )
11b D A community trust Section 170(b)(1)(A)}{v) (Also complete the Support Schedule in Part IV-A )
12 D An arganization that normally receives (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its ¢haritable, etc, 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
organizahon after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part iV A)
13 |:| An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supperts organizations
described In (B hnes 5 through 12 above, or (2) section 501(c)(8), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
(a) Name(s) of supported orgarization(s) (b) Line number

from above

14 |_| An organization organized and operated to test for public safety Seclion 509(a)(@) (See instructions )
BAA TEEAQSQA 01722003 Schedule A (Form 990 or Form 990-EZ2) 2002




Schedule A (Farm 990 or 990 E2) 2002

INDIANA ASSOCIATION FOR COMMUNITY

35-16953179

Page 3

[Part V<4 Support Schedule (Complete anly if you checked a box on hine 10, 11, or 12} Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beg

- A A% 15 s

inntng tn)

Totl

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

695,346 437,147, 283,965

351,073,

1,767,531

16

38,481 34,750 26,225,

Membership fees received

18,970.

118, 426.

17

Gross recelpts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actnity
that 15 related o the organization's
charitable, ete, purpose

28,720 25,100. 12,5965,

41, 360,

108,145.

18

Gross tncome from interest, dvidends,
amounts recerved from payments on
secunitres loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from busiesses acquired by the organ

1zation after June 3¢, 1975 2,179, 3,353. 3,446

1,352,

10,330

19

Net income from unrelated business
actvities not included i line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
factlities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furmished to
the public without charge

Other Income Attach a
schedule Do not include
gain or {loss) from sale

capttal assets SEE STMT 17 157, 384.

1,129

2,270,

Total of lines 15 through 22 764,726 501,107 326,985,

413,884.

2,006,702,

Line 23 minus line 17 736,006, 476,007, 314,020.

372,524

898,557,

Enter 1% of Iine 23 7,647. 5,011 3,270.

4,139

mam o B
SRR S

B RIRG

Organizations descnbed on lines 10 or 11 a Enter 2% of amount In column (e), line 24

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this list with your
return Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enter ine 24, column ()

d Add Amounts from column {e) for lines 18 10,330
22 2,270.

e Public support (line 26c minus line 26d total)

f Public support percentage {line 268 (numerator) divided by line 26¢ (denominator))

19
26h

274,587.

| 2

26a

Car
P

L o".gt'a. =

CHEN X

> 26b

26¢

P St
T

oo b

2

o

26d

QA =
s

287,187.

26e

1,611, 370.

261

84.87 %

Z7

Orgamzations descnbed on line 12 N/A

a For amounts ncluded in lines 15, 16, and 17 that were recewed from a ‘disqualified person,' prepare a hst for your records to show the

name of, and total amounts received m each year from, each 'disqualified person '
such amounts for each year

(2001)

(1998)

o not file this hst with your return Enter the sum of

bFor any amount ncluded in ine 17 that was received fram each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 far the year or (2)
$5,000 (Include 1n the list orgamzations described in hnes 5 through 11, as well as individuals ) Do not file this list with your return After
cormputing the difference between the amount recewved and the farger amount described in (1) or (2), enter the sum of these differences

{the excess amounts) for each year

0y 000y _ __ _ ________ (re8%y _ (ees) _ _ _ _ _ ___ _____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Z7c
d Add Line 27a total and line 27b total Z7d
e Pubhc support (line 27c¢ total minus line 27d total) > Zie
f Total support for section 509(a)(2) test Enter amount from Iine 23, column (e) > 271 | PURaE R T T R
g Public support percentage (line 27¢ (numerator) divided by line Z71 (denominator)) > 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line Z7f (denominator)) > Z7h %

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature ‘of the grant Do not file this list with your retum Do not include these grants in line 15

BAA

TEEAQ403L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 INDIANA ASSOCIATION FOR COMMUNITY 35-1695379

Page 4

art. Vio| Pnvate School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

No

29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolubion of its goverring body?

30 Does the organization inciude a statement of 1ts racially nondlscrnmmatog policy toward students in all its brochures, g;

catalogues, and other wnitten communications with the public dealing with student admissions, programs,

and scholarships?

31 Has the orgarization publicized its racially nondiscriminatery policy through newspaper or broadcast media during

the penod of solicitation for students, or during the registration period 1f it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If "Yes,” please describe, if 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maimtan the following s

a Records indicating the racial compaosition of the student body, faculty, and administrative staff?

b Records decumenting that scholarships and other financial assistance are awarded on a racially

[ Co'gles of all catalogues, brochures, announcements, and other wrnitten communicaions to the public dealing
with student admissions, programs, and scholarships?

dCopies of all matenal used by the organization or on its behalf to sclicit contributions?

ERE Y

P2a

nondiscriminatory basis? b
R2c

32d

If you answered ‘No' to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discriminate by race in any way with respect to f
]

.

-,

S G YT T e

Cabtrabonot
Do B
)

3
o
s
b
BB 5 R

B

a Students' rights or privileges?

b Admissions policies?

¢ Employment of faculty or admmistrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular actvities?

]
T

gty

i
i, o
o

e
:l:"a':r
L

-

It you answered 'Yes' to any of the above, please explan (If you need more space, attach a separate staterment )

EEER

LI TR
RN
Il W T
Pl

iy bol e
1

Db Ve
i,

hE

A
S

34a Does the organization recerve any financral aid or assistance from a governmental agency?

b Has the crganization's right to such aid ever been revoked or suspended?

Il you answered "Yes' to either 34a or b, please explain using an attached statement

T
=Yt
R

g
¥ rE

35 Does the orgaruzation certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial
nondiscrimmatton? It 'No," attach an explanation

BAA TEEADADL 01/24/03 Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 INDIANA ASSOCIATION FOR COMMUNITY
[Ban Vi 5

e;e Instructions )

#8:4 Lobbying Expenditures by Electing Public Charities SS
(To be completed ONLY by an eligible organization that filed Form 5768

Check » a ||f the organization belongs to an affiiated group Check » b |—| iIf you checked ‘a' and “limited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(2)
Affiliated group

®)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots fobbying)

37 Total lobbying expenditures to influence a legislabve body (direct lobbymng)

38 Total lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the foliowing table —
if the amount on line 40 1s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amecunt on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but nat aver $1,500,000 $175,000 plus 10% of lhe excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter 0-f ine 42)s more than line 36

Subtract ine 41 from line 38 Enter G if fine 41 ts more than line 38

Caution /f there 15 an amount on either hine 43 or line 44, you must file Form 4720

EBER

25,862,

25,862.

761,978,

818|898

787,840,

.
ity
L-X

P By

-

T
A

M e TR
£
B

B o

i

143,176
Yo et T bt
= -:ih Y %35‘39%‘3&@ L’”‘::ﬂq
L, L LA
T b 599_923,"’;?29’339 SRRy
o o £ 0 A R R T
35,794
0.

T YR B2
ol P I

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 301(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) {©) (e)
L‘;‘; fII::;: ;f:)r . 2002 2001 2000 Total
Lobbying nontaxable
amolmt 143,176 145,719 101,413, 4§57, 455.
I A i T L I O B OO LN AR S
Lobbglng celling amount PRI SO AR L B S U ' ML AR, T
(150% of line 45(e)) pled e T R ROt B R 686,183.
47 Total lobbying
expenditures 25,862. 15,032, 13,3185. 66,142,
48 Grassroots non
taxable amount 35, 794. 36, 430. 25,353. 114, 364.
o-:\':-:u.-"'-':o Wy . ;‘:ﬂ‘_ oept :-: o- °::¢°o R R A et o
49  Grassroots celling amount ;33 :3;,;2:2{0} W :;fﬂ‘f i }:o{a N\oo;gi;;j;iazzj fg&g:,,: bl:;c;t%'* #
(150% Dfllne42(e)) e gt o E e et IO W £ 171'546.
80 Grassroots labbying
expenditures 0.
[PIFEVEB ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
atternpt to influence public opinion on a legislative matter or referendumn, through the use of Amount
a Volunteers ;:v ::‘i;?fiﬁﬁi”ii{;uﬁ?&?
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h) *;,-9;;;:& DRI I

¢ Media advertisements

d Mailings to members, legistators, or the public

@ Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr stafis, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

If "Yes' to any of the above, also attach a statement giving a detalled descripuion of the lobbying activites

BAA

TEEAGIQS. 08/12/02

Schedule A (Forrm 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 INDIANA ASSOCIATICN FOR COMMUNITY 35-1695379 Page 6

Pait VI Infrmation Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in sectron 501(c)
of the Code (other than section 501{c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(iYCash 51a (i) X
(iyOther assets a (i X

b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b@® X
(i Purchases of assets from a noncharitable exempt organization X ()] )4

(inyRental of faciities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sohcitations. b {(v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 15 'Yes,’ comﬂelete the following schedule Column (b) should always show the farr market value of
D e ring acavgam . 20w 1y Gohant () 1o Vaus o e Goode SIS Besete, or Serace roceme " " "
() (b) (© ()
Line no Amount involved Name of nonchantable exempt orgamization Description of transters, transactions, and sharing arrangements
N/ A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described 1n section 501(c) of the Code (other than section 531(¢)(3)) or n section 5277 > D Yes IE No
h If "Yes,' complete the following schedule
(a) ®) (c)
Name of organization Type of organization Descriptron of relaticnship
N/A

BAA TEEAMMOEL 0%/12/02 Schedule A (Form 9590 or 990-EZ) 2002



2002 . FEDERAL STATEMENTS PAGE 1
INDIANA ASSOCIATION FOR COMMUNITY

ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 1
FORM 990, PART i, LINE 43
OTHER EXPENSES
() (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAT, SERVICES = _& GENERAL FUNDRAISING
BANK CHARGES 764 764
BOARD DEVELOPMENT 5,296 5,296,
CHDO PASS THROUGH 34,321. 34,321,
DUES & SUBSCRIPTIONS 2,329. 1,511. 818.
EQUIPMENT PURCHASES 2,648. 647. 2,001
INSURANCE 2,060. 2,060.
JANITORIAL 2,326 2,130 171. 25.
MISCELLANEOUS 2,360 1,838 522,
PROFESSIONAL FEES 278,981 251, 753. 27,178. 50
STAFF DEVELOPMENT 1,626 1,626
TOTAL § 332,711, § 253,122. § 33,514, 3 15,

STATEMENT 2
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

TACED IS ADMINISTRATING VARIQUS GRANTS FROM HUD AND THE

INDIANA HOUSING FINANCE AUTHORITY FOR CERTAIN ACTIVITIES,

TRAINING, TECHNICAL ASSISTANCE, ASSESSMENT AND DIRECT

PASS5-THROUGH AGENTS FOR COMMUNITY HCUSING ORGANIZATIONS,

CITY AGENCIES AND SUPPORTIVE HOUSING PROVIDERS. 431,417

IACED'S ANNUAL CONFERENCE IS THE MAIN ANNUAL EVENT PRESENTED
AS AN EDUCATION AND NETWORKING FORUM. TACED ALSQ HELD A
HISPANIC SUMMIT AND VARIOUS TRAINING SESSIONS FOR ITS

MEMBERS. 219,042
EXPENSE INCURRED IN MONITORING AND INFLUENCING LEGISLATURE
AS AN ELECTING PUBLIC CHARITY (EXPENSES ARE GRANT FUNDED) . 50, 556.

3 0. & 701,015.

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 37,228 § 18,779. § 18,449,

TOTAL § 37,228, § 18,779, § 18,449,




INDIANAPOLIS, IN 46225

2002 FEDERAL STATEMENTS PAGE 2
INDIANA ASSOCIATION FOR COMMUNITY
ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 4
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER

CHRISTIE GILLESPIE EXECUTIVE DIREC § 56,700. $ 3,300, § 0.
324 W. MORRIS S5T. 40
INDIANAPOLIS, IN 46225
JOHN NIEDERMAN IMM. PAST PRES 0 0 0.
324 W MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
DARRELL UNSWORTH VICE PRESIDENT 0. 0 0.
324 W MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
EDNER GLOVER PRESIDENT 0 0. 0.
324 W. MORRIS ST AS NEEDED
INDIANAPOLIS, IN 46225
CHUCK HEINTZELMAN DIRECTOR 0. 0. 0.
324 W. MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
THERESE BATH DIRECTOR 0. 0. 0.
324 W. MORRIS ST. AS NEEDED
INDIANARPOLIS, IN 46225
CRAIG HARTZER DIRECTOR 0. 0. 0
324 W MORRIS ST AS NEEDED
INDIANAPOLIS, IN 46225
FRED HASH DIRECTOR 0. 0. c.
324 W MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
JACQUIE DODYK DIRECTOR 0. 0. 0.
324 W. MORRIS ST. AS NEEDED
INDIANAPCLIS, IN 46225
PATRICIA GAMBLE-MOCRE DIRECTOR 0 0. 0
324 W. MORRIS ST AS NEEDED
INDIANAPOLIS, IN 46225
ANNE MANNIX DIRECTOR 0 0. 0.
324 W. MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
MARK LINDENLAUB DIRECTOR 0. 0 0.
324 W. MORRIS ST AS NEEDED




2002 FEDERAL STATEMENTS PAGE 3

INDIANA ASSOCIATION FOR COMMUNITY
ECONOMIC DEVELOPMENT 35-1695379

STATEMENT 4 (CONTINUED)
FORM 930, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JIM HAMMOND TREASURER $ 0 $ 0. 8 0.
324 W. MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
ED PEREZ DIRECTOR 0. 0. 0.
324 W. MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
DORI SPARKS-UNSWORTH SECRETARY 0. 0. 0.
324 W MORRIS ST AS NEEDED
INDIANAPOLIS, IN 46225
CAROLINE SHOOK DIRECTOR 0 0. 0.
324 W MORRIS ST. AS NEEDED
INDIANAPOLIS, IN 46225
DORIS SIMS DIRECTOR 0. 0. 0.
324 W. MORRIS ST AS NEEDED
INDIANAPOLIS, IN 46225
TOTAL 5 56,700. § 3,300, § 0

STATEMENT 5
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

932 REGISTRATIONS FOR TRAINING/CONFERENCE HELP FOR FACILITIES AND RELATED
COSTS.

94 MEMBER DUES FOR BENEFITS WHICH INCLUDE NEWSLETTER, TRAINING AND OTEER
RESOURCES.

1032 MEMBERS REIMBURSE FOR SHIPPING OF LIBRARY MATERIALS; REFUNDS;
REIMBURSEMENT OF BOARD EXPENSES AND CONFERENCE EXPENSES

STATEMENT 6
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

C FURNISHING OF GOODS, SERVICES, OR FACILITIES BY BOARD MEMBERS COMPANIES AS
FOLLOWS:

ANNE MANNIX - NEIGHBORHOOD DEVELOPMENT ASSOCIATES - $2,551

CHUCK HEINTZELMAN - MILESTONE VENTURES, INC. - $8,485




2002 | FEDERAL STATEMENTS PAGE 4
INDIANA ASSOCIATION FOR COMMUNITY
ECONOMIC DEVELOPMENT 35-1695379
STATEMENT 7
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2001 _(B) 2000 _(C) 1999 _ (D) 1998 _ (E) TOTAL
MISCELLANEOUS S 0_ % 757, $ 384§ 1,129. 8 2,270,
TOTAL § 0.3 157 8 3§ 1,123 § _2,270.




