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N Summary

1 Brafly desaribe tha ofganization's mission or most aignificont actvides: The

Organization i1s a legal adv

court appointed advocates and supervlises parent chlld visistation ]

Acts as a statewide clearinghouse for chlldrens legal issues .
Check this box » le(heom\haﬂmdlsconwwed Its operations or disposed of more than 26% of s net assets.

12 _Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) .

8
e,
o | 3 Numberof voling members of the goveming body (PatVi,iive te) . . . . ... .. ... ... 3 17
4 Number of Indapendant voting members of the goveming body (PartWi,fnetb). . . ..... .. ... | [] 17
g S  Total number of Indviduals employed in calendar year 2013 (PartV,ine2a) . . . . ... ... ... . I8 28
8 Total mumber of voluntears (estmateifnsecessary) . . . . . . . . ... C “es ............. 6
<l 7a romnmmeauuhmmmmmwu.emm m\n .............. 7a
b Net unretated businesg taxabla Income from Form 880-T, tney3d . VO™ &, . .., ... .| b
Prior Year Currant Year
8 Conytbutions and grants (Part Vil lneth) . . . . .. . EP“Z']'Z“‘S' . 261405. 156358.
©  Program service revenue (PartVill, line 2g) . . . . . . ' S// . 45362, 39505.
10 trwestment tecome (Part VI, column (A). Ines 3, 4, and 7d) .7 - . 13356. 47879.

11 Other revonue (Part VIl1, coumn (A), Ines B, 64, 8¢, B, 100, angy gen\-“ah 68115, 130252.

13 Grants and simitar amsunts pald (PartiX, cotumn (A), lines 1-3) . . . . .. ..
14 Benefils paid to or lwmanbm(Panlx. oolurnn(A). ed) ..........

o .. d

13 Salarles, other compensation, emplo mn (A). ines 6-10) 473579, 408367.
3 16a Professional fundralsing fees (Part DXOIMAIATTR 338) ™S\ - . . . . .. ... .. -
g b Total fundreising axpenses, (Part '--,',..’ﬂ. X 5 AR
17  Other expenses (Part IX, ool (A). Ings 118-11d, N . . ’ -
18 Total expenses. Add lines 1 v QOA Brfld g 47 . 373579, 553345, -
19 Ravenue lo8s expenses. F bl -85341. -179351. -
!g 20 Total assets (PartX,Mne 16) . . . . . g Prommn o = e . . -
21 TotalBabiles (PertX,Mne28) ......... . .- v 494U /... | 13130. 8970. .-
33 585795, 406443, :

Net assets or fund balances. Subtract line 29 from lln_e 2 .. ..... [.

&3 and stalementa, end to the best of my knowledge
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Use Qnly | Rmvs namo » MCCULLOUGH & PKNY INC
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812-2372-3300 -
IZI Yoo D No -

For Paperwork Raductian Act Notice, see the soparato Instructlons,
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Fam 880(2013) KIDS VOICE OF INDIANA INC 35-1656579 “P\wl;
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note loanylineinthis Partdll . . . . .. .. ... ...... ...... e

Briefly describe the organization’s mission; -
The Organization is a legal advocate for children It provides .

court appointed advocates and supervises parent child visitation
Acts as a statewilide clearinghouse for childrens legal issues

Did the organtration undertrake any significant program eervices during the year which were not listed an

the prior FOmBI0 Or 890-EZ?7 . . . .. i i e e {3 ves [X] o
If *Yes.* dascribe these new services an Schedute O.
Did the organtzation ceasa conductng. or make significant changas tn how i conducts, eny program services?. . . . . D Yeos [E No

If "Yas,* dascribe these changes on Schedule O.
Describe the organizafion's progrem sesvico accomplishiments &7 uisch of its thwee largest program services, 8s measured by axpenses.
Secton 801(c)3) and 501(cX4) organtzafions are required to repart the amount of grants and allocations to others, the total expenses,

and revenus, I any, for each program service reported.

4a (Code: } (Expensas § 176614. Inchuding grantnof § )(Revenue § 86981 .)
Guardian Ad-Litem provides representatlon for childrens best interest )
Iin Marion County Superior Court )
4b (Code: ) (Expenses § 588‘32. Inciuding grants of § ) (Revenuo $ 14895.) r
Parent Child Vvisitation provides court ordered safe supervised
visitation tor chiidren who could be at rxisk while visitiIng the non- .
custodial parent -
4c (Code }(Expensas $ 2439109. inctuding grants of § )(Revenue $ 3307.,) -

Childrens Law Center of Indiana acts as a statewlde clearinghouse -
for childrens legal issues to professionals 1n Indiana -
It supports 67 county CASA / GAL programs -

ad Omher program services (Describe in Schaduls O.)
(Expenses § Induding grants of $ XRevenue $ )
4a  Total program sonvico expanses > 504575, -
Fom 980 (2019) -
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Checkiist of Required Schedules

I3 the organtzation destribed In section S0%c)3) or 4947(a) 1) (other than a privets foundation)? # “Yes,”
Compigte SCRBAB A . . . . . . i e e e e e e e
Is the organization required to completa Sdmds B, Schedule of Contribulors (see instructions)? . . . . .. . T
Did the arganizaton éngage In direct or indiredt ¢ poliical campaign activities on behall of or In opposition to

candldates for public offica? I/ “Yes,® comptote Schodul C, Parti et e e e e e e e P

Yes No

8ection 501(c)3) orpantzations. Did the organization engaga in lobbylng activiies, or have & ceclion 501(h) etecﬂw tn

eftect during the tax yoar? If “Yes,* complole Schedule C, Pertll . . . .. . ... .......
19 the organtxation a section 501(c)4), 501(cX5), or 501(c)6) organizaticn that recelves membership duea assmnents.

or similar amounts as defined in Ravenue Procadure 88-10? /f “Yes,” complete Schedule C, Parttit . . . . .. ...
Did the organkzation maintain any donor advised furkis or ey simBar Aunds or aooouNts for which danors have tha right to
provide advice on the dlsiribution or lnvestment of amounts b such funds er accounts T/ “Yes,* compiate

Schedute D, Pert | e e e it i e e e

Did the organizafion receive or hols a consgrvaion easemam including easemants to prnse:voopm space,

the environmant, Historic land araas, or histortc structures? # *Yos,“compiete Schedido D, Pastlt . . . . . . ... . |
Did the arganimtion maintaln collections of works of ant, historical regsures, or other similar assets? i *Yas,”

compiele Schende O, Parttil . . . . . . . et e e e et it e e e e e e e .
Did tha organtzafion report an amouwnt in Part X, ine 24, for ascrowar mstod!al account Babllity; cerve as a custodian

for amounts not Asted in Part X: or provide cred!t counseting, debt management, cradit rapals, or dedbt negotlation
sarvicaa? /f "Yes,” complote Schaedule D, Partly . . . . . e et e e e e e e e e e e P

Oid the organtzation, directly or through a related organization, hold am {n tampararily restricted
encdowments, parmanent endowmants, or quasi-endowmentsa? if “Yos”, compfate Schedule D, PetV . . . . . . . ..
If the arganization’s answer (o any of the foliowing quastions i3 “Yes,” then complete Schedule D, Parts V1,
Vii, VUi, IX, or X as appiicable

Old tha organization report an amount for {and, bulkiings, and equipment In Part X, iina 10? /f *Yes,* cmmfaro
Schoduls D, Part VI . . e e e e e e e e e e e e e e e e e e e

Did thae organizalion raport an amount for iwestments - om«swﬁueahl’anxunoizmanss%ormm
of Its total agseds reported in Past X, iine 187 /f "Yes,* complate Schedue D, Part Vil e e e e e e e e

Did the organtzation report an amount for byvestments - program related in Part X, line 3 that Is 5% or more
of s total assets reported In Past X, 8ne 167 If °Yes,” comploto Scheuwe D, Pert VIl . . . .. . . . .. ... ...

11¢

Did the organization report an amount for other assels in Past X, ine 15 that Ia 53 or more of its totaf assels

4 11d

reported In Part X, line 167 # “Yes,"complale Schedtde D, PartIX . . . . . . . « .. v v v v v aee e
Ok the organtzation report an amount for other flabilites in Part X, line 257 If "Yes,” aanwnfs Sochedufe D, Past X

1te

Did the organtzation’s separate or consolidated financial statements for the tax year Inctude o footnots that eddresses
the orgardzatiun's tability tor unoertain tax pos!tions under FIN 48 (ASC 740)? If "Yos,” complofo Schedule D, Pert X

J it

Ea T b3 o T I B

Did the organization obtain separate, Indepandent audited financiel statements for the tax year? if “Yas,* compisto
Schediule O, Parts X1, 8nd XTl . . . . . L e e e e e e e e e e e e e e e e

12a] X

Was the organization inciuded in cansolldatad, independent audited Arandai smanam for the tax yanﬂ II 'Yea.'end [

12b

the omgantzation answared *No" to fine 128, than complsting Schedue D, Perts Xland Xilisoptional . . . . . . . . . .
Is the organtzation 8 school described In secion 170(bX I XAXI)? If “Yes,” complefe Scheds € . . . .. ... ...

13

14a

Did the organtzation maintain en offica, employees, or agents oulstdo ofthe Unfled States? . . . . . . . .. ... ..
Did the organization have aggregate fevenues or axpansas of more than $10,000 from ga
fundralsing, business, investment, and progrem service activitles cutsida the United States, oramgato

14b

forelgn investments vatued at $100,000 or more? /f *Yes,” compiste Schedus F, Parts | and Ce e e
Did the organization report on Part IX, column (A), Ine 3, more than Ss.mofgamsormassshnoa

to or for any forelgn organization? /f *Yes,” complote Schedule F, Partsllendiv. . . . . . . .. ...

18

Did the crgantzation report on Part IX, column (A). Ina 3, more than 35,000 of aggregate grants or other
asalstanca to or for foraign ndividuals? if “Yes, " compiate Schedite F, Parts tll and iy . . | | . e e e e

16

0Oid the crganization report a total of more than $185,000 of axpenses for professional fundraising services on Part IX,
column (A), tnes @ and 1187 / “Yes,* complale Schedudo G, Partf (speinsbuctions) . . . . . . . . . ...

q 17

X% (I [adxede

Did the organization report more than §$15,000 totat of fundrealsing event gross tncome and conttixrtions on
Pan Vi, Incs 1c and Ba? /f “Yes,” compiete Schedute G, Pertil . . . . . . . ... .. ... . ... 4

18X

Did the organtzation repont more than $15,000 of gross income from gaming aclivities on Part Vill, lino Sa?

19 | X

if *Yos," completo Scheduls G, Pertt . . . . . ... e e e e e e e e e s e

Did the organtzation operate one of more hospltad (acliies? i “Yes,” complete Scheduida ¥ . . . . . .. . ...
If “Yos* to line 20a, did the organtzation attach 8 copy ¢f its audited Nnandial statements to this retum? .

.| 20b

Form 990 (2013)
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Ghecklist of Required Schedules {continued)

Yes Ne
29 Ok the organtzalion report mare than $5,000 of grants or other assistancs to any domestic organization or
govamment on Part IX, column (A). (Ine 17 ¥ *Yes." complefa Schedute ), Partsiendti . . . . .. ... . ... 21 X
22 Did the organization report more than $5,000 of grants or othar gasistance to individuals In the United States
on Poart X, column {A). ine 27 If “Yes," complote Scheduls l, Partstendlif . . . ... . ... ... ... ... 2 X
23 Old the organtzation answer “Yes® to Part Vil, Section A, ns 3, 4, or S aboul compensation of the erganization’s
current and tosmer officers, directors, trustees, key employess, and highest compensated employees? /f “Yas,*
COMPIAle STHOTUIO . . e e e e e et e e e e e e 23 X
24a Did tho organization have a tax-axempt bond lssue with an outstanding principal amsunt of more than
$100,000 a3 of the last day of the yeas, that was lssued after December 31, 20027 Jf "Yes,* answer knes
24b through 24d and complelo Schedwe K. H No,"go o lina 268 . . . . . . . . ... i i n i i 248 X
b Dhl Uw organizaton Invest any proceeds of tax-axempt bonds beyond a tamporary pertod exoepion? . . . . . . . . . . 240
¢ Did ths onganizalion maintaln an escrow aocount other than a refunding escrow at any Ume during ths yesr
. todafease anytax-axamptbonds? . . . . . . . L. L. i i e et e e e e 2Ac
d Dld tha omanization act as an “on behalf of isauer for bonds outstanding stany imeduringeyear? . . . . . . . . .. 24d
25a  Section S01(c)3) and S01(c){4) organizations. DI the organtzation engage In an excess benefit trensaction
with a disqusiifed pereon during the year? ¥ “Yes,” complete Schedute L, Part! . . ... . ... ...... | 28a X
b s the orpantzatfon aware that it engagod tn an excess benefil transacfon with a disqualified peraonin 8
prios year, and that the trensacfion has not bem reported on any of the orpanizafion's prior Forms 890 of
B80-E27 N "Yos,"compialo Sahe®IB L PBAL . . . . . o . e e e e e e e e 28b X
28  Did tha organization report any amount on Psnx ine 5, 6, or 22 for receivables from ar payables % any aurrent
or farmer officers, directars, trustees, key employess, highesi compensated employses, or disquatified persons?
1f 30, COMPIGE STHOAUOL, PARII  » « = + ¢ o+ » @ o+ et tevvatomnniensansniensnes 28 X
21 Did the organtxallon provide a grant or ather assistance to an officer, diroctar, trustee, key employes, substantial
contributor ar employes thereof, 8 grant saloclion committee member, o7 to a8 35% controligd entity or famBy member
of any of these parsons? If “Yes,"complole Scheduto L, Partill . . . . . . . . i i i e
28 Was e organization g party to & business trensacfion with ona of lhe following parties (see Schadula L. . S
Part IV instructions for applicable filng thresholds, conditions, and exceptions); : =
& A curent or former offtcer, diractor, tustee, or key employee? X "Yes,” complols Scheds L Parttv . .. ... . |28a X
b A family member of 8 cuarent o former officer, director, trustea, of key employae? if "Yes,” camplate
SAheqU L PartlV . . . e e e e e e e e e e e | 28> X
0 An entity of which a curvent or (omer olﬁuer directos, trustes, or key employes (o a famﬂy marnber thereof)
was an officer, director, bustes, or direct or Indirect owner? 1f ‘Yos,” complote Schadulo L Pantlv . . . .. ... ... 280 X
20 wmmmmmmmszsmhanmwums?ﬂ%a complete Sohedute M . . . . . . 20 X
30 Ol the organizaton receive contrtbutions of art, hatoricat treasures, or other simitar assels, or qualifiad
conservation contibutions? i “Yes,"compiote SARBAWOM . . . . . . e i it e 30 X
31  Did the organizstion lquidate, terminate, or dlssolve and cease operations? i "Yes,* compiete Schedwa N, Pert! . . 31 X
32 Did the orgenizetion sell, exchange, dispose of, or tansfar more than 25% of s not assets?
I “Yos," complole Schedule N, Partll . . . . .. . .. .. e e e e e e, 32 X
33  Did the organization own 100% of an entily disregarded as separate l‘mm m organizaton under RegulaBons
sections 301.7701-2 and 301.7701-3? # "Yes," complele Schedul R, Partt . . . . . . ... ... ....... 33 X
34 Wb tho organization refatad to any tax-exampt or laxable entity? If “Yes,” camplete Schaduo R, Part II
W ortV,aendPanV.lne ! .. ... ... e e e e M X
3Sa Did the organtzation have o contralled antity within the meaning of section 612(b)13)? . . . .. ... ... ... .. 53 X
b If “Yes® to fine 350, did tha orgonization reoeiva any payment fram or engaga In any transaction with a
controfled entity within the meaning of section 512(bX13)? f “Yes,” complale Schedule R, PartV,llne2 .. . . . . . | b X
3  Section 501(c){3) organizations. DI0 the organization make any trensters to an exempt non-charitable relatnd
organtzation? ff “Yes,"compisle SCROUIG R, PEAV, K82 . . . . ... v et e e e 38 X
37  Did the orgsnization conduct more than 5% af its acihviies thyough an enmymatlsmlemmeoomanlzaﬁon
and hat s treatad as a partnarship for feders! Incame tax pupoeses? if “Yes,” complate Schedule R, Pert Vi | X
38 Did the organization comglate Schadule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Notoe. All Form 680 fllers are required to complete Schedle @ . . . . . . .... ........ X
Form 990 (2013)




Fomafg)(mis) KIDS VOICE OF INDIANA INC
Statemants Regarding Other IRS Filings and Tax Compllance

1

35-1656579 pume 8

Check if Schedule O contains a response ornole to any ine InthisPartV . . . . .. . .... . ...

12

Enter the numbef reported in Box 3 of Ferm 10968 Enter O-ifnoteppficable . . . . . . .. . .4 ta

Enter ho number of Farms W-2G Includad In fne 18, Entor -0- If not epplicabls . . . . . . . {1 0

Did the organtzation comply with backup withholding rules for reportatle payments o vendofsand reportable

gaming (gambiing) winnings o prizewtnners? . . .. ... oL Lo
Entar the number of empioyoes reparted on Form W-3, Transmittal of YWape and Tax .

Statements, fed for the calendar year ending with or within the year covered by thisretum . . . | 2a

if at leas! one Is raported on line 2a, did the organization file afl required (edaral employmend tax retums?. .

Note. if the sum of fines 18 and 2a is greater than 250, you may be required to o-fie (ces Instructions)
Did the organizaion have unretated business gross inoomse of $1,000 or more during theyear?. . . . . . . RN

it "Yes.” has it filed @ Form 980-T (or this year? I/ “No” to fine 3b, provide en explanstion in Schedwe O . . . . . . . |
At any Ume during (he catendar year, did the organization have an interast in, or a signature ot ofher authorly over,

8 finandal aceount In a foreign country (such as a bark socount, securifies account, o7 other inanclal account)? . . . . |

b if*Yes.* entar the name of tha foreign country” P
Ses Instructions tar fillng roquirements for Form TO F 80-22., Raport of Forelgn Bank and Financlal Accounts.
8a Was tho onganizstion a party to a prohibiiad tax shelter ransaction at any ime during the tax yeas? . e e e e
b Did any taxable party natify tha organization matllwasorlsspanymamurmummramdm? .......
¢ f"Yes” %o ne Gaor 5b. didthe arganizaion e Form8888-T? . . .. . . ... ... ... .. ... ..., ..
6a Does he orpanizaton have annual gross recalpts ihat are normally greater than $100,000, end did the
organization solldt any contributions that were not tax deductible as chadtablecontrbarions? . . . . . . . . . . . ...
b It *Yes," did the organization Indlude with every solkitation an express statement thst such contributions or
gifs were not tax deductible? . . . .. ... ... ... e e e e e e e M. 4 6b
7 Oigankzations that may receive deductibie oomnbuuom under gaction 170{c). -7.‘;_}‘-’ 1&1,\ RS
[:] DldlhaorganlzaﬂonmoemapaymamlnexcasdeSmadapaﬂyasacoﬂMbuﬂmaMpmfumods Al S
end senvicesprovidad o the paYOI? . . . . . . .. . L.t e e e e e e i 7a
, b If*Yes,” dldthootganlmlonmﬁbthedonotaftl’evah:aoﬂhegoodsmsarvlcespmvﬂed? ............ .4 7
¢ Did the organization esll, exchange, or ctharwise dispose of tangible persanal property for which Hi was
required to file Form 82827 Te
d 1f*Yes® ndicate the number of Forms 6282 llod aingroyear . . .. . .. .. ... .. | ra ] W oo
o DI the organization recelve any funds, directly or Indirectly, to pay ptemlums ona personal benefitcontract? . . . . . | Te
f Did the organization, during the year, pay premiums. directly or indiractly, on a personal benofit contract? . . . . . . . s
9 |f the organtzation rec’d a contribution of quatified intellectual propenty. did the organization file Form 8899 as required?. .| Tg
h (f the organtzation recalved a contrbutian of cars, boats, alrplanes, or other vehicles, dkt the erganizetion file a
FOM I088-C? . . . i o i it it et e it e te e et s e e e e e e e e e e e Th
8 Sponsoring organtzations matniaining donor advised funds and section soa(axs) supporting T e %g
organixations. Did the supporting organization, or 8 denor advised fund maintained by a sponsering argankzation, Bt e
have excess businass holdings at any ime during theyear? . . . . . . . . e e e 8 X
© Sponsoring organizations maintaining donor advised funds. g I RRE
a Did the organization make any taxable distributions under section 48887 . . . e e e e Sa X
b Did the omganizabon make a distribution to a donor, donor advisor, or refated puson? .............. ob X
10 Sectlon 501(c)7) organizations. Enter: e 2 e eE
a Iniiation fees and capital contibutions Included on PartVilL Ine 12 . . . . . . .. .. 10a | asslisas .;p
b Gross recaipts, indluded on Form 890, Part VL, (ine 12, for public use of chub feckites | 10b B A
11 8ection 501(c12) organtzations. Enter; Rl
a Grossincome rom membersorshareholders . . . . . . ..o Ll u e e . 118 B IG5
b Gross income from other sources (Do not net amounts due ot pald to other sources
against amounts dus or recetvedfromthem) . . . . . . . ... ..o oL 11b
12a Sectlon 4847(aj(1) non-exempt charitabie trusts. Is the organization filng Form 690 in Heu of Form 10417
b IF*Yes.* entor the amount of tax-axempt mierest recefved of aconved during the year . .| 12b |
13  Section 501(c)29) qualified nonprofit health Insurance Issuers.
a |5 the organization loensed to Issue quallfied heatth plans in more hanonestate? . . . . .. .. .. . .......
Noto. See ths Instructons (or addiional Information the arganlzation must report on Schedule O. Bz
b Enter the amount of resarves the organizafion I8 required to makniuln by the states tn which
the organdzalion is Heensed to Issue qualifled heatthplans . . . . . . .. .. ... .. 13b
¢ Enter e amount of raserves on hand . . 413 .
142 Did the organization roceive any payments for |woot mmlng servloes duﬂng lhe tax yeaﬂ ............. 14a
b "Yes.” has il fled o Form 720 to roport Lhase payments? i *No,* provide en explenalion n Schedude O . . . . . . | 1ad
. Form 990 (201))

e - ————ta gem e




Form 890 (2013 KiDS VOICE OF INDIANA INC 35-1656579  psgs 8.
.mﬁ Governance, Management, and Disclosure Far sach “Yas* response fo fines 2 through 7b below, and for 8 “No®

response to Ane 8a, Bb, or 10b below, dosuride the drcumstances, processes, ar changes in Schedule O. See instructions.

Check if Schedule O conlaing 8 respanse or note to any Hine in thisPart VI . . . . .

Section A. Governing Body and Management

18 Enter the number of voting membars of the goveming bady attho end of the taxyear . . . . . . . J
If there ara materta! differences In voling rights among members of the goveming body, orlllhegovomlng
body delegated broad suthority to an exosutive committes or simitar commiltee, explain in Schedule Q.
b Entor the number of voting members included in lIne 18, above, who ere indepandant . . . . . . . . . ..
2 Did eny aofficer, director, trustoe, or key amployee have a family relationship or a business retationship with
any other officer, diractor, rustes, OF KGY BMPIOYEB? . . . . . . . o v v vt v ettt it e e e X
3 Did the organization defegate control over management dulles customartly parformext by or under the direct
gupsrvisicn of officers, directors, or trustlees, or key employess tn a management company arotherperson? . . . . .. . . | 3 X
4 Did the orgsntzation make any significant changes to (ts gaveming documents stnoe the prior Form $80 wasfied? .. .. J 4 X
8 Did the organkzation beoome aware durtng the ysar of a significant divarsion of the organtzation's assets? . . . . . . . .. . s X
6 Did the organization have merbers or stockholdars? . . . . . . .. .. ..... Ve e e e .1 8 X
Ta Did the organization hava members, stockholders, or other parsons who had (he power to elect or appaint onse ar mare
memberBof the goveming BOdy? . . . . . . . . .. i e e e e e e e et e e e 78 X
b Are any govemance decisions of {he organtzation reserved to (or subject to approval by) members, stotkholders, or persons
OLhEr than 18 GOVEIMING BOAY? ... ittt ciiniitetean cenctttaneveneeneaensnsnrnrnonssesnnentesssieanasiaensnsenes .4 X
8 Did the organization contemparanaously document the meetings held or written actions undertaken during o F
the yaar by the followlng: %ﬁr %
8 ThO GOVEIMINGBOAY? ....ceeneninnntrenenatereaeaanenencaanrasaore o sere termvssnsese 2asnetsrnssstinmeranenene son ond ¢a| X
b Each commitiee with authority to act on behalf o1 the DOVEMING BAAYT .......c..o.ovviereninns et cotenneans covmeneranenssd ab X
8 s thare any officer, directdr, trustes, or key employea lsted In Part Vi, Section A, who cannot be reached
atthe tion's malling eddress? if “Yes,° provide the names and addressesin Schedds O ...........oveveenivr . .o ) X
Section B. Pollcies (This Section B requests information about policies not required by the Internal Revenue Cods.
Yos | No
10a Did the organization have loca! chapters, branches, or affillates? ....... ... ..cccoiiil 0 it ciiiiier ciier diereaneald 10a X
b if "Yas," did the asganization have written pollales and pracedures goveming the activites of such chapters, R BN
affitlates, and branches to ensure their operations are consistent with the organkzation’s exernpt purposas?.... ... . ] 10b
116 Has the organization provided a complato copy of this Form 880 to all members of its goveming body before filng ma lorm‘l 11a] X
b Desaribe In Schedule O the process, If any, used by the arganization to reviaw this Form 890.
120 Did the organtzation have a wiitten confiict of interest policy?¥ ' Wo,"go o line 13 .. ... ... iiiiiieiiieiiiriieienennad 128] X
b Waoro oficors, directom, or tusioes, and kay employess required to disciose anmwualy imarests that could gve rso b conflicts? ... 2] X
¢ Did the organkzation regutarly ang conglstently monitor and enforce compilance with the policy? if “Yos,®
CaSTTIDE in SCHETUID O hoW RIS WAS GOMB ..\ veevneeneneunsinneinenseeaannnns srs oeaes ttemnenn aeenennenen cosmeennend 1] X
13 Did the organizalion have a wattlan WhISHEBIOWE! POMCY? ... ... ouineieriritt e vieaeeienerenaeaaaane coameaencnronans 13X
14 Did the arganization have 8 wiitten document retention and destructon POfIEY? .......... coiveiiiiieiiieeins cene venenannss | 14 | X
13 Dtd the process for determining compensation of tha following parsons includae 8 review and approval by B F_-:‘;;_‘V ,%}"
independent persans. compareblilty dats. and contemporansous substartiation of the deliberation and declsion? b 7Lh
a The organtzation's CEQ, Exeautive Director, or top managementofffolal ...... ...... . .iiiiier civiiiiiins viveireeaneeed
b Other officars or key employees of the organtzation .... .............ceee.... ce eimer e theabe e e verereeeeeed X
It **Yes* 1 lina 1a or 16b, describe the procesa tn Schedule O (560 Instucions) R55 %
163 Did the organizaton invest in, contribute assels (o, or participate tn a joint venture or similar anangananl BT
with a @xable entily dUTINg tRE YBAI? ... o ittt iiiiiiiiiies sreeiterats ten reeinee eereet e cerees eer ereeen aad
b If ~Yes,” did the organization follow a wiftten podcy or pracadure raquiring the organization to evajuate i @;\,
Its participation in joint venture arangements under applicable foederal tax law, and eke steps to safeguard
the organization's exempt status WIth respect (0 SUCH SITBNGEMEBNB?  .......ciii coivr oo tvenpasirareosssanuorsstonscod e
Bection C. Disclosure

17  List the stales with which a copy of this Farm 990 is required tobe fled » IN

18 Secton 8104 requires en organization to make Its Forms 1023 (or 1024 if applicabla), 890. and 880-T (Section §01(cX3)s only)
avallable for public Inspection Indicals how you made thege avelilable. Check all that apply.
[0 ownwebsits (] Ancthers website [_] Uponrequest (] Other (esptoin in Schedule 0)

19 ODsscribe in Schedule O whether (snd if 50, how), the arganization mada Iits govarmning documents, conflict of nterest
palloy, and financlal statements svarable to the public during the tax year.

20 State the name, physical eddress, and tefophons mumber of the person who possesses the books and rocords of the
organtzation: »EDDIE L RIVERS 9150 HARRI INDIANAPOL IN 46220 317-558-2870

Form 980 (2013)
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Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensatod

Employees, and Indepondent Contractors
Check If Schedule O contains a response or note loany ine inthisPartVil. . . . . . ... .. .. ... ......

Section A. Officars, Directors, Trusteas, Key Employees, and Higheat Compensated Employses

1a Complete this lable for 2§ persons required to ba listed. Report compensation for the calendar year ending with or within the onganlzation's

tax year.

® ngt &l of the organizstion's cusrent officers, directors, trusteas (whether indhviduala or organizations), fegardiess
of amount of compansation. Entgr 0 in columns (), (€), and (F) If no compensation was pakd.

©®  Ust all of the organtzation's current key employees, if any. See Instructons for definifian of “key employee.”

& Uist the orpanization's five current highest compensated employees (other than an officer, dlrector, trustes, or key employee)
who recelved reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and sy related organizations.

@ List al) of e organization's former oHicars, key employeas, and highes! compeansated employees who recelved more than $100,000
of reportabla compansation fram the organtzation and any related organizetions.

® LUst ail of the organtzation’a former directors or trustoas thal received, In the capadily as a former dlrector or trustee of the
organization, more than £10,000 of reportable compansation from the organization and any relatod organizations.
Ust persons In the folowing order: Individual trustees or directors; instibutional trustess; officers; key employess; highest
compensated employees; and former such parsons.
D Chock this box if neither the organization nor any retated organtzations compensated any curmend officer, director, or trustes.

©

Postion
(do not check more than ons
A (®) | bax, uniess poreon by both an (0) (3] F)
Nome and Tido Averags { officer and o & us| Raportabla Regortadle Estmgted
hours per qg E g campenaadion compensation amount of
from from related cther

L e
] —

wuudy

(W-2/1099-MI5C) from the
(W-2/1038-MISC) organtzation

SN (ROFTRICV)

PRSI 15Uty

omgontzotons | compensation

(1)JOHN HENNING
PRESIDENT

()EDDIE RIVERS
CEO X | X 44882.

SMALLORY PHANCO
LreE PRESTOENT

(4DENISE HAYDEN

<R IR R IR
o

RY
§LOUIS HENSLEY
TREASURER

(@LRENE MATNEY

BOD

(nJ_SHIVES
B0OD

{8)JAY THORNE
BOD

()M WORMER
BOD

(1)STACY KELLEY
BOD

(19J ALDRIDGE
BOD

(1B ADDISON
— BOD

(1A BUTCHiSON
BOD

0
0
0
0
0
0
0
0
0
0
0
0
0
0

(14S_ROHLMAN

HHHHHHHHHHHHSHggggsiggi

xxxxxxxxxxxXxx

© 0 |o jo o |l |lo o |lo |lo o
© o o |jo jo |o o lo o jo o lo lo lo

A X IR IR R IR N

BOD
Fom 980 (2013)
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Pega 8

Farm 880 (2013)
Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compengated Employees (continued)
©
Posion
“ (LTI Radbrpulivddioiond ® ® G
Name and ¢de Average | offcer and 8 drectorfirusiss) Reportabie Raoportable Estimatad
hours par | | 5 3| compensal 00N armour of
week g% é ég % from frem celatod ather
i oy he otgantzytons compensation
colated é argantation (W-21098-M15C) from the
"o E (W-21095-MISC) crpantzgtion
poret and raisted
na) organizations
(8)JULIE PINKUS
BOD 11X 0 0 0
(16}J LOUGHERY
BOD 1]|X X 0 0 0
(tnM MANROSS
‘BOD l1]X X 0 0 0
(18)J DESALVO
BOD 1| X ) 0 0 0
{19)
(20)
(21)
{22)
()
(24)
{29)
1b Subdtotal . .. . . ... e e e e > 44882. 0 0
¢ Total from continuation shoots to Pant VIl, Section A . . . . ... ... » [ 0 0
d Yotal{addines1band ) . . . .. . ... .... .......... > 44882. 0 0

2
from the organkzation »

Total number of Individuals (Including but not limited to those (Isted above ) who reosived more than $100,000 of reportablie compensation

Otd the organization list any former officer, director, or busise, key employes, or highest compensatad
amployee on Bne 1a? If *Yes,” complete Schedwia J for such (ndiviktua! ..

For any Individuat listad on line 1a, s the sum of repartable compansation and other compensation from
the organizalon and related organizations graeater than $150,0007 #/ *Yes.” complete Schedids J for such

.........

sarvices rendered to the organizetion? 1/ *Yes,* compiate Schedule J for such person

Section B. independent Contractors

1+ Complete this table for your five highest companseted independent contractons that recelved more than $100.000 of
compensation from the omanizalion. Report compansation for tha calendar year ending with or wilthin the ongardzstion's tax

year.

(A) B) )
Namo and business 00dress Descriplon of saniaes Compenation
2 Total number of independent e;ntmctore (inchuding but not imited to those Bsted above) who racetvod more than =7, Dy _."- :.';?,u;," . %
$100.000 In campensation from the organtzatian & oo rree 4
Form 990 (2013)
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[.f* ont of Kevenue
Check If Scheduls O contalns a re sornotetoanylinelnthisPar VIl . . . . . . . . . . . ... ... .... ]
% ; (A) B) © (]

Totel revenue Related or Unrefated Revenue
axempt business exciuded from tox
function revenue under sections
revanue 612-514

fi |10 Federated campaigns {18 £
5 b Mombershipdues .. [1b) E ] ¥
gosm»:mm...u P 3
) g,a d Rolated orgentzaons [ 1d ~ b TERS
£ (o GRS 1 13901, |; ; 5
f Al cher contriduions oits, R
§§ mtaon .. ] 112457, ; 2
B8l 0 Empemde Ty : ;
=== = 38| h Total Addlestest ... il »|  156358.
. Business Codo £
g 2a PROGRAM FEES 541100 39505. 39505.
b
2
5§ d
E a
1 Al other program service revenue .
g Total Addlnes2e2f .. .. ..... .» 39305.
3 investmant income (including divicends, metesl. and
: other simaramowrds) . . . ... ... .. .. » 6425,
4 tnoome from brvestment of taxexompd bond procses . . . L D
S Royafles . ... ..........0.... »
(1) Rea! (i) Personal Lo 2
- 6a Gross rents R z 2 . 2
b &3’ 3 ¥ #n 3
[ [ Romsllneama
»~ o (lass . 5
d &rmxmaur(hm) ....... » '
7a (1) Securitios (0) Other & =
e ety | 146966, i : 3
b Loos: cotl o cthor l 3 SG £
—— .| _105512. i S ‘s‘é %
¢ Gatn or (loss) 41454. 3 * 3 A
d Netgalhor(lsa) .. ........... > 41454 41454.
82 Gross Incomo from Qndrasing evenis } 7 ) L f
8 (7ot Inckuing § I¢ o 5 % A ELLT, (S st
§ of conblions reportad on tng 1) S rEhakd §F A
© ScoPatiV.ine18 . ... a 47760.% AR (el
g b Loss:drectexpenses ... b 10963 .} : 7 e b
¢ Nat Incoms or (loss) from fundrelsing eventss . . & 30797. 29524.
9a Gross Income from gaming R ] '@éﬂ‘
achvites. Sea Part IV, lne 19 a 110013.%':; 3 %&-
b Less:direclexpenses . . b 24299.1.% CEAID N N %%%‘35 3
¢ Net income or (loss) fram gaming activitles > 85714 85714
108 Gross sales of Invantory, lass j) s R ‘%:’e T
ralumns and allowancas . . . B 340, :-ﬁg.é SN %&?&5@ ’%iga
I haTaRR: vm-x
b Loss: cost of goods sold - b Fefn A 2 ERCnThey ;3 :
¢ Net Incoms or {loss) from seles of Inveniory . . P> 340. 340
’ Misoellaneous Revenue Bustess Code |- % : IR P
112 UNREALIZED GAINS 6642. 6642
b MISCELLANEOUS 0/59. 6759
¢
d Al othar reverus . .
e Tota) Addlnes 11a1td . . . . ... .. .. > 13401.]3 B RO R
\ 12 Votal rovenue. Seefnsvucions . . . . . . . .» 373994. 39845 176518.
Form 980 (2013)
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Stetement of Functional Exponses

Saction 601(c)(3) and 501(c){4) organirations must complete afi columns. All other organizetions mus! complate column (A).

Check if Schedule O contalns a response or note to any line In this Part 1X

Do not include amounts reported on lines 6b, (A) (8) (C) (0

m ab, 9b, and 10b of Part VIl Tous! axpansos P e . | comessearims el
Grants and other assistance to governments and K g
organizations In the US. See Part IV, line 24 5 "

2  Grants and clher assistance to IndMduats In X 7

the Uréted States. Ses Pert iV, fne22 . . . . . . 173 %

3 Grants and olher assistance to govemments, R

organizatons, and individuats outside the 7
United States. See Pan iV, Inee 16 and 18 3
4 GBenofilgspaldtoorformembers . . , . ..... .
8 Compensation of cument officers, directors,
busteos, endkey employees . . . . . . .. . . . 354452. 321249. 23242. 9961.
8 Compensation not included above, {o disquafified
persons (as defined under secBon 4858(f)1)) end
persons destiibed in section 4858(c3X8)
7 Otherealardesandwagos . . .. ........
8 Pension plan sccruats and contribufions (Include
ssction 401(k) and 403(d) employer contyibutions). .

B Otheremployee benefits . .. .......... 27942, 20765, 824. 353.
10 PawolltaXed . . . ... ...t 25973. 233176, 1818. 179,
41 Fess for services (non-ecmployessy

a Management . . . . . ... i u e e e

L -

¢ Accounting . . . .. .. .. .. ...

d Lobbytng . . ... —

e Prol. l'undraung services. See Pant V,Ene 17 . Rt L

f Invastmeni managesmentfees ... .. ... ..

g Other. (if itne 11g amount exceexds 403 of line 285,

ool. (A) amount, st ne 11g expenses on Sch O.) 28896. 26130. 1936. 830.

12 Adverfsingendpromotion . . .. . ... .. ..

13 OfMcoaxPenses . . ...............4 4162, 3828. 234, 1G0.

14 informationtechnology . . . ... ... ... 1670. 1p64. o.

18 Royalles ... .........¢c.c.. .,

16 OCOUPERCY .« « & v v v v v o i e e s e o 77686. 76021, 1665.

17 Travel e e e e e e

18  Payments of mal or entestalonent axpenses
for any federal, state, or local public efficlals . . . .

18 Conferences, convenfons, and meetngs . . . . . 6639, 6480. 159.

20 Inter@8t . . . . . .. ..

21 Paymontgtosffilates .. ... ... .. .. .

22 Depredalion, deplefion, and amertizefion . . . . . 249(0. 2490,

23 INSWANe® . . . ... e e e e el 56'94 5434 182. 8.

24 Other expenses. emiza expenses not covered NS "“' e S S 1%' T RANSE
above (List miscellaneous expenses in [ne 24e. If & %‘ o S A “-}j— H :j:}-ﬁ“‘-';*m-
ltne 246 amount exoeeds 10% of fne 25, column gl 2 4 5;.“%1{ X3 S I Z
{A) amounl, list (ine 240 axpenses an Schedule O.) R R

a SEE STMT q.

b 1218, B

c 1767.

[ 1224.

8 AlotherexpeEes . . . . . . .......... 4208. 663. 3545,

25 Total functional expenses. Add nes 1 Uwough 244 553345, 504575 36545 12225.
26 Joint costs. Completo dus &ne only lf the organization
reponad (n column (B) Joint costs from 8 combdines
\gf campaign end g sclichstion.
Chock hre ®[ ] 1t tnlowing SOP 962 (ASC 986-720)
form 990 (2013)
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KIDS VOICE OF INDIANA INC
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+~ Form §80 (2013
ance Sheet
Check if Schadule O contains a response ornote lo any linednthisPart X . . . . . . . ... .. ... . ..... ]:I
(A) 8)
B of yoar End of year
1 Cash-noninterestbeartig . . - . . ..o v a e e 220882.] 1 87689.
2 Savings and tamporery cashbwestTn!S . . . . . . ... b L e 2
3 Pledges end grams recetvadle, nel . . . . . . . .. Cee e w 3
4 AoccountSrecevable, Bl . . . .. ... e e e 10292.] 4 21951,
8  Loans and other recalvables from current and former officers, dlrectors, K ;T t5 9
trusteas, key employses. and highest compensated employees. Complete [RAS
PartliofSchedulel . . . . - . . . . . ot v ottt e e 8
8  Loans and other recalvables from other disquatified persons (aa defined ; A
undsr section 4858(f)X1)), persons desaribed in section 4958(cX3KB), and 7
contributing employers and sponscring organizations of section 501(cX9) % a3
voluntary employaay’ beneficlary organizations (cee Instrucfong). Complete 3
PartliofSChadulel . . . . . . ¢ v v v o e e e e e e e e e []
7 Notesandioansrocefvable.nel . . ... .. ........ ..... . 7 710.
8 Inventorlesforealaoruse . .. . . .. i i e e e e e 8
D Propsld oxpensesanddefomed charges . . . . . . . .. ... e [] 1808.
10a Land, buikiings, and equipment: cost or cther = AT o o
basis. Complale Pest Vi of Schadule D 10a 100098 .0% : H S R
b less:eccumulated depreciaon ... . [ 10b 92774. 3372.] 10c 7324.
11 Investmonts - publicly raded securifies . . . . . .. ... ... ... 364379, 1 291871,
12  Investments - other securites. See Part iV, ine 11 . . . . . . . . ... ... 12
18 Investments - program~rgiated. See Pantiv.tne 11 . . . . ... o L. 13
14 Intangileaseats . . . . . . .. e e e e e e e e 14
18 Otherassets. SaePertiV,Ine 11 . .. . ... . .. ... . ...... 4 15 4000.
16__ Total assots. Add Hnes 1 through 15 (mustequatiine34) . . . . . . 598925.] 18 415413.
17 Accounts payable and OCRUBd OXPENSES . . . . . . . .. . a e s e e 13130.] 17 8970.
18 Grantspayable . . . .. .. .. e e e e
19 DofomodrBvenud . . . . . v - « = v ¢ b s et e e e a e e
20 Taxexemptbondilebilies . . . .. ... .......... ......
Q 21  Escrowor custodial acoount Hability. Complate Part IV of Schadule D
Z | 22 Loans and other payables to curent and lormer afficers, directors, ‘%w’
g busteas, kay employeas, highest compensated empioyees. and 5 %ﬁ%" 3
disqualified persons. Compiete Partll of SohedweL . . . . . . ... ... J
23 Secwed mortgages and notes payable to unretated third paries . . . . . . .
24  Unseocured notes and loans payable to unrglated hirdparties . . . . . . . |
26  Qther llabiiites (Inctuding federal Incomae tax, payablas to related third
parties, and ather labilites not indudad on tines 17-24). Complate Part X
ofScheduleDd . . .. ... .. .. e e e i e e e 23
26 Yotal llabiitigs. Add fines 12 through 25 e e e _13130.7 2 8970.
Organtzations that toilow SFAS 117 (ASG 938), check here & [X] and [V E:% ,} S T AR IO MR,
2 complete lines 27 through 29, and fines 33 and 34. e R o R kL ot P AL
27  Unresticted netassets . . . . . . . e e 347157 nn 333508.
§ 28 Temporasly resticted netassets . . . . . . .. .. ... . 238638.] 28 72935,
] 290 Pamansnty restricted netassets . .. .. ... ,..... D 29 Y
d Organizations that do not follow BFAS HT(ASC 956),1:"0:! hers » 8 el Gt~ MEE IS [T e, 81, Ty
‘g and complate lines 30 through 34. = (’.iiﬁ. %Mﬁl &%‘§E§k}hfgﬁ?’4§
§ 30 Capital stock of trust principal, orcurentfunds . . . . .. ... ... I 20
3 31 Palddn or capital surplus, or land, bullding, or equipmentfund . . . . . . . . k3
§ 32 Retalngd eamings, cndowmem, accumulated Income. or other funds . . ] 32
33 TotalnetassetaorAmadalances . . .. . ... ... R 585795.] a3 406443.
34 Total Nabififes and net assetsiund balances . . . . . . . . . . 598925.1 415413.
Form 990 (2013)
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Reconclilation of Net Assets

Check if Schedute O contalns a response ornoteto anylineinthisPart X) . ., . . . . . . ... . . ... ... l:]

1 Tolal revenun (must equal Part VIl oofumn (A), I8 12) . . . . . . . . . . .. evie i I 373994.

2 Total exponses (must equal Part1X, colkimn (A INB25) . . . . . .ot ittt 2 553345.

3 Rovenuo 6ss expenses. SubrEC e Z1om B 1 . . . . . . .. v v it e e 3 ~-179351.

4 Net assets or fund balances at beginning of year (must equal Part X, ins 33, column{A)) . . . .. ... .. 4 585795,
8 Netumrealzed galns (losgas)oninvestments . . . . . . . v v vt i e e e e e e e K}
0 Donatedservicesanduseoffaciies . . . . . . . . . ... Lt e e e 8
7 InveatmenleMPenSAS . . . - . . . .. e s e e e e e e e e e e e e e e e e e e e 7
8 Prorporod @fUSUMENIE . . . . . . . .. s i e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explalntn SchaduleO) . . . . . .. .. .. .. ... ... 9

10  Net ansgefs or fund balances at end of yaar. Combing fings 3 through 9 {must equal Pani X, iine 33,
COMEMN (B)) o o . v o o o et e e e e e e e e e e et e e e et e e e e e e e 10 406444.

FILEAN Financial Statemends and Reporiing
Check i Schedule O comalns a response or note to any line In this Part XII

1 Acoounting method used to prepare the Form 990: [ ] Cash Accrval [ other
If the crganization changed its method of accountng from a prior year or checked “"Othar,” expiain in
Schedule O.

2a Were the organizafion's financial statements compiled or reviewed by an Independant acoountant?. . . .
If "Ye3,” chack a box betow (o Indicate whether the financial statsments for the year were comptied or
reviewad on a separate basls, consokdad basls, or both:

[ sepamstebasts [} Consotidatedbasis  [_] Both consolldated and separste basls

b  Were the organization's financial statements audited by en Independentaccountant? . . . . . . .. ..
it "Ya3,” check a box below to indicate whether the Ainancial statements for the yaar were audited on a8
separate basis, consalidatod besis. or both: '

(X] separaobasis [} Consotdated besis [ ] Bath consolldaied and separate basis

¢ lt“Yes® to fne.2a or 2b, doss the organization have a committes that assumes rasponsibiity for-aversight of the

audit, reviaw, or compfision of its financlal stataments and selsction of an Independent accountant? . .
If the organization changed either its oversight process or setectad process during the tax year, explain In
Schedude O. ’

3a  Asaresuli of 8 faderal awerd, was Lhe organization required to undergo an audit or audits as set fosth in

the Single Audit Acl and OMB Glroular A-133? . . .. ... ..ottt it ee . % X
b i “Yes.” did the organization undergo the required audit or audlls? if the organization did not undergo the
required audit or audits, explaln why In Schedule O and dascribe any steps taken to undergo sucheudis . .. . . . . . 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No, 1545-0047

(Form 880 or 000-€2) Complete It the organization s a section 501(c)3) organization or a section 2013
4347(a}{1) nonexempt charitable trust.
Oprain Publiv

mmem » Attach to Form 990 or Form 090-EZ.
irdemat Rowvaraye Gerdon bmonnmmwuumeaommmwhmmmun WWw.irs.govitorm 990, fnspestion
Name of tho

Employer dentification number
KIDS VOICE OF INDIANA INC

35-1656579

aason for Public Charlty Status (Al organizations must complete this part.) See ingtructions.

The organizafion [s not a private foundation decause It (. (For lines 1 through 11, chack only oae box.) -

1 A church, convenfion of churches, or associafon of churches desartbed in soction 1T70{b)(1}{AX).

2 A gchoot descrided In ssction 170{b){ IXAXiI). (Attach Scheduls E.)

3 A hosplisl or a cooperative haspital service onganization described In saction 1TO{b)1 AN

4 A medical regearch organization oparated (n conjunoion with a hospital described In section 170{b)1NAK!II). Enter the hospitai's
dty, and state:

8 D An organizaton operated for the benefit of a callage or university ovned or oparsted by a governmental unit dascribed th soction
170(bNIXAXIV) (Complete Part I1.)

8 A foders, state, or local govermmant or govemnmantal unlt dascribad in sectton 170(bY IXAXY). i

14 An organizaton that normally recedves a sudstantial part.of tts support from a govemmental unil or from the general public
describad In gection 17¢{b)X1XAHW). (Complsto Part 1)

8 A community trust described in saction 170{b}{1A)v]). (Complate Part I}

[} An organtzation that normally recalves: (1) more than 33 1/3 % of Rs support from contibutions, membarship foes, and grose
recelpts frem activities retated to Iis exempt functions - subject tp certaln axceptions, and {2) no more than 33 173 % of its
suppart from gross investment incame and unrelated business taxable tncome (less gectan 511 tax) from busingsses
aoquired by the organtzation after June 30, 1975. See section 508{a)2). (Complete Part Ill.)

10 B An organization organized and aperated axclualvaly to tast for public safety. See soction 308(als).

11 An organization organtzed and operated exciuaively for tho banefit of, (o perform the funcions of, or to cairy out the
purposes of ona or move publicly supported erganizations describad in section 509{a)1) or sacion 508{a)2). See section
500{a)}{3) Chock the box that dascribes the type of supporting organizaton and complete ines 11a through 11n,

a [ wel » [] Typeu Typalll - Functionally integrated [} Typa il - Non-functionally integrated
@ [ ] By checking this box. | certify that the organization (s not controfiod diractly or indirectly by one or more disqualiied
persons other than foundationh menagers and other than one or more pubicly supportod organizations deseribed in section

S09(a) 1) or section 508{a)?2)

1 if the organtzetion received a wrilten determination from the IRS that R s a Type |, Type It ar Type |t supporting D

organization, CRBCK BB BOX .. . ... .. (i . ti i ittt ciiiiieirraeieiearsenetsaaae veeerreaneeteeat et tsanitratantansoe

"] Since August 17, 2006, has the omaniznﬂm acoeplnd any gift or conbibution from any of the following persons?

{1) A parson who directly or Indirectly contrels, elther afone or together with persons described (n (1) Yes| No
and {I8) betow, the goveming body of the supportad orGBAZATEONT . ... ....coieiiirrerieiinss teviiorteirenersoroesnns 11g0)
(H) A famlly member of 8 person descAbOBIN (1) BDOVET .........ciuiviinreniaienneainrsrrreatsssrareisesisssasssonassel  11g9(6)
(1) A 35% controllad entity of a person desaribed N () er (B} above? ............cvvveiiiniinenienes Veeerieereisanrsiaas (i)l
h Provide the following Informaton ebout the supported organization{s).
(1) Name of supported () EIN (1) Type of organization | {Iv) s e orpm- {v) ot you (v} lathe (vll) Amount of
organizetion (dascribed on nes 1-8 tzation b col nolily the organization In support
above or IRC sacton {7) Bistad in your organtmlon col. {§)
(sa0 Ingtructions)) govaming ot. (1) of your organized
dooument? uppar? In the U.S.7?

Yeou No Yos No Yos No

A

{8)

(€

(0}

(E) .

\:,\':.-J H?. "’: .n‘
Yotat ‘,L

For Paperwork Reduction Act Nouce. soe lho hmmeuma lot Form 890 Bchadule A (Fom 980 or 890-E2) 2013

or Form 990-£2
BCA




Schedule A (Form 090 or 890-E2) 2013 -
mwon Schedule for Organizations Described In Section
(O?mmmmylyou checked the bax on line 9 of Parl | or if the argankxation

E E_Ingntzahon falls to qualify undet the lesta listed below, pleage compiate Part i.)
on ublic Support :

KIDS VOICE OF INDIANA INC

35-1656579

L

I —

Calendar year (or flacal yoar beginningtn) »

1

Ta

Gifs, grants, contritkrilans, and
membership fess racalved. (Do nol
Include any “unusual grents.”)
Gross recalpts from admissions, merchan-
dise sold or servicas performed, or fadltes
fumished In any activity that Is refated to

the organization’s tax-exempt purpose

Gross receipts from activities thal
are not an unrelated trade or businass

{o) 2009

(1) 2010

{c) 2011

{d) 2012

(e) 2013

(8 Tots!

174312.

183941,

728537,

261405.

156358.

1504553,

47398,

48370.

51553,

45362.

39505.

2321868,

27313.

130478,

68115.

88203.

130252.

444361.

under section 543
Tax revenues levied for the organization's

benefit and elther pald to or expendad ¢n
Its behalf. ...... e teasitsiscaerestsaentannas
Tha value of services or factiiVes

fumished by a govermmental unit to the
organization without charge

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

Total. Addlnes t trough §...... .........

249023.

362789.

848205.

394970.

326115.

181102.

Amourts Inctuded on &nes 1, 2, and 3
received from disqualifed parsons
Amounts Included on nes 2 and 3
received from other than disqualified
persons thal exceod the greater of

$5,000 or 1% of the amount on {ine
13 for the yesr

Addtngs 7aand 70 .........., cer ceereenied

8 Public support (Subtract fine 7c from fine 6.5
Secllon B. 'i'otai !upgoa

SRR

i..:s? ﬁ‘?

;
[ TRR AT
(e TG

181102,

Calondar yoar (or fiscal yoar beginningin) »

{a) 2009

{b) 2010

(€) 2011

{d) 2012

(8) 2013

() Yotat

Amounts from INB 6. .....o.voveiiiieiriians

249023.

362789.

848205,

394970.

326115.

2181102,

10a Gross Income from interest, dividends,

12

13
14

paymenta racefved on securities loans,
rants, royaitias and ncome from simar
sources
Unrelatad business taxablg incame (less
gaction 511 taxes) from buninesses
soquired afler June 30,1976 ....... ..... ..

7259S5.

59121.

14990.

13356.

47879.

207941.

Addlines 108and 10D .......oovvviiaiiinn

12595.

59121.

14990.

13356.

476879.

207941.

Net Income from unvelated business
activides not inctuded in Ino 10, whether

or not the business is reguiarly carded on .. |
Other income. Do not Include galn or

foss from the sale of capltal assets

(Explain M PartIV.) .....c.vvvenerennen ...
Total support. (Add linas 9, 10c, 11. and 12,

321618.

421910.

863195.

408326,

373984,

2389043

First five years. If 810 Form 880 Is for the orgardzation's firsl, second, third, fourth, or fifth tax year as a section 501(cX3)

orpanizafion, chack this box and stop

here ........ et eeies teaans .

........ » ]

Section C. Computation of Public Support Percentage

15  Public support percentago for 2013 (line 8, column {f) divided by Ena 13, calumn (f))
18 Public support percentage from 2012 Schedule A, Part Il), line 15 ..

15

18

%
%

Section D. Computation of Investment Income Percentage

17
18

investment income percentage for 2013 (ling 10c, column () divided by llne 13, column (f)) .. . ..... .. ...
{nvestmant inocome percantage from 2012 Schedule A, Part i, ine 17

J17

%

18

Y

188 33 113 % support tests - 2013. If the organizaton did not chock the box on tine 14, and f¥e 15 I8 more than 33 1/3 %, and ine 47 Is

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

. [ 4

b 33 173 % support tasts - 2012 If the arganization did nol check a box on Ene 14 or iino 18a. and ine 168 is more than 33 173 %, and line 18

ts not mora han 33 1/3 %, chack this box and s{op here. The grgankzation qualfies us 8 publicly supported organizetion

20 Private foundation. If the omanization did not check a box ¢n Ino 14, 183, or 15b, check this box end 3ee Instruclions .............. N4

BCA

Schedule A (Form 990 or 880-EZ) 2013
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» SCHEDULED Supplemental Financial Statements | OMB No. 15450047

(Form 990) Complate H the orgenization answeored “Yas,® to-Form 980,
» Pari iV, fine 8, 7, 8,9, 10, 11a, 11b, 110, 11, 110, 111, 128, or 12b. 2013

Dt ines” | b intommation sbeut Schedule D (Fern £99) sl s naenion
Name of the organtzation Employor idantifieation number

KIDS VOICE OF INDIANA INC 35-1656579

anizations ning Donor unds or or ar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advisad funts {b) Furdis and ather scocounts

1 Tolalrumboratend ofygar......c..ccocuvveiitnennny

2 Aggregate contributions to (during yesr) ........ ......|

3 Aggregale grants from (dudng yBar) ........ceceeeianl

4 Aggrogato valueat endofyBar ...........oeeiiennnnns

S Did the organizafion inform all donors and donor edvisors In writing thet the assam hetd In danor advised funds

&re the organization's property, subject to tha organtzation's exclusive legal control?. ................eeues erreean Oves [mo

¢ O« muw!uﬂonlnfohnaﬂgrmm donore, and donor sovisors In writing that grant funds can be uged only
for charitable purposes and not for the benefit of the denor or donar advisor, or for arty other purpose confaring

impermissible [T T T
nservation ements. Completeftﬁeorganlml[on angswerad "Yes' {o Form 860, Part IV, li

1 Purposa(s) of conservation easements hetd by the organization (check afl that apply).
Preservation of tand for public use (e.g., recreation or education)

Prasarvasion of en historically important land area
Preservatan of certified Mstorkc structure

Protoction of natural habitat
Pressrvation of apen space
2 Complets tines 2a through 2d If the organtzation held aqualified conservation contribution In the form of a consarveton eassment an the
last day of the tax yaar.
Hald at the End of the Tax Yr.
a Total nuMber of CONSEIVAYON @BSOMBIME ...... .. <o toveerranis sommnsrennrsonsassseossisssteraasss 23
b Totsl acreags restioted by OONSGIVABON BASEMENLS ......c..oeeiess teieermmreiianissantistsioiises 26
o Number of consarvation sasements on 8 coriifisd historic stbuctre Included In(8) .................... 2¢
d Number of conservation eagsements Included in (c) acquired after 8/17/08, and not on a hstodc
structuse Ustad (n the Natonal ROGISIBT ......ccoveeieeertecoariiienronraeseniies sotrtocotanerses oo 2d

3 Number of conaervation easemants modified, ansferred, released, extinguished, or terminated by Gve organization during

tho laxyear P
4 Number of states where property subject to conservaton easement Ig located »
8 Does the organtzation have a written pofioy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcemnent of the consesvalon easements Ithodds? ......... .. Lieiiis i ciiii s e D Yes D No
6 Staff end volunteer hours devoled to menkoring, inspecting, and enforcing consesvation sasements during the year b
Y Amount of expenses incuned In monitoring, nspectng, and enforcing conservation easements during thoyear b $
8 Dees each consarvation easament reported on lina 2(d) above safisfy the requirements of secon 170(hX4)(8X()

NG SCHON TTOMNAKBYI? . ....ove weve we weereceire eutaes aniesnansain nnbraesieaes Sbnt v rees [ Yes [] no
9 in Part Xlll, dascride how the organization reparls conservaiion eassments In its revenue and expense statement, and balance sheet, and

includa, i spplicable, the lext of the footnote to the organtzation's financlal etatemants that describes the organization’s acoounting for

oconservation easements.
Organizations Maintalning Collectons of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1 a If the organization elecind, as permittad under SFAS 116 (ASC B858), not to repart in it ravenue statemant and balance shaet works of art,
historical traasutes, or other similar assets held for public exhibition, education, or research in furtherance of publc senvice, provide,
In Part Xill, the text of (he footnate to its fimandal statements that describes these ltems.

b If tho organization elected, as parmitted under SFAS 118 (ASC 838), to report In s revenwe statement and balance sheet works of ant,
historical lregsures, of othar similar assels held for public exdhibifon, educaton, of research In furtherence of public service. provide the
following amounis relating to these ltems:

{1) Revenuas induded in Form 980, Pant VIl Ine 1 ............ coooieen oo et

{i1) Assots Incfuded In FOmm 880, PEMX ....... cocoes vt terinein semrneansarrsareees 1o eeen sieecentiens
2 H the organizaton recatved or heid works of ent, histarical treaswes, or other simitar assets for financial gain, provide the following amounts

required 10 be reported under SFAS 116 (ASC 858) relating to these ltems:

a Revenves Inchudad in Form 890, Part VIIL JIAB 1 .. .. ... oo teeioms teiiiiiinniiiee tn covnnes cimnnanseranns >3
b Assats Inciudod I FOm 880, PAM X ... .cuuuuuuiiiveiueeiors veraue oommsmseorsenee o sotos .. >
Schedule 0 (Form £80) 2013

For Paporwork Reduction Act Notice, see tho instructions for Form $60.
8CA
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Schedula D (Fom 990) 2013 KIDS VOICE OF INDIANA INC 35~-1656579 Ppagi2
rganizations Malntalning ons \ 0 reasures, or Othar Simllar Asssts
{continued) : i
3 Using the crganization's 3cquisibion, accession, and other records. chack any of the following Mat are @ elgnificant use of s collection ltems
{check af that apply):
a Pudliic extvbition d Loan ar exchange programs
b Scholerty rassarch e Cther

c Presgervation for future generations
4 Provide a desaription of the orgenization's collectons and explain how they further the organization's exempt purpase In Part Xil.
§ OCuring the year, did the arganization solicit or recatve donations of art, historical treasures, or other similar assats (o bo soid

to raise funds rather than to be maintained as part of the HON'S COMECBONT ..o\ iyiererireenranoasnnannns Yes No
XXM Escrow and Custodial Arrangements. %ompie!e if the organization answered "Yes® to Form 890,
Part 1V, line 9, or teported an amount on Form 990, Part X, line 21.

ta (s the organkzation an agent, trustee, custodian or other intermadiary for contribulions or othor asagts not (ncluded
BN POIM B0, PAMX? ....emeiiueieeeinietieiieeesintatataneneas ateeaatns beeseesseesesesesatsnnsteseeseseseeeaaeinns [ Yes [ wo
b I *Yas," explain the amangement In Part Xlli and complate the following table:

€ BOGINNINGDABNCO ....oviniiit tiiiciiiii ittt teieteeeite trrirerirntiiteesaainnntensnentrcneanand 1c
d ADAIBONS BUANG LRB YBIF . .oooot ioiiitiiiiiet chr et ettt e e ae i e ta e eannee e e eannerend id

0 DltUBoNS duANG BB yEaS . . ... i i i i eiiiiiiiteereteire e aiitonar e eraaninraeanand 1a

§ ENAINgBBIANCE ... ..ottt citreietiaes fee eesebeiaateenen ceraseeareieeraenenns 1

2a Oid the organtzabion Inciude an amount on FOrm 880, PBTtX, NG 217 ... ....cecuieiieiiiaiiiis coveernnierasaiinrens L Yes  [X] No

b H*Yes, e the amangement In Part XII). Check hete if the explanation has been provided Inpart Xill ... .................c.ecu..
IEEZEA  Erdowment Funds. Complete I the organization answered "Yes® to Form 880, Bart IV, Ine 0.

{a) Cument year (b) Prior year {c) Two yoars back | {d) Three yeare back | (o) Four years back

1a Beghnning of year

balance ............
b Contributions ........
¢ Net investment

galns,
and losses .........

d Gronts or scholarships
e Other expenditures
for facifiies and
progmams .... . ... ]
{ Administrativa

@ End of year balance . .
2 Provide the astimated percentago of the current year end balancs (line 1g, column (a)) held as:
a Board designated or quaskendowment » 0.00 %
b Parmanent endowmemt »  0.00 %
¢ Temporarly reshicted andewment & 0.00 %
The percenteges In fines 2a, 2b, and 2¢ shoud equal 100%.
3a Are fhere endowment funds not In the poasession of the organizafion that are hald and administarad for (he onganizabion by: Yag | No
(1) unrelated OMGBIIZAtONS .. ... ... (.ot i e caren bh eheetentettee et e eaeaae e aeianeeeraaranrnned kO]
(1) related QIGANIZABANS ..........ccc. iitt teiiiiiiieeeionin atieseeneint eeeeers veeeeenrtaneaeeen o oveesaeens 0 [
b i *Yes" to 3a(d), ara tha related organtzations I{8tod as required 0N SEHBAUB R? ... .....venrieereniineenaren cee e o 3
4 Osscriye In Part Xlil the intsnded uses of Ine organizaficn’s endowment funds.
Cand, Bulldings, and Equipment,
Complete If the organization answered "Yes" to Form 990, PartlV, line 11a_See Form 880, Part X, line 10.

Oesaription of property (a) Cos! orother (b) Costorother {c) Acoymsated (d) Book value
basis {investment} basis (ofhar) reciation
faland ... e, R ia E
DBUIENGS .. ccvvie ciiriieeiianiieanieaaaas
¢ Leaxsehoid Improvements .......o.ccoveinens
d Equipment ............e.. eoae. Ceeeeneend 100,098. 92,774, 7T,324.
© OMEN ... ooeneneinieieaanseenannnns )
Total. Add lines 1a through 18. (Column (d) must equal Form 990, Pant X, column (B}, kne 10c})........... e eeree aen » T,324.
BCA Schadule D (Form 890) 2013
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i Schedute O (Form990)2013 KIDS VOICE OF INDIANA INC 35-1656579 Paged
asonc on evenue per Au nanc emen évenue per Retum.
Complete H the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, end other support per audited fInanclel BLAIEMENIS ... ........ .. cccoevrerveenenarrenend 1 425,130,
2 Amounts incduded on Ine 1 but not on Form 890, Part VI, fine 12:

& Notunreallzod goiNs on INVESIMeNIB. . . .oooviivicieiinreriiiiriensaneaniresarrsasienny

b Donated sarvices and usa of tadiiies ....... bereceieniaen et ceaees °1,136. i3

€ ROCOVEABSOIPHOr YBAr BB ...... ..ccoive cnueeerivrneneersosioaserros sosnsnsd

d Othor (Desofbe M PARXIILY ...oveuveneenreeereearieinenarerairiererisneneinsaerens J54

@ ACOBNBI 2BUNTUGN 20 .. .ouvuiniieiaeitee e eaeteeneaatrensanrtantertesnaantsseternrens sonssanennsmassennened 20 51,136.
3 SUbUBCIENO ZBMOM NG T ..o.vuniteniinereereratirenrnaeaeroraatretrenaenne oo teevsarnns sevres caessenennen Ja 373,994,
4  Amounts Included on Form 880, Paa VIIL, Ine 12, bui not on tne1: 7

a Investment expenses not included on Farm 800, Part Vill, Bna 7b ................eeee. X

b Olher (DeseriBOMPAXELY .......... ceeeveris coeieencrareanearionne oo cevnens

c Addlinasdaand db ... .. ...l ceiiii h e iiedrecertic ettt rteaaanaaa et seateetnnactsansrenonnas 4
S  Total revenue. Add lings 3 and 4¢. must equal Farm 890, PRIt L, I8 12.) ..............ccereeeernnereenenns 6 373,994,

IIZEIN  Reconciiiation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expanses and 103383 per auditad Bnancial SIMAMENS ......e. corere corre cerveniaaiiniiirieeeenraenand 1] 604,481,
2 Amounts inckided on line 1 but not on Form 890, Pant X, ine 25: -

@ Donotod senices and use of fATTES ...........ccoeer vieeioninraiierarne aerraenay 51,136. §

b Proryearadustmentd ..........ccoiiicemiiioiiirrnurinrotanssiosinsete sesresnennns 2%

€ ONOrIOSEBE ...ccvrciiiniareecnsterouiotos caconrncseacstottronssacroratntes saneod 3

d Othar (DeScrRe N PAMIIIL) .....c.coeveins ceverrverenreneereemirennnns vansen ceees p

© ACGOINES 22 BWOUGN BB . .ouvuvnreesieireeanneiernererieneess setarannes cernerannnn e tenanaan teeeeaas 2 51,136.
3 SUBUACIINE 2O FOM BT ......iovinieenmnreninenanieniarnaenanenanenenaeaes ens e er e —araaeny 3 553, 345.
4 Amounts Inciuded on Form 880, Part IX, tine 25, but not on &ne 1: >

a Investment expanses not Included on Fonm 890, PartVill,Bn@ 7b ...... ....... ...... y

b Other(DescoIN Part XIlL) ....coeuuiiiiiiiiiiies v tieiins cee e et eaaniaes

€ ACOINBIMAEBNIAD .....c.oenvnis tenriieneaneneniare nenettnsartaetratrs 2eneereteantenneaetnensenenennn 4c
8  Tou . Add inas 3 and d¢. (This must Form 990, Part ), I8 18.) ... ... .....c.. ... .i....... s 553, 345.

upplemental information.

Provide the descriptons required for Part I, lines 3, 5, and 9; Part lil, Enas 1a and 4; Part [V, ines 1b and 2b; Past V, line 4; Part X, ne
2; Part X1, linee 2d and 4b; end Pant XiI, line3 2d and 4b. Also complote thus part to provide any additonal Information.

Schedule D {(Form 800) 2013




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omB No. 15450047
(Form 880 or 880-EZ) | Compleate {t tho organtzation answered “'Yes*® to Form 890, Pert IV, lines 17, 18, or 10,
o7 i the organixatlon antered more than $15,000 on Farm 990-EZ, [Ing 62, 2013 !

Oepartmant of the Treenay > Attach to Form 990 or Formn 990-EZ.
btnmet Ravomuo Sorvcs Information about Schedute G (Form 830 er 990-£2) and s tnatructiono is 1t www.re.goviForm?90.
Name of the organization Emgtoyer identification number

KIDS VOICE OF INDIANA INC 35-1656579
Fundralsing Activitics. Completa If the organization answered “"Yea® to Form 990, Part IV, ino 17.

Fom 860-E2 filars are notl required to complete this parl.
1 Iindicate whather the organtzation ratsed funds through any of the folfowing actvilias, Check afl that apply
a Mab solicitations e Soliditetion of non-govemment grants

bl | Intemet and emal) solicitations f Solicitafion of govemment ¢grents
[
d

Phone solictations [:] Spedal fundralsing events
in-parson soliditations
28 Did the organization have a written or oral agreement with any Individuat (Inciuding officera, direciors, trustees or key employaes listed in
Form 990, Part VII) ar entlty in connecBon wilh profeseional RIxirIsing SOMI0BS?. ..........eeeeurs voverieeeeenensa ves [ no
b 1 *Yes," list the ten highast patd individusls or entifias (fundrafsars) pursuant to agreements under which the fundralsar is to be compensated
at least £6.000 by the osardzetion

(1) Name and address of indidual | (U} Actily [ (it Old func-| (iv) Gross reselpts | (v) Amount paid to (or| (vi) Amount pakd to
or ently {fundralser) falser have from actvty | retained by) funcraisar|  {or retatned by)
control of Iigted In cot. (1) organization
conribulona? .
1 Yes  No
2
3
4
8
s
7
8
)
10
TO) L oouiiie ey e >

3 Uist all statas In which the organizadon Is regisiared or {icensed (o solicht contributions o has been notified it (8 axempt fom registration os lkkansing.

For Paperwork Reduction Act Notice, sce the instructions for Form 690 or 890-EZ. Schedule G (Form 980 or 880-EZ) 2013
BCA
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¢ Schodule G (Form 090 or 890-E2) 2013 KIDS VOICE OF INODIANA INC 35-1656579 page 2

Fundralsing Events. Complets if the argantzation answared “Yes® to Form 880, Part IV, line 18, ar seported more than $16,000 of
fundralsing event conbibutions and gross income on Form 880-EZ, {ines 1 end 6b List events with gross recalpts greater than $5.000.

(8) Event @1 (b} Event#2 (¢) Other events (d) Tota! events
GOLF (add col.{a) through
{ovent lype) {evant type} {total aumber) col. {c)
g
g 1 Gross rscalpts 37,699. 37,699.
2 Less: Contributions .
3 Gross income (line 1
minusne 2) .......... 37,699, 37,699,
4 Cashprizes.,..... ...,
& Noncash prizes
g € Rantfadllly costs 10,194. 10,194.
g T Food and beverages
8 Entertainment .........
B Other direct expensos.
10 Direct expense summary, Add fines 4 through 8 N COlUMN () ....ovveeiveiinrenaeerriintiienicriraensennas > 10,194,
91 Notinooms summary. Subtact ne 10 from ine 3, CoIUMN () ...euioves vov omuoniriiieinines coeen oot > 27,505,
Gaming. Compigte If the ergantzation answered *Yes® to Form 930, Part [V, ine 19, or reported more than $15.000 on Form 990-EZ.
{ine 63.
® {a) Bingo (b) Pull tabsinstant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo. col (a) through col.(¢c)
'g 1 Gross revemuo ........ 110,013, 110,013.
g 2 Ceshprizes............ 9,067. 9,067.
E 3 Noncashprizes ......
g 4 Rentfactity costs ..... .
5 _Other direct expenses
[ | Yos 0.0% Yes 0.0%
6 Voluntees laber ....... . No No
7 Oirect expense summary. Add Bnes 2 rough Sincolamn (B) ...... ... .cooooiil Liieiiiin ’ v
8 Net gaming incoma summary SubtractEne 7 fromFne 1, CONING  ....o... voveeiiiaienion vacnennnes - > 85,714.
9  Entor the stale{s) tn which the argantzation operates gaming acBvites” IN
a Is the crgantzation licensad (o cperate gaming activiles in 6ach of hase S1ES?. ... ... . .ccoe coevreiiiieineesennnnns K{ves { | Mo
b H *No ® explain-
10a Wera any of the crganization's gaming licenses ravokad, suspended or torminated during the taxyaar?.., . ... . ... ..... UYos w No
b If “Yes,® explain:

Schedule G (Form 990 or 890-EZ) 2013
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11 Doss the organization aperate gaming setiviies whh RONMEMBENBY........ouovoieiriireins coccrneneacanrireeseaserancnnns L] Yes N No
12 1 the organizetion a grantor, beneficlary of trustes of a trust or 8 mamber of @ partnership or ulhaenuly formed to
BdmiNISIEr chartablo GAMING? . ... «veveereeeerrs cor coreeeneeens SO PP UPPOPR P [ ves K wo
13  Indicate the psrcentage of gaming ac8uty operated in:
A TNO OMANZABON'S FAETHY .. eovr cenreornrnrnensnsneenancrnns carecnaesentoas coes seraenanenrnctsensssesestsennennd 138 0.00 %
DANOUEKOEIGIMY ... covenrinener virireniiinenens eearerenia r et ttteterintaseeaaaenete rrraeaarentt aed i3] 0.00 4
14 Enter the name and address of (he person who prepares the organizafion’s gaming/epecial everts books and records:
Nameap
Addrass P
18a Doas the organization have a contracl with a third party from whom the organization recalves gaming revenue?......... -.... D Yos No

b If "Yes.® enter the smount of gaming revenue raceived by the organtzalion b § and the amount
of gaming revenue retainsd by the (hid party > § .
¢ I*Yes,"” enter name anc address of the third party*

Name >

Adkiress b

18  Gaming manager informsalon:

Namo» SHANE HARLEY

Gaming manager compansafion b §
Dsscription of sevices provided  »MANAGED ALL ASPECTS OF EVENT

[ otrectoriaticer K employee [J moependent contractor

17  Msndatory distibutions:
a I3 the organkzatlion required under state law to make charftable distutions from the gaming proceeds to retain the state
GAMING OBNSOT .. .uiiiiriivieins cre  eietiiiie tieien besiiatesice Sessssiassenesetaiasintiere aasante s are e rans D Yes . No
b Enter the amount of distibutions required undar atate law to be distibuted to other exempt organizations or spent in the
omanlmﬂon‘s own axempt activilas during the bax yasr »$
Supplemontzl Information. Provide the explanations required by Part 1, tna 2b, cofumns (B)) and (v), 8nd Part i, 6nes 8, Sb, 10b.
15b, 160, 18, and 170, 88 applcadlo. Also compiete trs part to provide any edditional information
{see nstuctions).

O
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© SCHEDULE O Supplementat information to Form 990 or 990-EZ
{Form 690 or 830-£Z) Gamplate to provide informetion for responses to spectic quostions on
Farm 980 or B90-EZ or to provido eny additional informstion,
Duportman o tha Treasnay P Attach to Form 990 or 890-E2
intamal Revanue Banice P information about Scheduta O (Form 990 or 990EZ) and ita nstrucions ls ot www.ir3.goviTorm 990.
Namo of the organtzation Employe
KIDS VOICE OF INDIANA INC 35-

Opiee: tn PPabiin
lnspuction
r idonGfcation number
1656579

990 WILL BE EMAILED TO BOARD FOR AYPROVAL PRIOR TO MAILING.

* CHANGES REVIEWED AT BI MONTHLY MTG. STMT REVIEWED ANNUALLY

OFCR AND KEY EMPLOYEES SALARIES REVIEWED BY INDEP BOARD MBRS

TAX FILINGS AND CONFLICT OF INTEREST POLICIES AVAIL REQUEST

For Papatweork Roduct/on Act Notice, 8se the Instructiona for Form 990 or $80-EZ Senedulo O (Form $90 or 880-E2) (2013)
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