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’ 990 Return of Organization Exempt From Income Tax [ 048 No 15450047
Form Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revanue Code {axcapt private foundatlons)
Dapariment of the Troazury » Do not entar Soclal Securlly numbars on this farm as It may be made public ! Open to. Public -
_q} Inlomal Ravenue Sarvica » Information about Form 990 and Its instructions Is at wwwv irs gov/form990. Inspection
8 A For the 2015 calendar year, or tax year beginning Jul Ul1,2015 and ending
o gl’;:E:‘;"ﬂ“ C Nemsoforganization K1 DS VOICE OF INDIANA INC D Employer identlfication number
— * || Addioss changs Dainy Business as 35-1656579
Name chanyo Numbar & streel (or PO bax If mailis nol dakvered o slreol address) Roamisulle E Telephane number
= 14 PO 9150 HARRISON PARK COURT C 317-558-2870
) ..y » " 14 ﬁm%‘m’g Cry ar fown, slate or provircs, country, and ZIP or foreign posial cods G g’t‘}]ﬁ;“ $ 54§6536.
o) [ ‘ Amended rutum Indianapolis IN 46216 H{a) s this a group relum
L’U; ' . :g::;::m F  Namo and address of piincipat officer EDDIE RIVERS for subardmnales ? D Yes|4|No
ol 9150 HARRISON INDIANAPOLIS TN 46216 H(b)  Are all subordinates Included?
?}g L Taveempisiats (X[ souexsy [ ] sorex ) <(insenno) [ ] agartaxnyer | [ sar(] )3 e ey ] YedT] No
&‘F , J Webslte: » (c) Group exemplion number M

I l L Yeer of losmatlon

0436522542 ocT

Summary
a 1 Brefly describe the arganization's nussion of most significant acivitles Legal advocate for children.
o Provides court appointed advocates. Supervises parent child visits
e Acts as a statewilde clearinghouse for childrens legal issues
£
E g 2 Check this box » D if the organization disﬁQSIMﬁRKms or dispos more than 25%wo.ej_asse(s
g 3 Numbar of voing members of the governing body (Part V!, line 1a) 3 lV_ED R 15
E @ |4 Numberof %ij%yﬁﬁmembers of the goveraing body {Part VI, line 1 -2, {‘.(\.-’) ?/\QH %8
£ |5 Totalnod played n calenda ()@ § v, line 2a) o T |5
".2; 6 Total nuR @ E(ﬁumale ir necessqargﬁ %w l ﬂ d 7_201 9 . | 6
<172 Tolal ume{aled business r@venue from Part Vil), column (C), Ilcm \_ — |7a
_ | b NetuveBEdbug 2838: income from Form 930-pe 3 C'NNAT' 7b
’CF f‘:NTER Prh;';esr[l 4 CurreznlSY:g?zr 0
‘ . g 8 Contn g v g =% . .
c |9 Program'se yENpart VIII fine 2g) . 678. 48245.
é 10 lnvesimestinconre (Part VM, column (A), lines 3, 4, and 7 36929. 31769.
11 Qther revenue (Part Viil, column (A), fines 5, 8d, 8¢, 9c, 1 . 1060489. 87241.
12 Tolal revenus - add fines 8 through 11 (must equal Part VIIi, column (A), ine 12) 930149. 420465.
13 Granis and similar amounts paid (Parl I1X, column {A), fines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ (15 Salanes, other compensation, employee benelits (Part X, column (A), iines 5- 10) 4721668. 5297286.
2 | 168a Professional fundraising fees (Parl IX, column (A), line 11e)
8| b Total fundraising expenses, (Part 1X. calumn (D) line 25) > 13448. oo R S ]
uf 17 Other expenses (Pan IX, calumn (A), lines 1 1d, 11( -24e) . . 1 7 0086. 171337.
18  Total expenses. Add fines 13-17 (REGE&E E& 25) 591754. 700623,
19 Revenue less expenses Sublract Ilne,l I - 338395. -280158.
;! ( T s
1§20 Total assets (Pant X, ine 16) . 2 . .
32121 Tolal habiives (PartX, ne 26) . 0BT 21201 22195, 29574,
$Z{22 Nelassels or fund balances Subtactljne 21 fom line 207 . 744839, 464682,
Em]legnature Block T()(3.[)5[\1(0'“\}-1

Under panaltes of penury, | deciare thal ) have examined lhls retum, Including accompanying schedules and slatements, and to tha basl of my kncw!edgr-

3nd belief, it I8 kua, curlccl and/ro plele. Qeclaralion of preparer (olher than officer) Is based on all information of which praparer has any knovidedg

) o Hg|3]14 —
Sign Siqefutie ol Dala
Horo kﬁh dAN IW@)@{' EXECUTTVE DIRECTOR
} Type o1 prin! name and ﬁlle
Pald Pdnt Type preparer's name Prep@p/awﬁ | Date Check D i PTIN
Preparer | JEFEF MCCULLOUGH 02/13/2017|set-omployed  [P0028B8B966
Use Only | Firms nama » MCCULLOUGH & COMPAMY PNC firms€IN » 35-2157583
Fiumsaddress  » 3131 WABASH AVE phaneno 812-232-3300

TERRE HAUTE TN 47803

May lha IRS discuss hls relurn with lhe preparer shown above? {see inslructions)

[‘ Yas XT No

For Paperwork Raduction Act Notice, see the separato Instructions.
BCA

Form 990 (2015)

AU



Revenue Procedure 2014-11,
Retroactive Reinstatement

Form980(2015) KIDS VOICE OF 1NDIANA INC 35-1656579
EEX Statement of Program Service Accomplishments
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EIN 35-1656579

Page 2

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

Sl

1

Briefly descnbe 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 statewide clearinghouse for childrens legal issues

Old the organization undertake any significant program services dunng the year which were not listed on

lhe pror Form 990 or 890-E27 . . . e e e e e E] YesNo,
if “Yes," describa these new services on Schedule O

3 Did ihe organization caase conducting, or make significan! changes in how il conducls, any program services?. . . D Yes [X) No
Il "Yes," describa these changes on Schedule O

4  Describe lhe organizallon's program service accomplishments for each of its three largest program services, as imneasured by expenses.
Sectlon 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and alfocations lo others, the iolal expenses,
and revenue, if any, for each pragram service reported

4a (Code* ) (Expenses $ 286133, induding grants of $ ) (Revenue $ 156933.)
Guardian Ad-Litem provides representation for childrens best interest
in Marion County Superior Court

\1‘ e [

db (Cade’ ) (Expenses $ 92861 . including grants of $ )(Revenue § 30203 .)
Parent Child Visatation provides court ordered safe supervised
visitation for children who could be at risk while visiting the non-
custodial parent

( i

d4c (Code. ) (Expenses $ 263079 . including grants of $ o~ ) (Revenue $ 1179.)
ChiTdrens Law Center of Indiana acts as a statewide clearinghouse
For childrens legal iIssues to professionals in Indiana
Tt supports 67 county CASA / GAL programs

4d Other program services {(Dascnbe in Scheduie O.)
(Expenses § Including grants of § XRevenue § )

4¢  Total program service expanses > 642073,

Form 990 (2015)
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Kids' Voice of Indiana, Inc

EIN 35- 1856579 &

35_16565/9 Page 3

[ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a privale foundatlen)? If “Yes,"

complate Schedule A

is the organizatkon required lo comple(e Schedula B, Schedula of Con{r/bu(ors (see Inslruclions)?

Did the organizalion engage In direct or indtrect political campaign aclivittes on behalf af or in opposilion to

candidates for public office? If "Yas,” complele Schedule C, Parl |

Sectlon 501(c){3) organixations. Did the orgamization engage in lobbying aclnvllles of have a secllon 501(h) elechon In
effect during the tax year? /f "Yes,” camplete Schadule C, Part il N
Is the organization a section 501(c){4), 501(c)(5), o1 801(c)(6) argamzation that recelves membership dues assassments
or similar amounts as defined In Revenuo Pracedure 98-197 If “Yes, " complsels Schedule C, Part il . . . . . . .

Did the organizatron malnlaln any donar advlsed funds or any similar funds or accounts for which donors have the nght lo
provide advice on he disldbulion or invesiment of amounts In such funds or accounts?lf "Yes, " complate
Scheduls O, Part | L S
Did the organization recelve or hold a conservatlon easement, Includlng aasemenls lo preserve open spacs,
the environment, historic land areas, or historc struclures? If *Yes,” carnplele Schedule O, Part it . . . . . .
Did the orgamzation maintain colteclions of works of art, historlcat treasures, or other similar assels?/f “Yes,”
complete Schaduls D, Parl It

Did the organlzation reporl an amount in Part X, Ime 21, for escrow or cuslodlal account Hability, serve as a custodlan
for amounts nat listed In Parl X; or provide credit counseling, debt management, credit repair, or debt negotiation
servicas? if "Yas,"” complete Schaedule D, Part IV

Did Ihe organization, direclly or through a related organizalion, hold assels ln lemporarl!y reslricted

endowments, permanent endowments, or quasi-endowments? /f "Yas", complete Schedule O, Part V

If the organization's answer lo any of the following questions Is "Yes,” then complete Schedule D, Parts i,

Vi, VIl X, or X as applicable

Did lhe organization report an amount for [and, bulldings, and equipment in Part X, line 107 If “Yas,” complele
Schedule D, Part VI

Did the organizatlon report an amount for Inveslmenls olher secudlles in Parl X, llne 12 lhatis 5% or niore

of lts tota! assels reported In Part X, line 162 If "Yes,” complate Schedule D, Part VI

Dld the orgarization reporl an smount for Invesiments - pragram related in Part X, line 13 thal s 5% or more

of its tolal assets reparted in Part X, line 167 If "Yes," complete Schedule D, Parl Vil

Did the organization report an amount for other assels In Part X, ne 15 that Is 5% or more of its (olal assels

reparted In Parl X, line 187 /f "Yss, " complete Schedule D, Part IX

Did the organizalion report an amount for olher liabilities In Part X, line 257 If "Yes, " complete Sz:hedula D, Pari X

Did the orgarszation's separale or consolldated financial statemenls for the tax year include a foolnote thal addresses
the organizatlon's fiabllily for uncertain tax posltions under FIN 48 (ASC 740)? #f "Yes," complele Schadule D, Part X
Oid the organizallon oblain separate, independen! audiled financial stalements for (he (a« year? If "Yes,” complete
Schedule D, Parts X! and X! R N

Was the orgamizalion Included in consolidaled, independent audiled financial statament for the tax year? i "Yes," and i
the organization answersd "No” lo hne 12a, then complsting Schedule O, Parts XI and Xi! Is aptional

Is the arganization a school described in section 170{b)(1}{A)1}? If “Yes," complele Schaduls E

Oid the orgamization maintain an office, employaes, or agents outside of the United Stales?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

undraising, business, invastmenl, and program service activibies oulside the United Qales, or aggregate

foreign Investments valued at $ 100,000 or more? /f "Yas,” complete Schedule F, Parls I and IV

Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of granls or other assislance

to or for any forelgn organization? If “Yes,* complele Schedule F, Paris Il and IV ,

Did the organization report on Part 1X, column (A), line 3, mora than $5,000 of aggregate graals or olher

assistance to or for foreign Individuals? If "Yes,” complete Schedute F, Paris Iif and IV

DId the organizatton report a total of more than $15,000 of expenses for prolessional fundraising services on Parl X,
column {A), hnes 6 and 11e? Iif *Yes, " complele Schedule G, Part | (see inslruchians)

Did the organizalion report more than $15,000 tolal of fundraising avent gross Inceme and contnbutions on

Part Vill, Ilnes 1c and 8a7? If “Yes," completo Schedule G, Part (I

Did the orgdnlization report mora than $15,000 of gross Income {rom gaming actvities on Part VIli, line 9a7?

If "Yas," cornplete Scheduls G, Part lll . N . . R

Yos No

11X

2 | X
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11f

{12af X

12b

13

x| =

14a

x

14b

15 X

18 K

17 X

18§ X

19 | X
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20a
b

21

22

23

24a

26

Kids' Voice of Indiana, inc

EIN 35-1656579

Farm 960 (2018) KIDS VOICE OF [NDIANA INC 35-1656579 Page 4
Checkilst of Required Schedules (conlinued)
Yes No
Did the organization operate ono or mora hospital facilliles?/f "Yes,” complsle Schedule H 20a X
If "Yes" 1o line 20a, did the organization altach a copy of its audited financlal statements to this roturn? 4 20b
Did the organization report mote than $5,000 of grants or other assistance to any domestic organization or dornestic
govemmeni an Part IX, calumn (A}, ine 1? If “Yes,” complele Schadule |, Parls | and i/ 21 X
Did the organization report more than $5,000 of grarnils or ather assislance lo or for domeslic Individuals
on Part IX, column (A}, llne 27 If *Yos,” complete Scheduie |, Parts | and Il e e e 22 X
Did lhe organization answer “Yes” to Parl VII, Seclion A, line 3, 4. or § aboul cornpensation of the organlzallon S
current and former officers, direclors, lrustees, key employees, and highest compensaled employees?/f *Yes,”
complate Schedule J 23 X
Did the organizallon have a lax- exempl bond Issue wi!h an oulslandmg pnnclpal amount of morg than
$100.000 as of the last day of the year, that was Issued after December 31, 20027 /f “Yes," answar lings
24b through 24d and complate Schedule K. If "No,* go to line 25a 24a X
Did the organlzalion Invest any proceeds of tax-exempl bonds beyond a temporaty perlod excepuon? 24b
Did the organizalion malntaln an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exemp! bonds? 24¢
Did the organizalion act as an "on behalf of* Issuer for bonds oulslandlng atany time dunng (ha year'7 | 24d
Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizatlons Did he arganization engage in an excess banelit
[ransachon with a disqualified person during the year? If “Yes," complete Schedule L, Parl { 25a X
Is the orgamizatfon aware that il engaged in an excess benefit transaclion with a disqualified person in a
prior year, and that the lransaction has not been reporled on any of the organization's prdor Forms 990 or
990-EZ? if "Yes,* complele Schedula L, Part | . 25b X
Did the organizalion report any amount on Part X, line 5, 6, or 22 for recelvables from or payables lo any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualifled persans?
26 X

27

28

29
30

31
32

33

35a

36

37

38

If "Yes,", complele Schedule L, Part Il
Did the organizalion provide a grant or olher asslstance to an oﬂxcer dlrec(or. lrustee key employee subslanllal

contributor or employee thereof, a granl selection committee mamber, or to a 35% controlled enlity or family member

of any of these persons? /f "Yes," complate Schodule L, Pert HI

Was the organlzallon a party lo a business lransaclion with ona of the followmg parﬂes (see Schedu!e L

Part IV instructions for appticable filing thresholds, condlions, and exceplions):

A current or former officer, direclor, trustee, or key amployee? If “Yes,” complele Scheduie L, Part [V

A famlly member of a currenl or former officer, direclor, trustee, or key employes? If "Yes," complate

Schedule L, Part IV

An entily of which a currenl or {ormer officer, director, lmslee or key amployee (or a family membar (hereof)
was an olfficer, direclor {ruslee, or direct or indicect awner? If "Yes, " complete Schedule L, Part IV

Did the organization recelve mora than $25,000 in non-cash conltributions? If "Yes, " complete Schedule M

O1id the arganizaton recelve contributions of art, historical treasures, or other sfmilar assets, or qualifled
conservation conlribulions? /f "Yes, " complale Scheduls A

Did the organization liquidate, iemunate, or dissolve and cease operalions?/f "Yes,” complefe Schedule N, Part |
Did the organization sell, exchangs, dispose of, or lransfer more than 25% ol ils net assels?

if “Yes,” complele Schedule N, Part Il

0id the organization own 100% of an entity dtsregarded as separa!e hom the orgaruzahon under Regulatlans
sections 301 7701-2 and 301.7704-37 /f "Yes," camplete Schaduls R, Part |

Was the organization related lo any lax-exempt ar laxable enlity? f "Yes," complels Schedule R Part Il

fi, or IV, and Part V, line 1

Did the organization have a contralled cnllly w1lhln lhe meaning of sechion .)12(b)(13)? e e e
IF*Yes" lo line 35a, did the organizallon receive any payment from of engage in any lransaction with a
cantrolled entity within the meaning of section 512(b)(13)? i/ "Yes,” carnplete Scheduls R, Pari V, ine 2
Section 501(c){3) organizations. DId the organizalion make any transfers to an exempl non-charllabla related
organfzatlon? /f “Yes," cornplete Schedule R, Part V, fine 2

Did the organizatlon conducl mora than 5% of its aclivities through an enfily thal is not a related organlz1ﬂon
and that Is lrealed as a parlnership for federal income tax purposes?/f “Yes,” complele Scheduls R, Parl VI
0id the organizallon complete Scheduls O and provida explanations I Schedule O for Part VI, lines 11b and
197 Note All Form 990 fitars are required to complets Schedule O

28b X
| 28¢c X
29 X
30 X
31 X
32 X
33 X
3 X
35a X
35b
36 X
7 X
8| X

BCA

Form 990 (2019)
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formgg0(2015)  KIDS VOICE OF INDIANA INC 35-1656579  pye 5

matemenls Regarding Other {RS Filings and Tax Compliance

Check if Scheduls O conlains a response or note to any ling In this Part V

2a

3a

4a

Sa

6a

d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . 7d I

- ;j ALY *31
& & I, »
SBE| kY]

Enler lhe number reportad in Box 3 of Form 1046 Enter -0- 1 nol applicable . . . . .| 1a
Enter (he number of Forms W-2G included in ine 1a, Enler -0- if not applicabls . . . 1b 0
Dld the organizalion comply with backup wilhholding rules for reporiable paymenls to vendors and reportable

gaming (gambling) winnings to priza winners?
Enler the number of employeos reparted on Form W-3, Transmrlla! of Wage and Tax
Statements, filed for the calendar year ending with or wathin the ycar covered by this return . . || 2a

If at least one is reported on line 2a, did the organizalion file all required federal employment {ax returns?. .
Note. If the sum of linos fa and 2a Is greater than 250, you may be required to e-file (see Insiructions)
Did lhe organization have unrelated business gross income of $1,000 or more during lhe year?. .

if "Yes," has Il fited a Form 990-T for this year? If "No” lo line 3h, provide an explanalion in Schedule 0
At any thne during the calendar year, did the organizallon have an interes! in, or a3 signature or other aulhonly over,
a financlal account n a foreign country (such as a bank accaunt, secuntias account, or other financlal account)?

If "Yes," enter the namae of the forelgn country ¥
Sea Instructions far filing requirements for FINCEN Form 144, Report of Foreign Bank and Flnancial Accounts (FBAR)
Was lhe organization a parly to a prohibited tex shelter transaction at any time during the tax year? .

D!d any taxable party nolify lhe organization lhat it was or is a parly lo a prohibited lax shelter lransaclion?

If "Yes" to ling 5a or 5b, did (he organizahon file Form 8886-T7

Does the organization have annual gross receipts that are normally greater lhan $100 000, and did the
organization sollett any conlnbutions that were nol tax deductible as charltable contrbutlons?

If “Yes,” did the organization Include with every soticltation an express statement that such contnbullons or

gifts were nol tax deduclible? e e e e e e e
Organlzations that may recelve deductible contrlbutions under section 170(c)

Did the organizalion recelve a payment In excess of $75 made parlly as a conlnbullon and partly for goods

and services provided (o the payor?

4a b3
EFe | X ECTIT
J..J “"?fﬁn‘{ 4
AR Lo I ' { B
S S T
5a X
Sb X
Sc

6a X
6b

g T R
;.;QJ KE i.!; ¢'
\'.6(9" o Chala] anlf BF

If"Yes," did the arganization nolify the donor of the value of lhe goods or services provnded'?

Did the organizallon sell, exchange, or otherwise dispose of langible personal property lor which it was
required to filte Form 82827

Tc

— T
W e S ’.f’.mé
T

Did the organizatlon recelve any funds, directly or indireclly, to pay premiums on a personal benefil contract?

[
f Old the organizalion, dunng (he year, pay premiums, direclly or indirectly, on a personal benehl conlract? 7f
g If lhe organlzation rec'd a conlribution of quallfied Intalieclual property, did the organizatlon file Form 8898 as required?. | 7¢
h if the organizalion recelved a contrlbutlon of cars, boats, airplanes, or ather vehicles, did he organization fils a
Form 1098-C7 . 7h
8 Sponsoring organizations malnlamlng danor advised funds Did & donor advised fund mainlained by the s N 3
sponsoring organization have excess business holdings at any lime dunng the year? 8 L
9 Sponsoring organizations maintaining donor advised funds. Y - 4, :.‘- ;3
a Oid the spansoring organization make any taxable distnbullons under seclion 49667 . P 9a X
b Did the sponsoring organizalion make a distnbution o a donor, donor advisor, or related person? 9b X
10 Saction 501(c)(7) organizations. Enter: - ) S
a Initation fees and capltal contributions included on Part VIll, line 12 . 10a " ,
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club {aclmles 10b ! e
11 Saclion 501(c){12) organizations. Enler A ' ]
a Gross income from members or shareholders . ... Ma ‘ ‘ ' ;
b Gross Income from olher sources {Do not net amounts duo or pald to olher sources ; 4 . :
against amounls due or received from them) } . 11b 7| IR | I
12a Section 4847(a)(1) non-exempt charitable trusts, 1s the otganlzallon ﬁlmg Form 980 in lieu of Form 10417 12a
b 1f "Yes,” enler the amount of lax-exempt interest recelved or accrued dunng the year 12b ~ < ’
13 Section 501(c){29) qualified nonprofit health insuranco issuers. \ -'_:t | d
a Is the organization licensed to ssus qualified haalth plans m more than one slate? 13a .
Note. See the Insiructions for addilional Information the organizallon must report on Schedule O “ 1. {
b Enter the amount of reserves the organizalion is required 1o maintain by the slates in which N L S
the arganizaton Is licensed lo Issue quallfied health plans .. . . 13b
¢ Enter the amount of reserves on hand . | 13c
14a Did the orgamizalon receive any payments for indoar tanning services dunng ihe lax yuar? {1 14a
b It “Yes,” has i filed a Form 720 lo report these paymanis? if "No, " provide an explanalion m Schedulo O | 14b

[LIe7N

Form 990 (2015)
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Form 990 (2015) KIDS VOICE OF INDIANA INC 35-1656579  poga 6
Goverhance, Management, and Disclosure For each "Yes" response to linas 2 through 7h below, and for a "No"
response to line 8a, 8b, or 100 helow, describe the clrcumslancas, processes, or changes in Schedule O See
Instructions Check if Schedule O contains a response or nole (o any line in this Part VI e

Section A. Governing Body and Managemaent

1a Enter lhe number of voling members of the governing body al lhe end of the tax year 1a 15
If there arc material differences in voting rights among members of the governing body, or If the governlng ;
body delegaled broad authorily lo an executive commillee or similar committee, explain In Schedule O.

b Enler the number of vating membars included in hine 13, abave, who are independent . . . 1 1b 1

2 Did any officer, direcior, lruslee, or key employee have a famlly refationship or a buslness ratalionship wIlh
any olher officer, director, lrustee, or key employea?

3 Oid the arganlzation delegate cantrot over management duties cuslomarlly performed by or under the dlrect
supervision of officars, directors, or lrusiees, or kay employees to a management company or other persan?

4 Did the organization make any slgnificant changes to its goveming dacuments sinca the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversiop of the organization's assels? .

6 Dud lhe organizaton have members or stockholders?

7a DId lhe arganizalion have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing body? PN .

b Are any governance decisions of the organlzanon reserved to (or subject to approval by) members slockholdars or persons
other {han the governing body? 7b

8 Did the organization contemporaneously document the mealings held or wrilten aclions undertaken during :
the year by the following: s

a The goverping body? . PN . e
b Each committee with authorlly lo act on behall of the govem!ng body? . ‘ . 8b

9 |s there any officer, director, trustee, or key employee listed In Part VII, Seclion A, who cannol be reached

at lhe organizalion's mailing address? /if "Yes, " provide the names and addressss in Scheduls O 9 X

Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code
Yes | No

[87)

olulsw
<§ X<

~7
Smstin

[ - B

o
e

5’
el
.

10a Did the organlzalion have loca! chaplers, branches, or afiliaies? . 10a
b I "Yes,” did the arganizalion have written policles and procedures governing the acllvnles of such chaplers
afiillates, and branches to ensurs their operations are consistent with the organizatlon’s exempl purposes? . ] 10b
i1a Has the organization provided a complele copy of Lhis Form 990 to all members of ils governing body before fiing the form? 11a] X
b Describa in Schedule O the process, If any, used by lhe organization to review this Form S80. i 2.
12a Did the orgamization have a wntten conflict of interest policy?if “No,“gololine 13~ . . .. . .. . .. | 12a
b Were alficers, direclors, or lrustees, and key emnplayees required (o disclose annually Interesis thal could glve rse lo conllicis? - 12b] X
¢ Did the orgamzation regularly and consislently monitor and enforce comphance with the policy 2/ "Yas, *
descnibe In Schedule O how this was done . . e e . . | 12¢
13 Did the organization have a writlen whislisblower pollcy? . L . . . PR 4 13
14 Oid the organlzation have a wniten document retention and destruction pofrcy? .o .. 14
15 Dld lhe pracess for determining compensation of the following persons include a review and approval by o
ndependent persons, comparability data, and contemporaneous substanbation of the deliberation and decision? o - B
a The organization's CEQ, Execullye Director, or lop management official o . 15a
b Other officers or key employees of lhe orgamization . e . . ] 15b X
IF"Yes" to line 15a or 15b, descnbe lhe process In Schedule O (se«. mslmcuons) '
16a Dld the organizalion invest in, conirbule assels to, or parlicipate In a joint venture or sinilar arrangement
wilh a |axable enllty during the year? . . . . 16a
b If “(es,” did the organization lollow a writlen policy or procedura requldnq the organlzaﬂon to evaluatle . N ' -Yf
ils parliapation in joint venture arangements under applicable federal tax taw, and take steps lo safeguard ot ‘ o
the orgamizalion's exempl status with respect to such arrangements? . . . . | 16b
Section C. Disclosure
17 Ust the stalas with which a copy of this Form 990 Is required (o be led b LN
18 Seclion 6104 requlres an organizalion to make ils Forms 1023 (or 1024 f applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made (hese available Check ali thal apply
D Own websile D Anolher's website IX] Upon request D Other (axplain in Schedulo O)
18 Describe in Schedule O whether {and if sa, how), the arganizalion made lis goveniing documents, conflict of Interest
policy, and financial stalements available to the public during the tax year
20 Stale the name, address, and Ielephone number of the person wha possasses the organizalion’s boaks and recards. »
EDDLE L RIVERS 9150 HARRI INDIANAPOL 1IN 46220 317-558-2870
Form 990 (2015)
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Form69(2015) KIDS VOICE OF INDIANA INC 35-1656579 Page 7
d;:(&1[# Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Indepenclent Contractors

Check if Schedule O conlains a response or note to any line in this Part VII ; M
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp(oyees
1a Completo this labla for all persons required lo be listed Report compensallon for the calendar year anding with or within the erganization's

tax year,
@ Lisl all of the organization's current officers, dwectors, trusteas (whether Individuals or organlzallons), regardlass

of amount of compensallon. Enter -0- in calumas (D), (E), and {F) if no compensaton was paid.
® List all of the arganicalion's current key employees, il any See instructions for deflnitfon of “key employea "
o Lisi the organlzation's five current highest compansalad smployees (olher than an officer, director, (rustee, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/ar Box 7 of Form 1099-MISC) of mora than $100,000 from the
organization and any relaled organizations
e List ali of lhe organization's former officers, key employees, and highest compensaled employeas who raceived more than $100,000
of reporiable compensailon from lhe organizalion and any related orgamzations
@ List afl of lhe organizallon's former direclors or trustees that received, in the capacily as a former director or trustee of the
organizatlan, more than $10,600 of reporlable compensation from the organization and any related organizalions
LIst persons in the following order individual trustees or direclors, inslitutional trustees, oficers, key employees, lughest
compensated employees; and former such persons
EI Check this bax If neither the organizalion nor any relatad arganizations compensated any current oficer, diector, or lrustee.

(C)
Positian
(do not check more than ono
(A) {8) box, unless person Is both an (D} (E) (F)
Name and Tile Average | officer and a dlreclor/tiustea Reportable Regporiable Estimated
hours per [ o sl 5 Tolx|ex] compensalion compensation amount of
week (sl | o afl z =§a 2 g_ & § from from related other
any hours g al £ (% 3 SRR the arganizatlons compensation
forreiaied | @ O g g ® 8 orgamzation {W-2/1099-MISC) fram the
gor g = 5 3 {W-2/1099-MISC) organization
batow 21 ¢ ©! F and related
dolled lino) & a _a% organizallans
()JOAN HENNING | 1
PRESIDENT X 0 0 0
(AEDDIE RIVERS [ 10,
CEO X K X 0 0 0
@7 ALDRIDGE T
23 X 0 0 0
(4DENISE HAYDEN 1
SECRETARY X 0 Q 0
GILOULS HENSLEY [~ 1.
TREASURER X 0 0 0
(8 WUKMER ] 1
BOD X 0 0 0
(B ADDISON . Ry
BOD X 0 0 0
(8)A HUTCHINSON 11
BOD' p 0 0 0
@M MANROSS L
BOD A 0 0 0
(to DESALVO, I
BOD X 0 0 0
(1JAY THORNE, N
BOD X 0 0 0
(12)STACY KELLEY ] !
BOD X 0 0 0
(13HOWARD MAY 1
BOD X 0 0 0
(14KYLE ALLEN 1
BOD X 0 0 n

UCA Form 990 (2015)
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KIDS VOICE OF INDIANA INC

Kids' Voice of Indiana, Inc
EIN 35-1656579

35-1656579

Paygeo 8

N LURAYIR Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (cantinued)

()

Posillan

{do rot check more than ene
(A {8) box, uniess person is bath an (© (E} (F}
Name and e Average | officer and a director/lrusiee) Repartabla Reportable Estimaled
housper [ o =| = o] xlex| compensation compensation amounl of
week sl E_{§ 2 (aj213g § from {rom relaled other
anyhours | o ‘E:; :f: ?; ‘5 § ale the arganizatians compensalion
forrelated | §8| S 2|8g orgonlzation (W-2/1098-MISC) from the
rgant I 2 < E| (W-2/1099-MISG) organizalon
below ar g °l 3 and related
dulted hno) L ) Y otganizalions
2
(I5)ANNETE JOHNSON 1
BOD X 0 0 0
(16)C ROSEWELL 1
BOD X 0 0 0
(an..
G8). .
(19, .
0,
(1),
(22)
@ . . .
(29),
(25) —
1b Sub-total > 0 0 0
c Total from continuation sheets to Pan Vil, Sectlon A R4 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

2 Tolai number of Individuals (including but not llmlled to those hsled above) who received more than $100,000 of reportable compensalion

from the organizalion >
—___|Yes|No
3 D the organzation st any former officer, director, or lrustee, key employee, or highest compensaled ;.',,‘ ;,}§
employee on tine 1a? /f “Yes,” cornplele Schedule J for such individual 3 PS
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensallon rrom e .
the orgamization and related organizalions greater than $150,0007 /f *Yes. " complete Schedule J for such » P
Individual . . . . . . . 4 K
5 Did any person hsted on fine 14 receive or accruo ccmpensallon from any unrelaled orgamzallon or lndlwdual lor [ o
services 1endered to the organlzation? /f “Yes, " complete Schuduls J for such person [ X
Section B. Independent Cenlractors
1 Complele lhls table for your five highest compensated ndependent contractors that received mare lhan $100,000 of
compensalion {ram the argamzation, Report compansaton for the calendar year ending wilth or within the organization's lax yaac
(A) {8} (€}
Namne and business address Descnption of servicas Caompensalion
2 Tolal number of Independent contraclors (including but not linuted to those llsted above) who recelved more than ) '.J

$100,000 In compensation from the organizalion »

8cA

Form 990 (2014)
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Retroactive Reinstatement EIN 35-1656579
Fomggo(2015) KIDS VOICE OF INDIANA INC 35-1656579 Page 9
EEEXT Statement of Revenue

Check If Schedule o] gﬂalm a response or nole to any line in this Pact VIl . . . ... e e
) (A) {8) () ©)
Tolal revenue Related ar Unrelaled Revenue
exempt business excluded from tax
i funchion revenus under sectlons
R 0 VTR LTS revenue 5§12 - 514
#8 [1a Federated campaigns i b o Sl q\'] ' ;
g 3| b Membership dues i Ay 5
Q-E ¢ Fundraising evenls . . 1 I
@8 | d Relaled organizations it
GE | o Somamm gont . [1e] 137599 Al
SP | f A othercontnbutions, gis, ;
32| olmawemao 0. 1] 120611, sl
€8 Nancash conlobulions ul
g 'g mchided m knes to i $ — ‘,
O ® | h Total. Addlings 1a-1f . L £
Buslnoss Cedo | 2 0 o0 i E‘l ~.: /&‘»,\ AR AR .]
4 [2a PROGRAM FEES 541100 . 48245.
4 b
HEK
g« | e
o f Al olher program service revenus
g Total. AddlinesZa-2( . . . . .. » 482457 Y R o |
3 Investmenl income (including dividends, interest, and
other similar amounts) . . b 4612. 4612,
4 income froms Invesimant af lax-exempt bond proceeds | 4
5§ Royaltles o L >
(1) Real (i) Personal L]
6a Gross rents . 1
Less rantal ’\:"' y
 foqidpeone RN SR
d Neltrentalincomeorfloss) .. .. ... R4
Ta e [ty Secunties T () Other | 7 AT [ I T el R A
other than inventory 96984 . T e g R
p Lest costorotmer " ol .:\ , ) :‘
b 69827, EEERANTIA R .
¢ Gain or (loss) 27157. . o a
d Nel gain or {loss) . > 2 7 l 5 7
Ba Grass ncuma from tundratsing avents ) ; ', S '{
qé {not including $ _ o b . \, :ll
o of canlnbutions reported on ina fc) . ; o, , ' 3
@ See Part iV, lina 18 . a 59467. oty ) o o 1
E b Less’ direct expenses b 24133.| . PRI B . \ SR ; ! 4
3] ¢ Nelmncome or (loss) rom fundralsing events > .3 5 33 4 e ‘ o 3 5 0 03,
9a Gross Income from gaming T " s 3
aclvilles See Parl|V, line 18 a 113294. A KR L ' A\, N i
b Less direct expenses . b 32111, . . N DR ! ;
¢ NMetincome or (loss) from gaming activities L4 811383. 8 1 ] 8
10a Gross sales of inventory, less Lo RS > : Y " ')(
returns and allowances . a : oo
b Less. costofgoodssold . b Sy PR ' ' ~4
¢ _NefIncome or (foss) from sales of Invenlory N
Miscellaneous Ravenua BustnesaCode | . ¢ . . b oLt T g e s o R Y
11a UNREALLZED LOSS -29717. ~29717.
b MISC REFUNDS _ 441, 14971,
14
d Al other revenue
e Talal. Add nes 11a-11d > -29276. : . oo
12 Total revenue, See nstructions . > 420465. 48686. 118238,

8CA Farm 990 (2015)
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Retroactive Reinstatement

' Formugo(zotsy KIDS VOICE OF INDIANA INC 35-1656579  pue 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O conlains a response or note to any line in this Part IX Ce e
Do notinclude amounts reporled on lines &b, lotal egig\:zansas Progrargﬂemce Manage(fgzeni and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part ViIl. expenses goneral exgenses expenses
1 Geanis and other assislance to domeslic orgaruzations :
and domeslic governments Sea Parl IV, line 21
2 Grants and other assistance lo domestic
Individuals. See Part IV, lne 22 . . . ..
3 Grants and other assistance o fureign
organizations, foreign goverments, and loreign '
! indwiduals See Parl IV, ines 15 and 16
! 4 Benslls paid to or for maembers
5  Compensation of current officers, directors,
trustees, and key employees 447765. 413017.
6 Compensalion not Included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In sectfon 4958(c){3)(8)
T Other salarles and wages
8 Penslon plan accruals and conldbutions (lnclude
seclion 401(k) and 403(b) emplayer conlnbutions)
$  Other employee benefils 48572 46158. 1690. 724 .
10  Payroll laxes . 32949. 29655, 2306. 983.
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof. fundraising services. See Part IV Ime 17 . TR RS
f Investment management fees 3399. 3399.
g Other {If ine ¥1g amount exceeds 10% of lina 25,
col. (A) amount, iist ine 11g expenses on Sch O )
12 Adverlising and promotion
13 Office expenses 7225. 6213. 708. 304
14 Information technology
15 Royallies
16 Occupancy 54493. 50730, 3763,
17 Travedl ... ... C 10820. 10426. 394,
18  Payments of lrave! or enlerlammen( expenses
for any federal, state, or local public efficials
19 Conlerences, conventions, and meetings 1944. 1935, 9.
20 Interest
21 Paymenls lo affitalas
22 Deprecialion, depletion, and amomzallon 4797. 4797.
23 Insurance 5845, 56772, 121. 52.
24  Other expenses ltemiza expenses nol covered o e .‘I\:‘ "‘-\ v ) :‘j ' - -
above (List miscallaneous expenses In line 2de I . e 7‘(" B ‘_ .'#l: or ,-‘ . : :.
: tinc 24e amounl excoeds 10% of lng 25, cofumn ST :~ o C ' -, K St
{A) amounl, list line 24e expenses on Schedule O.) Lo, J “ ; T3
a SEE STMT 46 4 7.
: b 9573,
{ c 1665.
d Z2190. -
e Al olher expenses 64739. 62661, 1825. 253.
25 Total functional expenses. Add lines 1 through 24e 700623, 642078, 45097. 13448
I 28 Joint costs Coniplete this line only il the argantzation
teporled In colurnn (B) Jont cosls rem a cambined
I edutalional campaign and Jundraising solichaton
' Gheck here ™| ] W follovilng SOP 98-2 (ASC 958-720)

Forn 990 {2015)
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Kids' Voice of Indiana, Inc

EIN 35-1656579

Formsgu(2015) KIDS VOICE OF INDIANA INC 35-1656579  page 11
Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X e . .1
(A) (B)
Beglnning of year End of year
1 Cash - pon-interest-bearnng 493330.] 1 253899,
2 Savings and lemporary cash Invesiments . . . . . ___ 2
3  Pledges and grants receivabie,net . . ., ., ... .. 3
4 Accaunts recewvable, net 4
5 Loans and othor receivablas from current and lonner officers., dlreclors "
trustees, key employees, and highost compensaled employees. Complete
Part Il of Schedule L
6 Loans and other recelvables from olher disquallﬁed persons (as defined
under section 4958(F)({ 1)), persons described in section 4958(c)(3)(8), and
contribuling employers and sponsoring organizations of section 501(c}(9)
voluntary employees' beneficlary organizations (see instructions). Camplete
3 Part Il of Scheduls L
ﬁ 7  Noles and Ioans raceivable, net . |, .
8 invenlories for sale or use
9  Prepald expenses and deferred charges
10a Land, buildings, and equipmen(' cosl or olher o 3
basis. Complete Part Vi of Schedule D 10a 121450, A T A e B e
b Less' accumulaled depreciation . .. 10b 100783. 16801.] 10¢ 206 6 7
11 Investments - publicly traded securilles 217912.] 1 192272.
12 Invesimenls - other secunlies See Part IV, line 11 12
13 Invasiments - program-related See Part{V, line 1 e 13
14 Intangible assels 14
45 Other assets. See Part IV, hne 14 4000.] 15 4000,
16 Total assets Add ines 1 through 15 (must equal Ilne 34) 7670341 18 494206.
17 Accounts payable and accrued expenses 22195.} 17 29524 .
18 Granlspayabe ... 18
19 Oeferredrevenue . . . . L ... 19
20  Tax-exempl bond habilitles 20
o | 21 Escrow or custadial account habllity Complele Part IV of Schedule D 21
é 22 Loans and other payabies ta current and former oflicers, direclors, S _] g g ) o e
a truslees, key employees, highesl compensated employees, and PRV T BRRIN] Py NN ookl
= disqualified persons Complate Part Il of Schedule L
23 Secured morigages and noles payable to unrelated third parties
24 Unsecured noles and loans payable to unrelated third parties
25  Other (labilities (Including federal income tax, payables to related third
partles, and other liabllilies not included on lines 17-24), Complete Part X
of Schedule B 25
26 Total liabilitles. Add lines 17 lhrough 25 . 22195.] 26 2952 4
Organizations that follow SFAS 117 (ASC 958}, chech here » and UL : B \
@ complete lines 27 through 29, and lines 33 and 34, RV A I e
§ 27 Unreslricled net assels 278424 .| 27 249568.
® | 28 Temporanly restricled nel assels 466415.] 28 215114.
p:] 29  Permanenlly resincled net assels 29
3 Organizations that do not follow SFAS 117 (ASC 958), check hore » [ | PR IR
5 and compleate lines 30 through 34, . I ST | I K
4 1 30 Copilal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capilaf surplus, or iand, buiding, or eqnpment fund ki
% | 32 Retained earnings, endowment, accumulated Income, or other funds . 2
Z | 33 Totlal net assels or fund balances T448B39. 33 §646872"
34  Tolal habithies and net assels/fund balarices 767034 .] a4 494706 .

HCA

Form 990 (2015)
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Fam9ga(z015) KIDS VOTICE OF INDIANA INC 35-1656579  pyge 12
: Reconciliatlon of Net Assets
Check if Schedule O contains a response or note toany e inthis Part Xl .. ... .. .., .. .
1 Tolal revenuo (must equal Part VI, column (A), line 12) 1 420465,
2 Total expenses (must equal Part IX, column (A}, line 25) |2 700623
3 Revenue fess expenses Sublrac! fine 2 from fine 1 |3 ~280158.
4 Nel assols or fund balances al beginning of year {(must equat Part X, line 33, column (A 4 744839,
5  Netunrealized gains (losses) on investmenls 5
6 ODonated services anduse of faclllies . . . ... .. 6
7  Investment expenses .o . . , PN |7
8  Prior period adjustments 8
9  Olher changes !n net assels or fund balances (axplaln In Schedule O) R 49
10 Nel assals or fund balances at end of year. Combino lines 3 through 9 (must equal Part X llne 33,
column (8)) 10 464681.
84l Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part Xi! (]
Yes | No
1 Accounling method used to prepare the Form 990+ | Cash K] Accrual [ ] Other ar ey
IF the organization changed its method of accounting from a prior year or checked “Other” explain in 5 i >
Schedule O ' “,s ;% '__‘{Y';j = ;4
2a  Were lhe organization's inanctal statements complled or reviewed by an independent accountant? 2a
If “Yes," chack a box belaw to indicate whather (he financlal statements for the year ware compiled or ": ,"‘ti i ?;j
reviewed on a saparate basls, cansolldated basis, or both, o "f’.ii
[:] Separale basls D Consolldaled basls [:] Bolh consolldated and separale basis « '('.‘: N f!'l . -\:ég
b Were lhe organization's financial stalements audited by an Independent accountant? 2b | X
If “Yes," check a box below lo inchcate whelher the financial statemants far the year were audiled on a B gz
separale basis, consohdater basls, or bolh, adll 'j 5
[X} Separate basls D Consolidated basis l:] Bath consolidated and separalg basis :.4 ;;Q—j;z' “";,'3
¢ I "Yes" lo line 2a or 2b, does 1he organization have a commiltee that assumes responsibility for oversight of the
audit, review, or compilalion of its financlal slatements and seleclion of an independent accountant? 2| X
If the organization changed slther its oversight process or selected process dunng the lax yeag explain in L) N 1‘;—3 \‘"f: g
Schadule O, :"\.lj _f.: il _L._,;
3a  As aresultof a federal award, was tha arganizalion required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes," did lhe organization undergo the required audit or aud:ls? I |he organrzalnon dld not undergo lhe
3b

required audil or audils, explaln why In Scheduls O and describe any steps laken lo undergo such audits

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support _OMB No. 1645-0047
(Form 990 or 990-EZ) Complete if the organization Is a section 501{c)(3) organizatlon or a section 2015

4947(a){1) nonexompt charitablo trust,

Gaporiment of tha Trensary » Altach to Farm 990 or Form 990-EZ. Open to Public
tntemol Revenuo Sorvice » Information about Schadule A (Forin 990 or 990-E2) and its Instructons is ot www.lrs.gov/form90. :lqspec_t_uqn;:
Employer identlfication numbar

Name of tho organtzation

KIDS VOICE OF INDIANA INC 35-1656579
; ¥ Reason for Public Charity Status {All organizalions must complete this part ) See instructions.
The org'\nlza(lon Is not a pavate foundalion because it Is {For linas 1 through 11, check only one hox )
D A church, conventioh of churches, or assaciation of churchas descnbed in section 178(bK 1)(AX1).
A school descnbed In sectlon 170(b){1}{AXl) {Atlach Schedulse E (Form 980 or §80-EZ).) @

A hospilal or a cooperative hospital service organization described In sectian 170(b){1)}{A)iii)

A medical research organizalion operated In conjunction with a hospital desenbed In section 170(b)(1)(AX1il}). Enler the hospital's nane,

cily, and slate:

An organization oparaled for the benafit of a collsge or university owned or operated by a governmental uiwt described In

saction 170{b)}{1)}(AXiv}. (Complele Part il }

A federal, state, or focal govarnment or govemmental unil descnbed in section 170(bX1}{A)v}.

An organizalion {hal normally receives a substanhat part of iis support [rom a governmantal unit or from the general public

described 1n section 170{b}{1){A){v}) {Complete Parl il )

A community trust descnbed in section 170(b){1){AXvi}). (Complete Part ii.)

An organizalion lhal normally recelves: (1) more than 33 1/3 % of ils support from cantributions, membership fees, and gross

recaipls from actlvities relaled to its exempl funclions - subjecl to cerfain exceplions, and {(2) no more than 33 1/3 %ol its

suppod from gross invesiment Income and unrelated business laxable income (less seclion 511 tax) from businesses

acquired by the organizatlion after June 30, 1975. See section 509(a)(2). (Complele Part lil.}

10 D An organlzation organized and operated exclusively to lest for public safety See section 509(a){4).

1 D An arganizalion organized and operated exciuslvely for the benefil of, lo perform the funcllons of, or lo carry out the purposes of
one or mora publicly supported organizalions described In section 509(a){1) or sectlon 509(aX2) See section 509{a}{3) Check
the box In lines 11a through 11d thal descnbes the lype of supporting organizatton and complele lines 1le, 11f, and 11g

[_—_I Type . A supporiing organization operated, supervised, or cantrolled by its supported organization(s), typically by giving

the supported organizalion(s) the power to regularly appoint or elect 3 majonty af the directors or lrustees of the supporting
organization. You must complete Part IV, Sections A and B

b [:] Type Il. A supporting organizatlon supervised or conlrolled in connection with Its supparted organization(s), by having
conlrol or management of \he supporling organizalton vested in the same persons that control or manage the supported
arganlzation(s). You must complete Part IV, Sections A and C.

c D Type lil functionally Integrated. A supporting organizalion operaled in connection with, and funcllonaily integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated A supporling organizatian operated in connection wilh its supparted organizalion(s)
that is not functionally integrated. The organization gensrailly must satisfy a distnbution requirement and an attentivensss
requirement (see Instructions) You must complete Part IV, Sectlons A and D, and Part V

e D Check this box if lhe orgarizalion recewved a writlen determination from the IRS that it Is a Type |, Type |1, Type IIl

functionally integrated, or Typa I non-functionally Integraled supporling organization

I Ender the number of supported organizalions
g Provide lhe [ollowing information abouwt the supported orgamzallon(s)

1
2
3
4

o

MO O3 0O O3

o

o

(1) Name of supported organization () EIN (i§1) Type of organization {iv} Is tho {v) Amount of monetary {vl) Amount of
{described onlines 1-9 | arganszalion tialed suppart (see olher suppon {see
abave (sce Instrucilons)) " your goeng Instructiona) Instructions}
document?
. Yes No |

(A)

(B}

(C)

(D}

(E)

e T T _ - . .. K MY B ———
Tolal o R B |

For Paparwork Reduction Act Nolice, see tha Instructions for Form 990 or Form 990-EZ. Schadule A {Form 990 or 980-E2) 2015

BCA
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KIDS VOICE OF TNDIANA TINC 35-1656579
Schedule A {Farm $90 or 890-E2) 2015 Page 3

BRI  Support Schedule for Organizations Described in Section 5095:1)(2)
(Complele only if you checked the box on iine 9 of Parl | or if the organtration {alled to qualify under Part Il
If the organizabion falls to qualify under the tesls listed below, please compleie Part |1}

Section A. Public Support
Calendar year (or fiscal year beginning In)  » (a) 2011 {b)2012 {c) 2013 {d) 2014
1 Glits, grants, contributions, and
membership fees received. (Do not
Include any "unusual granls.”)
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facllilies
furnished in any activity that Is related to

the organizalion's lax-exempl purpose
3 Gross recelpls fram aclivillas thal

are not an unrelated lrade or buslnass p - 5 .

under sachon 513 - A 63115, 88203. 130252, 106049, 87241 479960,
4 Tax revanues fevied for the organization's

benefit and either pald lo or expended on
its behalf
5 The value of services or facmhes
furnished by a govemmental unit to the
organizalion wilhout charge .
6 TYotal. Add lines 1 through 5 . 848205,
7a Amounts Included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons thal exceed the greater of
$5,000 or 1% of the amounl on line
13 for the year .

¢ Adg lines Ta and 7b

{e) 2015 (7] Tolal

128537, 201405, 15601358, 720493. 233210. 2120003

51553. 415362, 39505 65578 . 18245 . 251343.

394970, 326115, 893220, 388696. 2851206,

X R 3 war- e g 2851206,

8 Pubiic support.(Sublract tine Tokramline 6) | vw - oot - a] 3wl iuie 0 o8] e v s
Section B. Totai Support
Calendar year (or fiscal year baginning In}  » {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts ftom line 8 848205 294970, 326115, 893220, 388696, 2851206.

10a Gross income from Interest, dwldends
payments received on securilies loans,
rants, royallles and Incomie from simiiar
sources L4990 13356. 478979, 36927, 31769. 144923,
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired afler June 30,1975

¢ Add lines 10a and 100 14990. 13356 47879, 36929. 31769. 144923
11 Netincome from unrelaled business
aclivitles not included In kne 10b, whether
or not the business Is regutarly camed on
12 Other Incame. Do not Include gain or
loss fromt lhe sale of capital assels
(Exptainn i Parl V1)
13 Tolal support. {Akitines 9, f0c 1§, and 12 863115, 138326 373994. 330149, 420405. 2996129,
14  First five years. [{ the Form 930 Is {or the organization's first, second, (hird, fourth, or {lith tax year as a section 501(c)(3)
organization, check Ihis box and stop here . .. e e L . _.__.__.__;___P_[_]
Section C. Computation of Public Support Percentage
15 Public suppori parcentage for 2015 (line 8, column (1) dlvided by line 13, column (N) . 15 95.16
16 Public support parcentaga from 2014 Schedula A, ParlH, line 15 . . . C 16 94.75 %
Section D. Computation of Investment Income Percentage o
17 Investment Income percentage for 2015 (line 10c, column (f) divided by hne 13, column (1)) . AN 4,84 %
18 Inveslmenlincome percentaga from 2014 Schedule A, Parl i, line 17 18 5.75 =%

19a 33 1/3% support tests - 2015, Il lhe organization did nal check e box on {ine 14, and line 15 is more than 33 ¥3% and tine
1715 not mare than 334/3%, check this box and stop here, The organization qualifies as a publicly supporled organizalion . 4
b 33 1/3% support tests - 2014 [f the organizalion did not check a bux on line 14 or line 19a, and hine 16 is mare than 33 /3% and
" line 18 s nat mare than 33 1/3%, check this hox andstop hare. The arganization qualifies as a publicly supparted organzation

20  Private foundation. If the orgamzation did nol check a box an line 14, 19a, or 19b, check this box and see Insyruclions | < r-]
8CA Schedule A (Form 990 or 890-E2) 2015




Revenue Procedure 2014-11, Kids' Voice of Indiana, Inc

Retroactive Reinstatement EIN 35-1656579
SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047
{Form 9390) » Complete If the organizatlon answered “Yes" on Form 990, 2

Part Iv, line 6, 7, 8, 8, 10, 11a, 11b, H1¢, 11d, 11e, 11f, 123, or 12b, 01 5

Dapurimen of the Treasury » Attach to Form 990. 'Qpen to Publ(c

Internad Revenua Survice » Information abou!l Schedula D {Form 990) and its Instructions Is at www.irs.gov/form990. Inspection -
Namae of tho organization Employaer identificatlon numbor

KIDS VOICE OF INDIANA INC 35-1656579
PEEX Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6.

, {a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of conitributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the orgamzatlion Inform all donars and donor advisors In wriling that lhe assels held in doner advised funds

are the organizaion's property, subjecl to ihe organizallan's exclusive legal conlrol? | | | s [:] Yes D No
G Did the orgamzalion inform all grantees, donors, and donor advisors in wiiling that grant funds can be used only

for chanlable purposes and not for the beneftt of tha donor or donor advlsor or for any other purpose conferring

unpermissible private benefit? . . D Yes D No

m Conservation Easements, Complete if the organlzallon answered "Yes” on Form 890, Part IV, line 7
Purpose(s) of canservalion easements held by the organizalion (check all that apply).
D Preservalion of land for public use (e g., recrealion or educalion} D Preservation of a historically important land area
D Protection of natural habitat D Presarvation of a certified histonc structure

D Preservation of apen space
2 Complele lines 2a through 2d if the organlzalion held a qualified conservation contributlon in the form of a conservation easement on the

fast day of the lax year i Held at the End of the Tax Year
a Tolal number of conservation easements .. Ve e 2a
b Total acreage restricled by conservation easements . . . . 12b
¢ Number of conservalion easements on a cerlified historic structure )ncludad in{a). .. 2c
d Number of conservalion easements included In (c) acquired after 8/17/06, and not on a histonc
struclure listed In the Nalional Regisler . 2d

3 Number of conservation easements modified, lransrerred released exhngmshed or lermmated by the organlzabon during
the tax year B

4 Number of stales where property subject to conservalion easement Is localed »

5 Does the arganization have a walten poficy regarding the perdodic monharing, Inspeclion, handiing of violations,

and enforcement of the conservalion easements il holds? . . . Ce E] Yos E] No
6 Staff and volunieer howrs devoted to manitonng, inspecling, handiing of v:olallons. and enfordng conservation easemenls during the year
> D ————
7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and anforcing cansarvation easements during the year
> 5
8 Does each conservation easament reported on line 2{d) above salsfy lhe requirements of seclion 170(h}(4X8(1)
and section 170{h)(4)(B)1)? L {1 ves [ No

9 In Part XHii, dascrlbe how the arganizalion reports conservallon easements In Rs revenue and expensa slatement, and balance sheel, and
Include, If applicable, the text of the footnote lo he organizalion's financial stalements that descnbes the organizalion's accounting for
conservallon easements

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleie if the organization answered “Yes"” on Form 990, Parl {V, line 8

1 a if the organization elected, as permitled under SFAS 118 {ASC 958), nol lo report In ils revenus slalernent and balance sheet works of art,

fustoncal treasures, or other similar assels held for public exhibitton. educalion, ar research in furtherance of public sarvice, provide,
n Part Xill, the text of the fooinote (0 is financial statements that descnbes these ilems

b (f the organization elected, as parmilied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of art,
historlcal treasures, or olher similar dssets held for public extubition, education, or research in furlherance of public sarvice, provide the

following amounts relating o these items:

{l} Revenue inciuded an Farm 990, Part Vill, line 1 B, . o .+ 3

(H) Assels Included in Forrn 990, Part X . . R 1
2 If the organizaton received or held works of arl, hlslodcal freasures or other simiar assets for financlal gain, provide the following amounts

required to be reported under SFAS 116 (ASC 958) relaling to thesa llemns

a Revenue included an Form 990, Part VIi, line 1 . > 5
b Assets Included in Farm 990, Part X . . . . LA
For Paparwork Reduclion Act Notico, sea the Instructions for Form 950. Schiadule D (Form 890) 2015

HCA
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Retroactive Remnstatement EIN 35-1656579
Scheduta D (Form 990) 2015 KIDS VOICE OF INDIANA INC 35-1656579 page2
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organizalion's acquisilion, accesslon, and other records, check any of the fallowing that are a signlfican! use of lts coflection items
(check all lhat apply):
a Public exhibtlion d D Loan ar exchange programs
b Scholarly research e [:] Other
c Preservation for fulure generallons

4 Provide a descriplion of the organization's callections and explain how they further the organizallon’s sxempt purpose in Pact Xl
5

Durlng the year, did tha organization sallcil or recelve donalions of art, hislorical treasures, or other similar assets to be sold
lo raise funds rather than lo be mainialned as part of the organizalion's collection? . . L. [1 Yes []_No
Escrow and Custodial Arrangements. Complete if the orgamzahon answered "Yes" lo Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21,

ia

b

- o a0

2a

T

ia

O

o

c

3a

1s the organization an agent, lrustee, custadlan or other intermedlary for contributions or other 8ssals not included
on Form 990, Par{ X? . Ce e e e . . [j Yes D No
If "Yes," exptain the arrangamant in Part XIIl and oomplele (he follcmng table

Amounl
Beginning balance 1c
Addillons during the year . . . L e 1d
Dislnbutions during the year . . AN e e e 1e
Ending balance O 1

Did the organizatlon Indlude an amount an Form 990 Part X, line 21, for escrow or custodlal accounl llablllty" .o D Yes |X| No
1f "Yes," explain the arrangement in Parl Xili Check here If the explanation has been provided on part X1l

Endowment Funds. Complete If the organizalion answered "Yes” on Form 990, Part [V, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Threeyears back | (e} Four years back

Beginning of year
balance

Conltribubions
Nelinvesimeni
eamings, gains,
and losses

Granls or scholarships
Other expenditures
for faciities and
programs .
Administrative
axpenses .,

End of year balance
Provide the estimaled percentage of Ihe current year end balance (line 1g, column (a)) held as’

Board deslgnaled or quasi-endowment » 0. 00 %

Pemanent endowment » 0. 00 %

Temporarily restncled endowment > 0.00 %

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

Are there endowment funds not in the possession of the organization that are held and administered for lhe organization by, Yes | No
(1) unrelated organizations 3a(l)

(il) refated organizations e e 3a(ll)

If “Yes" on line 3a(ii}, are the related organizallons Iisted as (equlred on Schedule R? . . .. | 3b

Dascribe In Parl X}l the Intended uses of the organizalion’s endowinent funds
Land, Buildings, and Equipment.
Complele If the organization answered "Yes" on Farm 990, ParllV, line 11a. See Form 990, Parl X, line 10.

Description of properly {a) Cost or olher {b) Cost or other (¢) Accumulaled (d) Book value
basfs (investment) basis (other) Depraciation
fa tand . . ... Ce R
b Bulldings
¢ Leasehold improvemenls
d Equipment 121,450, 100, 763. 20,637.
8 Olher
Tolal _Add lines 1a lhrough 19 (Column id) mus( aqual Form 990, Part X, cotumn (B), fine 10c.) > 20,687,

HCA

Schedula O (Farm 990) 2015
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Schedule D (Form 990) 2015~ KIDS VOICE OF [NDIANA INC | 35~-1656579 Paged
Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared "Yes" on Form 990, Part IV, ine 12a.

1 Tolal revenue, gains, and other supparl per audited fInanclal slalements. . . Ce 1 l 470 , 128.
2 Amounls included on line 1 but not on Fornt 990, Part VI, line 12 ’:\'}
a Netunreahzed gawns (losses) onlnvestments . . . . 2a ~_“3
b Donaled services and use of faciities R . 2b 50,263, |z
Recoveras of prior year granls . .o e 2c :
d Other (DescrboinPar XL . . . .. ... ... . Ce e 2d L
e Add lines 2a lhrough 2d 28 50,263.
3 Subtractiine 2e from line 1 . 3 420,465,
Amounts included on Form 990, Part Vi, llna 12, but not on Ilne1 ‘3
a Invesiment expenses nol included on Form 990, Part Viit, line7b . . . .. . 4a %
Other (Descnbe In Part XIit) . . o . ab 3
Add lines 4a and 4b . . . 4c
5__Tolai revenue Add lines 3and dc, (This must equal Form 990, Pa:fl fine 12) ; 5 420,465,

Recanciliation of Expenses per Auditad Financial Statements Wlth Expenses per Raturn,
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a,

1 Tolal expenses and losses per audited hnanclaf stalements . . . . - . 1 750, 886.
2 Amounls included an line 1 but nol an Form 990, Part IX, line 25 i
a Donated services and use of faciities . o 2a 50,263. g
b Prlor year adjusiments . N . . . P 2h }‘]
¢ Otherlosses . . . P . 2c B "
d Other (Describs in Parl XIH} . . v [ . 2d ,;‘1

e Add lines 2a through 2d 2e 50,263.

3 Subtract ine 2e from flae t . e .o 3 700,623.
4 Amounls included on Form 990, Part IX, Ilne 25, bul not on line 1 ]
a Invesiment expenses nol included on Form 990, Parl Vi, lina 7b . .. l4a tvf
b Other (Describe in Part Xill ) . . . 4b ey
Add lines 4a and 4b . . |4c

5 Tolal expenses Add lines 3 and 4¢. (This musl equal Form 990, Part I, fine 18.) S . 5 700,623,

EZXB  Supplemental Information,
Provide the descriplions required for Pad I, fines 3, 5, and 9; Part Ill, Hnes 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and db, and Part XII, Ines 2d and 4b, Also complele this parl to provide any addilional information

8CcA Schedula D {Form 990) 2015
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KIDS VOICE OF INDI{ANA INC

Kids' Voice of Indiana, Inc
EIN 35-1656579

35~

1656579 Page 2

Fundraislng Events Complete If he organization answered "Yas" on Form 990, Part IV, line 18, or reported more than
$15,000 of fundralsing event contributions and gross income on Form 990-EZ, ines 1 and Gb. List events with gross

receipls greater than $5,000.

(a) Event i1 (b} Event #2 {c) Other events {d) Tolal events
GOLFE (add col {a) through
(avent lype) (evenl type) (total number) col. {c}
Q
-
9 | 1 Gross recelpts 35,027, 35,027.
&
2 Less' Contributions
3 Gross income (line 1
minus line 2) 35,027. 35,027.
4 Cash prizes .
w { & Noncash prizes
2
l%’t 6 Renvfaciily cosls
S 7 Foad and baverages .
a
8 Enlertainment
9  Other direct axpenses 9,885. 9,885.
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,885,
11 Netincome summary. Sublract line 10 from line 3, column (d) » 25,142,
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV Ime 19 or reported more than $15,000 on
Form 990-EZ, line 6a
° {a) Bingo (b} Pull labsfinstant (c) Other gaming {d) Total gaming {add
§ bingo/progressive bingo col (a) through ¢ol (c))
>
[0
“ 11 Gross revenue 113,295, 113,295.
w | 2 Cashprizes 3,995. B, 995,
2
&1l3 Nancash prizes
a
k3]
© | 4 RenUfacility cosls
a
§ Other direct expenses 23,117. 23,117,
Yes 0.0% {[] Yes 0.0% |[X] Yes 100 . 0% N
Valunteer Iabor (] No [ ] No No . R 4
7 Direct axpanse summary Add lines 2 through 5 in column (d) > 32,112,
8 Net gaming income summary Subtract line 7 fram fine 1, column d N 81,183.

9 Enler the stale(s) th which the organization conducls gaming aclivities IN
a Is the organization kcansed to conduct gamimg activities in each of these states?

b I "Mo," explain

Yes [_J No

104 Waere any of the organization’s gaming licenses revoked, suspended or terminated dunng the lax year?

b If “Yes,” explaln

. [:]Yesl_Pg No

aca

Schaduls G (Form 990 or 990-E2) 2015
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Schedufe G (Farm 890 or 990 E2 7015 KIDS VOICE OF INDIANA INC 35-1656579 page 3
11 Does tha organizalion conducl gaming activilies with nonmeinbers? . e [_]Yes]XrNo
12 Istho organizalion a grantor. beneficiary or krustee of a trust or a member of a partnership or olher enllly formecl o
administer chantable gaming? . L e .. e []Yas No

13 Indicate the percontags of gamlng aclivity conducled In’
a The organization’s facility

b An outslde facllity .
14 Enter tho name and address af the person who prepares the organization's gamnng/speclal avenls books and rpcords

13a 0.00 ¢
13b] 100.00 %

Name »
Address b '
15a Does the organization hava a cantract with a lhird party fromt whom the organizatlon recelves gaming revenue?.. .. .. . D Yes [X] No
b If *Yes,” enler the amount of gaming revenue recelved by lhe organrzation b § and the amount

of gaming revenue relained by lhe third party » $
c If "Yes,” enter name and address of the third parly’

Name b

Address >

18 Gaming manager Information:

Named> EDDIE RIVERS

Gaming manager compensation » §

Description of services provded > MANAGED ALL ASPECTS OF EVENT

‘E Directorfofficer D Employea D {ndependent contractor

17 Mandatory dislnbutlons:
a Is the organizallon required under state iaw to make charitable distribulions from the gaming proceeds lo retaln the state
gaming hcense? .. . D Yes No
b Enter the amount of dls(rlhutlons requ;red under s(ale Iaw to be dlstnbuled to olher exempt organlzat(ons or spen( in the
organization's own exempt achvities dunng the lax year »§
Supplemental Informatlon Provide lhe explanations required by Part 1, lina 2b, cotlumns (ill) and (v), and
Part i), hnes 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable Also provide any addilional infarmation {see
insiructions)

0cA Schedule G {(Fonn 930 or 990-EZ) 2015



Revenue Procedure 2014-11, Kids' Votce of Indiana, Inc
Retroactive Reinstatement EIN 35-1656579

SCHEDULE O Supplemental Information to Form 990 or 890-EZ |__OMB No_1545-0047

(Form 990 or 990-EZ) Completo (o provide informallon for responses to specific quastions on 20 1 5
Form 990 or 990-EZ or to provide any addlitlonal information.

Depariment of the Treasury B Attach to Form 990 or 990-EZ. "Open‘to Public’
Internal Revenue Semvice > Information about Schedula O (Form 890 or 990-EZ) and Its Instructions Is al www.irs gov/form990 “Inspéction:. i
Nams of (ha organizatlon Employer identification numbor

KIDS VOICE OF [NDIANA INC 35-1656579

PART VI SECTION B 11l

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

PART VI SECTION B 12

CHANGES REVIEWED AT BI MONTHLY MTG. STMT REVIEWED ANNUALLY

PART VI SECTION B 15

OFCR AND KEY EMPLOYEES SALARIES REVIEWED BY INDEP BOARD MBRS

PART VI SECTION C 19

) TAX FILINGS AND CONFLICT OF INTEREST POLICIES AVAIL REQUEST

For Paperwork Reduction Act Nollce, see ths Instructions for Form 990 or 990-EZ. Scheduls O (Form 990 or 990-EZ) (2015)
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