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990 Return of Organization Exempt From income Tax
F°"" Under saction 801(c), 827, o7 447(s) 1) of the Internal Ravenus Code (except privats foundstions)
Departmont of O1a Treaury
Fitama| Revertse Sarvice

Donuom'aocldaeamu numbers on this farm a3 it be made pubilc. By taw,
> [RS8 gansra¥y cannot uuu;'v? mpu 4

» Information aboul Form 9880 and its Instructions is at www. lragambnnm.
ar year, or tax yaar beginning , and endlng

B b € Nemo of organtration INC D Employer identification number
Aodrass chunge v As 35-1656579
Name cange Numbes B stroat [or P-0_box 7 el B Nt dollivered 1o aoet 0drass) Hoomvsuis € Telephone number
tizal retum 9150 HARRISON PARK CQURT C 317-558-2870
Yomated Clly o Town, sials or peovince, country, and ZIP o foreign pastal code ) W_ﬁﬂ s 520768.
Anendes rewm Indianapolis IN 46216 H{s) I3 ths a group retum
ponding F  Name and addmts of gringipe! oftcar EDDIE RIVERS for subordinatas? [Oves[R]no
9150 HARRISON INDIANAPOLIS IN 46216 - | ) Ace o subordinates bchuded?
) Texexometsiatus  |X] 60t(e}3) [ | SONX ) a(nsenina) | | 4sar(oxs)or & iy ik g []Yes[}No A
3 vichsits: B ) L/ K<) Growp exempinumver B .
K romo 1X] corporaion | Tram | Jasscdason | Jome » ) 1L veur o tomateny { M S10t0 of ioges domicse:
ummary A ;

1 Brefy desribe the organtzation's mission or most algnificant ectvitles:_The Organization is a legal adv )

g court appointed advocates and supervises parent child visistation
E Acts as a statewide clearinghouse for chlldrens legal issues i
.§ 2 Chockthisbox b (]I the organization discontinued Its operattons or disposed of more than 26% of ifs net asseta.
o | 3 Numberof woting members of the goveming body (Pest Wi, line fe) . . . . ... .......... .. ] 3 17
4  Number of Indapendant voting members of the goveming body (PaiVi,fnetb). . ... ... .. ... | [] 17
g S  Total number of IndMviduals employed in calendsr year 2013 (PartV,lme2a) . . . . ... .... .. .18 28
8 Total rumber of voluntears (estimate ifnecessary) . . . . . . . ... . 00\‘\'05 ............. 6
< | 72 TYotal unrelated busivess revenus fom Part VIl colu-m ed\n O3 Ta
b Net unretated business taxabla InmehomFamm C ............... 7
Prior Year Currant Year
8 Conbfbutions and grants (Part VIl line th) . . . . .. . EP“Z'J'Z“‘S' . 261405. 156358.
©  Program service revenue (PatVill, line 2g) . . . . . . '. S// . 45362, 39505.
10 trwestment income {Parl VIII, column (A). (nes 3, 4, and?d) .. ‘Wl ] 13356. 47879,
11 Other revonue (Part VI, comn (A), ines B, 64, 8¢, B, 100, angy gen,U!'f‘. L 68115, 130252.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A), line 12) . 388238, 373594,
13 Grants and simitar amsunts pald (PertIX, column (A),nes¥3) . . . ... ... ... h
9 Bmﬂmpawbuhfmmbm(mmeumn(}\).umﬂ .............. i
13 Salartes, ather compensation, emplo DX cotumn (A), Ines 6-10) . . . . 473573, 408367,
3 16a Protessiona! fundralsing fees (Part DX B NG e : -
g b Total fundreising axpenses, (Part Pt Ff 12225. [ZF B3 PR TR

17 Other expenses (Part IX, ool (A). lhesua-nd 111- 40)

s 73579 553345 -

18 Total expenses. Add lines 1347 (mus QA rfioelathang e oZ8l . . ...

19 Ravenue lo8s expenses. owne‘lelmmllnﬂ ".,.. LORRES L. -85341. -179351. -
> v . M Eogting of Carrerd T o vear .
!g 20 Total assets (PartX,Mne 16) . . . . . g P o §§§§25. 41547173, -

21 TotalBabiles(PertX,Mne28) .......... . v . AWLUY /... | 13130. 8970. I
53|22 ot assos o o batoncen. Subvactive 21 pomip20 . ... /... 585795 . 406443, :

03cHotides and statementa, and to the best of my knomiedge
od on off informelion of which prepaser has any knowledge.

’ A L//EF/-' — [ 0270372015

Sign E!K Date
Hereo EDDIE RIVERS EXECUTIVE. DIRECTOR
Typo or prird name and Ue -
Paid Prin fType pragorer's nams 4@ o[ Jo | prn .
Preparer | JEFE MCCULLOUGH % 2/03/2015snempioyed  PO0288Y66 -
Usa Qnly | Revsname  » MCCULLOUGH & PANY INC Ameen » 35-2157583 -
Amveeddress » 3131 WABASH AVE Phone mo. -
TERRE HAUTE IN 47803 812-232-3300 -
May the (RS discuas this retum with tha preparer shown above? (sae Instrugtions) . . . . . . . . .o .-« [R) vee [] No .
For Paporwork Raduction Act Notice, see the separato Instructlons. Form 980 (2013)
1S Loyt — o weT Coctesqond ST Sigteirute
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Fom#30(2013) KIDS VOICE OF INDIANA INC 35-1656579 “P\wl;
Statement of Program Service Accomplishments
Check If Schedule O contsins a response or note toany tineInthisPartill . . . . . . .. ... ............ IR

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

court appointed advocates and supervises parent chlld visitation
Acts as a statewide clearinghouse for childrens legal issues

Did the organtzation undertaka any significant program gervices during the year which were not listed an

the prior FOM BB O 8B0-EZ? . . . . . ¢« v o oot i e e 3 ves &) w0
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 Yos [E No

If "Yes,* dascribe thase changes on Schedule O.
Describe the organizaton's progrem sesvice accomplishments for wich of ils Gweo largest program servicas, 8s measured by axpenses.
Secfon 801(c)3) and 501(cX4) organizafians are required (6 repart the amount of grants and allocations to others, the total expenses,

and revenus, [l any, for each program service reportad.

4a (Code: ) (Exponses 176614. inchafinggronts of § ) (Revenue § 86981 .)
Guardian Ad-Litem provides representation for chlildrens best interest
In Marion County Superior Court

4b (Cods: ) (Expenses $ 788527, Inciuding grants of $ ) (Revenuo $ 14895.)
Parent Child Visitation provides court ordered safe supervised
visitation for children who could be at risk while visitiIng the non-
custodial parent

4c (Code }(Expensas $ 249109. inchding grants of $ ) (Revenue $ 3307.,)
Childrens Law Center of Indiana acts as a statewide clearinghouse
for childrens legal issues to professionals 1n Indliana
It supports 67 county CASA / GAL programs

4d OMer program services (Describe in Schedule 0.)
(Expenses § Incdluding grants of $ XRevenue $ )

4a  Total program servica expenses B 504575,

Form 980 (2013)
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Checkiist of Required Schedules

Is the organtzation described in sectian S01(c){3) or 4847(e) t) (other than e privets foundation)? # *Yes,”
omplate SCRBOWB A . . . . . . . e e e e e e e e e e e e
Is the organization required to complete Schedwis B, Schodule of Contibutors (see instructions)? . . . . . . . B
Did the arganizaton engage In direct or indirect palitical campalgn activities an behall of or In opposition to
candldates for public office? I/ “Yes,” comptote Schodum C, Pert! . . . . ... ... ....... e

Yes No

8ection 501(c)3) argantzations. Did the organization engaga (n bbying activiies, or have 8 section 501(h) etecﬂw tn
effect during ths tax yoear? /! “Yes,® complele Schedwle C, Partll . . . .. . ... .......

13 the organtxalion a seclion S01(cl4), 501(cX5). or 501(c)8) organization that recelves membership duea assmnents.

or similar amounts as defined in Ravenue Procadura 88-10? /f “Yes,” complete Schedule C, Parttit . . . . ., ...
Did the organization maintain any donor advised furxds or any simiar funds or a0oounts for which danors have tha right to
provide advice on the distibution or lnvestment of amounts in such funds or accounts 7/ “Yes,” comlate

Schedute D, Pert | e e et e e e e Ve b e e . e e e

Did the organization receive or hald a consgrvation easemam including easemants to prnse:voopm space,
the environmant, Hstoric tand areas, or histortc struchures? # "Yes,” complete Schedide D, Pastlt . . . . . . . . . ..

Did the arganimtion maintaln collections of works of art, historical treasures, or other stmilar assets? ¥ “vas,”

complote Schefa D, Partlil . . . . . . .. i e e e e e e e e e e e .
Did tha orpantzafion report an amownt in Part X, ino 21, for escrow ar mstod!al account Babllity; cerve as a custodian

for amounts not Asted in Part X: or provide credit counssiing, debt management, credit rapals, or debt negotlation
sarvicea? /f "Yes,” complote Schaedule D, Partly . . . . . e e e e e e e e e e e P

Oid the organtzation, directly or through a retated organization, hold am {n tamporarily restricted
endowments, parmanent endowments, or quasi-endowmentsa? if “Yos”, compfate Schedule D, PertV . . . . . . . ..
If the arganization’s answer (o any of the foliowing questons I3 “Yes,” then complete Schedule D. Parts V1,
Vii, Vi, IX, or X as appiicable

Old the organtzation report an amount for {and, bulldings, and equipment [n Pert X, iine 10? I *Yes,* cmmfaro

Schedufe D, PartVI . . . . e e e e i e e e e e

Dtd tha organizzation raport an anmaount or lwestments - om«swﬁueahl’anxunoizmaliss%ormm
of Its total asseds reported in Part X, iine 187 I/ *Yes,* complete Scheduds D, Part Vil e e e e e e e e

Did the organization report an amount for investments - program refated in Part X, fine 13 that Is 5% or more
of Hs total assots reported In Part X, Ene 167 #f °Yes,” compfofo Schedule D, Pert Vil . . . . . . . . . ... . ...

11¢

Did the organization report an amount for other assels in Part X, Une 15 that Is 5% or more of its (olsl assels
reported In Part X, line 167 ¥ “Yes," complale Schedda D, PartIX . . . . . . . ... .o v ...

4 11d

Dld the organtzation report an amount for other flabifites In Part X, ling 257 If *Yes,” aonwsfs Schedufe D, Past X

1te

Did the organization’s separate or consolidated financial statements for the tax year Inthude o footnots that eddresses
the organization's tabllity tor unoertain tax pos!tions under FIN 48 {(ASC 740)? If "Yos,* complete Schedule D, Pert X

J it

Ea T b3 o T I B

Did the organization obtain separate, Indepandent audited financial statements for the tax ysar? ¥ “Yss,* complete
Schadule O, Parts X1, and XTl . . . . . . e e e e e et e e e e e e e e e ey

12a] X

Was the arganization tnctuded in consolldated, independent eudited Arandal smanom for the tax yasﬂ II 'Yea.'endfl
the omgantzation answared *No" to fine 128, than complating Schedule D, Perts Xlend Xilisoptional . . . . . . . . . |

12b

Is the organtzation 8 school desaribed In secion 170(X I XAXI)? If “Yes,” complefe Scheds € . . . . . .. . ...

13

14a

Did the organtzation maintain an offica, employees, or agents outsido oftho Unlted States? . . . . . . . .. .. ...
Did the organization have aggregate revenuss or axpansas of more than $10,000 fom grantmaking,
fundraising, busthess, investmant, and progrem service activitles outside the United States. oraggragato

14b

forelgn investments vatued at $100,000 or more? // *Yes,” compiste Scheduls F, Parts | and IV e
Did the omganization report on Part X, column (A), Ina 3, more than $5,000 of grants or other 85sistbince

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

18

Did the organtzation report an Part IX, column (A). Ine 3, more than 35,000 of aggregate grants or othar
asslistanca to os for forelgn Individuals? If “Yas,” compliste Schedife £, Parts llfandiv . . . . . e e e e e e

16

Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on Part IX,
cofumn (A), tnes @ and 1187 / “Yes,* complate Schedufe G, Partf (speinsbuctions) . . . . . .. .. ...

q 17

X % (I s

Did the organization repert more than §15,000 tota? of tundralsing event gross tncome and oonuibuﬂons on
PanVill, Ines 1c and Ba? /f “Yes,” compiete Schedule G, Pertll . . . . .. ... e e e e e e e J

18| X

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

19 | X

i/ "Yos,"complate Scheduta G, Partlll . . . . . .. .. . i e i e e e e

Did the organization cparate one of mone hospltal laclﬁUas?II'Yes, ocomplete Scheduds M . .. . . .. . ...
If "Yos® to line 20a, did the organization attach a copy of its audited inanclal statements to this retum? .

.| 20b

Form 990 (2013)
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Form 800 {2013} KIDS VOICE OF INDIANA INC 35-1656579 Pege 4
Checklist of Roquired Schedules (continued)
Yes Ne
29 OKi the omantzation raport mare than $5,000 of grants or ather assistancs to any domestic organization or
govamment on Part IX, column (A), (ine 17 I *Yes," complela Schedute I, Partsiend i . . . . . v v oo o v n . ) X
22 Did the organization report more than $5,000 of grants or other gasistance to individuals In the United States
onPortiX. column {A). ine 27 If “Yes," complofe Schedul /, Pertstendllf . . . ... .. .. ... ....... 2 X
23 Dld the organkzation answer “Yes® to Part Vil, Section A, (ns 3, 4, or § aboul compensation of the organization’s
current and tarmer officers, directors, trustees, key employess, and highest compensated employees? if “Yes,*
COMPIAE STHOTUIO) .« . . o i i e e e e e e e =] X
24a Did the orgenization have 8 tax-exampt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lasued after December 31, 20027 /f "Yes,* answer knes
24b through 24d and complele Schadule K. # WNo,"go o Nn8 268 . . .. . . .. v it 248 X
b Dhl Uw organizaton Invest any proceeds of tax-axempt bonds beyond a temperary perod exoaption? . . . . . . .. .. 240
¢ Did ths organization maintaln an escrow account other than a refunding escrow at any Ume during the yesr
todafeaseany tax-axemPiBONAS? . . . . . . . .t i e e e e e e e e e e e e e e 24¢
d OIg the omenization act as an “on behall of” [sauer for bonds outstanding stany time dutingtheyear? . . . . . . . . . . 24d
25a Section S31(c)(3) and 501(c){4) organizations. Did the organtration engage In an excess benefit transacton
with a disquaiified porson during the year? ¥ “Yes,” complate Schedite L, Part! . . . .. . - .. ...... | 28 X
b la the orpantzafon aware that it engagod tn an axcass benefit transacfon with a disqualified pereonin 8
prior year, and that the u-ansadonl\asmtbemmportedonwofheaga&aﬂon%pﬂuﬁmsﬁﬁﬂof
BO0-E27 I “Y0s,” COmpielo SAMBEMOL PRI . . o o i oo i e e 28b X
28 Did the organkzation report any amount on Psnx ine 5, 6, or 22 for recaivables from or payadles o any current
or farmer officers, directars, trustees, key employess, highest compensated employees, or disquatified persons?
1 30, COMPIOtE SThOUUIOL, PaIl ¢ = < = = « e st o vt ot m v ot u it ot a e 28 X
21  Did the organtrailan provide a grant or ather asslstance to an officer, diroctor, rustee, key employes, substantial
contributor or employes thereof, 8 grant salection committee member, 7 to 8 35% controlied entity or famBy member
of any of these parsons? # "Yos," compiolo SCReO L PRrtill . . . . . . e e a7 X
28 Was tho organization @ party to @ business transacion with ona of the following parties (see Schadule L, _ _;"Zg:.
Part IV instructions for applicable filng thresholds, conditions, and excaptions), . =1
8 A curvent or former offtcer, direcior, trustee, or key employee? X "Yes,” complols Schedus L Parfty . .. . ... |28a X
b A famity mamber of 8 cluarent or former officer, director, trustea, or key employee? If "Yes,” camplale
SAHOAUB L POV . . .. o e e e e e | 28> X
0 An ently of which a curvent or {ormer olﬁuer directos, trustes, or key employee (or a famﬂy rnarnber thereof)
was an officer, director, bustae, or direct o ingirect owner?If “Yes,” complote Schodulo L, PRIV . . . . . . . . .. . 280 X
20 Did the organization receive mave than $25,000 In non-cash contributions? /f “Yes,* compiete Sohedide M . . . . . . ] 29 X
30 Do the organization recelive contrtbutlons of art, historkeat treasures, or other simitar assets, or qualifiad
conservation contibutions? if TY8s,”compiate SARBRMOM . . . . . . .ttt e e 30 X
31 Did the organization Gquidate, terminatle, or dl3solve and cease operations? ¥ "Yes,“ compiete Schedda N, Part! . . 3 X
32 Did the organizetion sel, exchange. dispose of, or ransfar more than 25% of s not assets?
I *Yes,” complolo SChodulo N, PRI . . . . .. v i ih e et e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate i‘mm m organizaton under RegulaBons
sections 301.7701-2 and 301.7701-3? # "Yes,” complele Schedul R, Partt . . . . . . . .. ... .......\ 33 X
34  Wan the organizaon relatad to any tax-exampt or laxable entity? I/ “Yes,” camplete Schadio R, Part II
W, ortV,@ndPant Ve 1 . . ... it e e e e e e M X
3Sa Did the organtzetion have & contralled entity within the meaning of section SI2(bX13)? . . . . . ... ... .. ... a5a X
b If "Yas® to fine 358, did tha organization recalve any payment (ram or engega [n any transaction with a
contolled entity within the meaning of section 512(bX13)? /¥ “Yes,” complale Schedul R, Pert V. line2 . . . . . . . | 8bi X
36 Section 501(c){3) orpanizations. DId the organization make any trensters 19 an exempt nop-charitabie relsted
organizetion? f “Yes." compislo SChOGUIB R, PetV,ine 2 . . . . ... ... e 38 X
37 Did the orgenization conduct more than 5% of ite acihvities thyough an enmymatlsmlemmeoomanlzaﬁon
and Ihat s treatad as a partnership for foders] Incame tax pupoeses? f “Yes,” complate Schedul R, Pert Vi | & X
38 Did the arganization comglate Schadule O and provide explanations In Schedule O for Part VI, lines 11b and
192 Note. AllForm 890 fllers are required {0 complete Schedle O . . . . . . ... ... ..... X
Form 990 (2013)
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Statemonts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse ornole to any ine inthisPartv . . .. .. .. ... .. ..

12

o Sﬂv? ok

FO a0

12a

13

Enter the number reported in Box 3 of Form 1098 Enter O-if notepplicable . . . . . . ., . e 10

Enter tho number of Farms W-2G Included in €ne 1a, Enter O- If nolapplicabls . . . . . . . 4 1b

Oid the organization comply with backup withholding rules for reportabie payments lo vendors and repartable

gaming (gambiing) winnings to prizewdnners? . . .. ... ... L. ...,
€ntar the number of employoes reparted on Form W-3, Transmittal of Wage and Tax .

Statsments, fed for the calendar year ending with or within the year covered by thisretum . . . | 2a
if at least one Is reported on line 2a, did the organization file afl required (ederal employmend tax retums?. .
Note. if the sum of ines 18 and 2a s greater than 250, you may be requirad to o-fie (ses Instructions)

Did the organization have unretated business gross ioome of $1,000 or more durng theyear?, . . . . . . RN .
it "Yes.* has it flled 8 Farm 980-T (or this year? I/ "No" to fine 3b, provide en explanation in Schedwe© . . . . . .. |

At any lime during the catendar year, did the organization have an interast in, or a signature ot other authorily over,

8 finandal accountIn a foreign country (such &8 a bartk 8ocount, securiies account, or other Rnandlal accourt)? . . . . |

if *Yas.® entar the name of tha foreign country” b
Seo Instructons tar filing requirements for Form TO F 80-22.1, Report of Forelgn Benk and Financlal Accounts.

Was the organizetion a party to a prohidiiad tax ghelter transaction at any Ume during the tax yeas? . e e e
Dldanytaxauaaanymmymorgamzauonmatllwasorhapanymamurmummramedm? .......
it *Yes® %o ne 6a or 5b. didthe argenizabon e FermB8888-T? . . . . . . ... . .. ... .. «c...... P
Does the organizaton have annual gross recalpts that are normadly greater than $100,000, and did the

arganization solidt any contributions that were not tax deductible as charditablecontrbutions? . , . . . . .., ... ..

It *Yes," did the organizaton Indude with every solicitation an express statement that such contributions or
gitswere nottaxdeductble? . . . . . . .. ..ol s i e e e PP
Organizations that may receiva deductible oomnbuuom under gactlon 170(c).

Dld the orpantzation recelve a payment In excess of $75 madaparﬂyasacon&!buﬂmandpmhrmods

Y RS P,
wh

end sesvicesprovidad o tha payor? . . . . . . .. L L e e e e e e e e e e e 4

If “Yas," did the emanization notify the danor of the vatue oﬂhe goods or sarvicesprovided?. . . . . . .. .. ..
Did the organization ssll, exchange, or cthervise dispose of tangdle persanal property for which § was

required to file Form 82827

If “Yes,” Indicate the number of Forms 6282 fled daingGroyear . . . . . .. .. ... .. 7d

Did the organization recelve any funds, directly o Indirectly, to pay premlums ong personal benefitcontract? . . . .. |

Did the organization, during the year, pay premiums. directly or indirectly, on a personal benafitcontract? . . . . . . . J
If the organtzation rec’d a contribution of quatified intellectual propenty. did the organization file Forrn 8899 as required?. |

{f the organtzation recalved a contryullon of cars, beats, alrplanes, or other vehicles, dit the arganizetion file a

FOM 1088-CT . . . . . i . . it ittt e it e e e m e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section soa(axa) aupporting

organizations, Did the supporting organization, or 8 donor advised fund meaintained by a sponsoring argankzation,
have excess busingss holdings at any ime during theyear? . , . . . . . . e e e e e e e e
Sponsoring arganizations maintaining donor advisad funds.

Did the organization make any taxable distrbutions under section 48687 . . . e e e e e

Dlid the omanizabon make a distridution to & donor, donor advisor, or refgted pafson’) ..............
Section §501(c)?) organizations. Enter:

Inilation foas and capital contributions Included on PartVill, Ine@ 12 . . . . . . . . ., 10a _

Gross recelpts, Incfuded on Férm 890, Part VIl [Ine 12, for pubBc use of chub faclites 10b

Section 501(c)13) organizations. Enter:

Gross income from membersorshareholders . . . . . . L. L L e ey o 143
Gross incoma from other sources (Do ot net amounts due of pald w other Sources

against amounts dus or recefvedfromthem) . . . . . . .. ... L. oL 11b

Sectlon 4847{a}{1) non-exampt charitabis trusta. Is the organization filng Form 890 !n Beu of Form 10497 _ . . . . .
IF*Yes,® onter the amount of tax-axempt mterest recedvad of accrued dwring the year . uzhl

Section 501(cX29) qualified nonprofit hoalth Ingurence Iseuers.
Is the organization Ucensed {o issue quallfied heatth plans in more hanone state? . . . . . . . . ..

Noto. See the Instruclons (or addiiona! Information the organlzafion must report on Scheduts O.
Enter the amount of nesarves the organization Is required to malntuin by the statss in which

the organization is Heensed to issue qualifled heatthplans . . . . . . . . . ... .. | 130
13¢

Enter e amount of reserves on hand . . . .

14a

Did the organization roceive any payments for |woot mmlng servloes duﬂng lhe tax yeaﬂ .............

18b

1l *Yes.” has il filed 8 Form 720 to roport Lhase paymenis? # *No,® provide en explanalion n Schedude O . . . . . ..

Form 990 (201))
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Form £90 (2013 KIDS VOICE OF INDIANA INC 35-1656579  Psgs 8.
Govemance, Management, end Disclosure Faoreach “Yes” respanse fo fines 2 through 7b below, and for 8 "No®
responso (o Ane 8a, Bb, or 105 below, dostride the drcumstances, processes, ar changes in Schedule O. See instructions.
Check if Schedule O conlaing 8 respanse or note to anyfne inthisPert VI, . . . .. . . ............. X
Section A. Governing Body and Management

18 Enter the number of voting membars of the goveming body attho endof the taxyear . . . . . . . | 1a
If there are material differences in voling rghts among mambers of the goveming body, orlnhegovwnlng
body delegated broad suthority to an exosutive committes ot simitar commiltes, explatn in Schedule Q.

b Entor the number of voting mambers included in ine 1a, above, who areindepandant . . . . . . . . . .. 1b

2 Did eny aofficer, director, trustoe, or key amployee have a family relatonship or a business relationship with
any other officer, director, rusies, orkey BMPBIOYBA? . . . . . . . . . L e e e i e e e e e e e

3 Did the arganization defegate control over management dulles customartly parformed by or under the direct
supsrvision of officars, directors, ar truslees, or key employess tn 8 management company orotherperson? . . . . .. . . |

4 Did the organtzalion make any significant changes to (ts gaveming doctaments sinoe tha prior Form 680 was fled?

8 Did the omganization beoome aware during the year of a significant diversion of the organtzation's asses? . . . . . . . . . |

6 Did the organization have members or stockhoiders? . . . . . . .. .. ..... N e e e e e e . 4

Ta Did tha organization hava members, stockholdess, or ather parsons who had the power to elect or appaint one ar mare
membersof thegovemingbody? . . . . . . . . o . il e e e e e e i e

b Are any govemance decisions af ihe orgenization reserved to (or subject to approval by) members, stockholders, or persons
othar than the govaming BOdY? ... ... .. .iiiieiiiiie cririiiaiiarin cetteaae e tines it eaeetennt an e bianeesenan .

8 Did the organkzation contemporaneously document the meetings hetd or weitten actions undertaken during
the yaar by the following:

8 ThO GOVBIMING BOGY? .......uiiniiiiiiiiiiiieietaresaconsunsansste o sove sarmnroncses saststasnsietsnsrencosase sen oo
b Each committen with suthority to acl 6n behalf of the DOVemMMGBOMY? .............veeuiien en crriinnne srrmereraenssd X

0 s there any officer, direcinr, trustes, or key employea lsted In Part V1i, Section A, who cannot be reached

atthe tion's malling eddress? if "Yes, provids the nemss and eddressesin Schadile O ...........cccceveevuy. . .. ] X
No
X

__ atthe organiza
Section B. Pollcies (This Section B requests information about policies not required by the internal Revenue Cods.

Yos

10a Did the organization have local chapters, branches, or affillates? ....... ... ...l o it ciiiiicn ciiir iereeeaeea 102
b if "Yas," dld the asganization have written pollaies and pracedures goveming the activites of such chapters, LA AN
affilates, and branches to ensure thelr gperations are consistent with the organization’s exempt purposes?...... . .| 10b
11a Has the organization provided a complats copy of this Form B80 to afl members of its goveming body before filng ma lorm‘l 11a
b Desaiba In Schedule O the process, If any, used by the arganization to reviaw this Form 890.
12a Did the orpantzation have a witten confiict of interest pollcy?f Wo,"gofoline 13 .. ... ... iiiiiiiiiiiiiiin i iiiniaead 128
b Warn ofiicors, drectons, or uatess, and kay cmployess required to dlsciose annualy itarosts that could give dse o comfllcts? ..., 12
¢ D the organkzation regutarly ang conglstently monitor and enforce compilance with the pollcy? if “Yes,®
doSCTIOe in SCNOTUID O NOW IS WS TONMB .., .c-eocuimrniriroeciasraneeaerrrne srs mames Stsncane meesonnesen socennnnnn 12¢
13 Oid the organizalon have a watttan whisablowar POIIOYT ..........oivvieiiiniieiiiiinieiiieietiiieneiinioen ceeeieinreannd 13
14 Did the arganization have & witten dacument retention ond destruction pofley? .......... ...cocoiiiiiiiiiiinn cien iiianens 14
18 Did the process for determining compensation of the following parsons induda 8 neview and approval by 3
Independent persons, comparabiity dats, and cortemporaneous substantiation of the delberation and declslon?
a The organtzation’'s CEO, Exeautive Director, or top managementofffolal ...... ...... . ..iioiies ciiiiiiiins crvecrieenneed
b Other officars or key empioyees of the organtzation .... .............ccevveee te eieee e ebenre e e eersieeeaued
It *"Yes* to ine 18a or 16b, daaﬁamemhsmedmeO(seolnsWM)
163 Did the grganization invest in, contribyte assels (0, or participate In a jofnt vénture or similar anangananl
with a taxable entily dUTING RO YBAF? ... ..o ittt iiriiieiiries eevionrans thnn tesines secniet e ceseee ser eraeen aad
b If "Yes,” did the organization follow a wiftten podcy or pracadure faquiring the orpanization to evafuate §
Its participation In joint venture arrangemants under applicable foderal tax iaw, and eke steps to safeguard
the organization's exempt status with respect (0 Such aITBNEEMEBNB? ... ...... ....iv o teeiieeiiseceseraiieiroioanies e
Bection C. Disclosure
17  List tho siates with which a copy of this Form 990 is required tobe files & IN
18 Secton 8104 requires sn organtzation to make Its Forms 1023 (or 1024 if applicable), 890. and 890-T (Section §01(cX3)s anly)
avallable for public Inspection Indicals how you made these aveilable. Check all that apply.
[ ownwebsita ] Ancthers website [_] Uponrequest (] Other (exptoinin Schedulo O)
19 Dagscribe in Schedule O whether (and Hf 50, how), the arganization mada Iits govarming documenta, conlict of interest
palloy, and financlal statements avadable to the public during the tax year.
20 State the name, pivyslcal address, and tetephone number of the person who posgesses the books and rocards of the
organtzation: »EDDIE L RIVERS 9150 HARRI INDIANAPOL IN 46220 317-558-2870
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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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KIDS VOICE OF INDIANA INC
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Farm £90 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
©
Posiion
“ (LTI Kaghitguliadyoitond ®) ® G
Name and ¢ Averogo | offtcer and & directorinustes) Repoctabie Raportable Estimatad
hours par | R 5 |  compensal 00N amouns of
week g% é ég % from from related ather
i oy e organtzatons compenzation
colated é argantation (W-21098-M1SC) from the
"o E (W-2/1099-MI1SC) crgantzation
poret and ralatsd
na) organizations
(18)JULIE PINKUS
BOD 11X 0 0 0
{18)J LOUGHERY
BOD 1]|X X 0 0 0
(tn¥ MANROSS
‘BOD l1]X X 0 0 0
(18)J DESALVO
BOD 1| X X 0 0 0
{19)
(20)
(21)
{22)
(23)
(24)
{29)
b Subdtotal . ... ... .. e > 44882. 0 0
¢ Yotal from continuztion shoots to Part VIl Scction A . . . . ... ... > o 0 0
d Votal(eddlines1bandc) . . . . . . .. . ... . ......-.. > 44882, 0 0

2 Total number of Individuals (Indluding but not limited to those [Isted above) who recsived more than $100,000 of reportablie compensation

from the organkzation »

3 Otid the organization Gist any former officer, directk, or tusise, key employee, or highest compensatad
amployee on Ine 1a? I “Yes,” complefe Schedula J for such Individua!

4 For any Individual istad on line 1a, um:unolrmbﬂempmﬂonandomamaﬂmm

the organizalon and related organizations greater than $150,0007 #/ *Yes.” complete Schedids J for such

Iindidus!

8 Dla any person Dsled on line 1a recelve or sconup compansation fram any unreh!ed organkzafon or individua! for

sarvices rendered to the organizetion? 1/ *Yes, ® complete Scheduie J for such person

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

Section B. independent Contractors

4+ Compleate this table for your five highest compsensated independent contraciors that recelved more than $100,000 of
compensation from the omanization. Report compansaton for the calendar year anding with or wilhin the ongandzsetion’s lax year.

(A)

B)

Name and business oodress Descriplon of saniaes

2 Total number of tndependent contaciors {inchuding but not Imited to thosa isted above) who raceivad more than =

$100.000 in compensation from the organizatian &

0OCA
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Formo90(2018) KIDS VOICE OF INDIANA INC 35-1656579 Paga O
[.f* ont of Kevehue
Check If Scheduls O contalns a re eornotetoanylineinthis Paf VI . , . . . . . . . . .. ... .. .... ]
e ; (A) B) () )

Total ravenue Related or Unretatad Revenue
axempt business exciuded from tax
function revenue under sections
revenus 612-514

fi [10 Federated campaigns 18 2 y
5 b  Membarship dues 1b E X
g ¢ Fundrdlslng events e P 3
] gi d Rolated organizations 114 ~ I3 i
g o B . 1o 43501, |; 4 3
Al o contriduions ifs, A
§§ mtaon .. ] 112457, ; 2
E LIk it . 8 p 7
- 88[n TYotal. Add(hes1a-8t . .. . . ....... » 156358.
. Businexs Cado £,
g 2a PROGRAM FEES 541100 39505. 39505.
b
5| .
5§ d
g a
{ A other program servico revenue .
9 Total Addlnes2e2f .. ....... .» 39305.
3 investmant income (including divicends, metesl. and
other simaramowrds) . . . ... .. ... .. > 6425,
4 taoome fom bvestment of tax-exampl bond procoes L . . P
S Royafles . ... ..............., »
(1) Rea! (8) Personal B %
- 6a Gross rents B R 2 5 2
b S » N o b
¢ Senspeams | %
d dl\lﬁ;:zn":.nﬂ2‘::mt;ur(he:s) ....... » -
7a (i) Securitias () Other 3 2
e e | 186366, i A
b Loos: cotl or cthor l 3 33 Sigh o4
— .. | 105512, i G ‘s‘é %
¢ Gatn or (loss) 41454. 3 ¥ 3 :
d Netgatnor(leas) .. ........... > 41454 454.
83 Gross Incomo from Aundratsing events } 7 : Py f
8 (7ot Incuding $ K o & 2 A e
§ of contbations reported on kno 1¢) S At 4 §F s A
@ SooPatiV.ine18 . ... a 47760.% A e
g b Loss:drectexpenses ... b 10963 .} : 7 e b
¢ Nat (ncoma or (loss) from fundrelsingeventss . . > 30797.{5% 29524.
9a Gross Incorme from gaming 2R & RE Eis‘ ;?é:‘
achvites. Sea Part IV, lne 19 a 1100133 5 3 %(,ﬁ.
b Less:dreciaxpensss . . b 74299.].% CEFID Ot LS R e S T A ;
& Net income or (loss) fram gaming activitles » 85714 85714
108 Gross sales of Invantory, lass Bl HTENE ;‘. gm, o
ralumns and allowancas . . . B 340, :-ﬁg.é SN2 gﬂ?éf* ’%iga
SRR,
b Loss: cost of goods sold . b a5 S ;3
¢_Nct Incoms or (loss) from sales of inveniory . . . P 340. 34
Miscellaneous Revenue Dustnyse Code |- g : ST
11a UNREALIZED GAINS 6642. 6642
b MISCELLANEOUS 0/59. 6759
¢
d All other reverws . .
o Tota) Addlnestta1td . .......... > 13401.]3 B RO S G
12 Vol rovanue. Seelnsbucons . . . . .. . .» 373994. 39845 176518.
Form 980 (2013)
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35-~1656579
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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

35-1656579  page 11

.~ Form €80 (2013
ance Sheet
Check If Schedule O contains 8 response ornote lo any lineinthigPart X . . . . . .. ........ . ..... []
(A) ()
Boginning of year End of year
1 Cash-noninterestbeartig . . - . . . oot auuuaa e e 220882.] 1 87689.
2 Savingsandiemporasycashinvestmants . . . . . . ... L. L. 2
3 Pledges and gramts recetvadle, nel . . . . . . . . . e e e 3
4 Accountsrecelvadle, Bl . . . ... ... e e 10292 . 4 21951,
8  Loans and other recalvables from current and formrer officers, dlrectors, 3 FALs > g
trustees, kay employses, and highest compensated employess. Complete (XS
PortllOfSARBOUIEL . . . . -« . v e e e e 8
8  Loans and other recalvadles from other disquatified persons (aa defined ¥ A
undar section 4858(X1)), porscns desaibed In section 4958(cX3)XB). and ?
contributing employers and sponscring organixations of ection 501(cX9) % 4
voluntary empioyeas’ benefidary organtzations (see Instrucfions). Complete 3
ParliofSChedUlBL . . . . . . ¢ o o v v vttt e e e [
T Notesandioansrocefvablenel . . . .. .. ... ..... ..., . 7 7170
8 Ilnvenforlesforealdorues . .. . . . i e e i e e e 8
B  Prepsid expenses and defarmed cmrgas .................. [] 1808
10a Land, buikiings, and equipment: cost or other = 3, 3 i X
basls. Complals Past Vi of ScheduleD . . . | 10a 100098.L¢ d ) 35
b Less:eccumuated deprediaion . .. . .[10b 927174, 3372.] 10c 7324.
11 Investments - publidy braded securiies . . . . . .. ... ... ... 364379.] ¢ 291871,
12 investments - other securites. See Part iV, line 11 . . . . . . . . ... ... 12
13 Investments - program~elated. See Partiv. ine 11 . . . . ... ... ... 13
14 Intangile aseats . . . . . . . L . e ke e e e e 14
18 Otherassets. SeoPartiV, e 11 . . . . ... ... ..........J 18 4000.
16 Total assats. ASd Hnes 1 through 15 (mustequatiine 34) . . . . . . 598925.] s 415413.
17 Accounts payable and gocrued OXPENSeS . . . . . . . . . . e e o d 13130.] 17 8970.
18 Grantspsyabld . . . . . . . . L. e e e e e
19 Dofamedravenue . . . . . . . . . .o ot b et e ea e e
20 Taxexemptbondilgbilies . . ... .............
Q 21  Escrowor cusindla) account Habflity. Complate Part IV of Schadule D
= | 2 Loans and other payadles to current and lermer officers, directors,
g bustees, key employeas, highest compensated employees, and
disqualified persons. Complete PatliofSohedwel . . . .. . ... ... 4
23 Secwed mortgages and notes payabie to unretoted third parties
24  Unseocured notes and loans payable to unrelated hirdpartles . . . . . . . |
26  QOther lladiltes (Inctuding federal Income tax, payeblas to related third
pasties, and gther labilites not induded on linas 17-24). Complate Part X
ofScheduled ., . .. ... ... L ... e e e e e e e 23
26 Yota! llablitigs. Add fines 17 through 25 e e e 13130.] = 8970,
Orpanizations that foitow SFAS 117 (ASC 958), check hore » [X] and  [7.35% .} Rl S ,_,‘ ;g,;
3 complete lines 27 through 29, and (ines 33 and 34. NSRS St CtA] o) 34.53. S5 ¥
27 Unesticted netassets . ... . . . e 347157.| 7 333508
§ 28 Temporardly restricted notassets . . .. .. .. .. .... 238638.] 28 72935
b 29 Pamananty restricted netassets ... .. ... ,..... D 29
7 Organizations that do not follow 8FAS u1 (Asc 95&). m here » LA - R ?’f?.r,;;; TR
‘g and complote |Ines 30 through 34. A (’5 ?‘4%5‘,3} &%@ﬁﬁ:ﬁﬁ?’uﬁ
§ 30  Caphal stock of trust principal, orcurentfunds . . . . .. ... ... 20
g 31 Paid¥n or capital surpius, or land. bullding, or equipmentfund . .. . . .. . k3]
§ 32 Relaned eamings, endowmen, accumulated income, or other funds . . 1 32
33 Totsinetassetsorimdbalances . ... ... .. ... ... e 585795 . 406443.
34 Total liabifites and net assetsiund balances . . . . . . .. . . 2980925, 4 415413.
Form 990 (2013)




romea02013) KIDS VOICE OF INDIANA INC 35-1656579 ;*12
Reconclilation of Net Assets

Check if Schedute O contalns B response ornolatoanylineinthisPat X) . .\, . . . . v v v oo v v o ev |8

1 Tolal cevenus (must equal Part VIl cofumn (A), (8 12) . . . . . . . . . . .t v i e {1 373994.

2 Total expanses (must equal Part1X,cokimn (A}, INB28) . . . . . . .. . ...t 2 553345.

3 Rovenuo 16ss expenses. SubIBC e Zfram B 1 . . . . o o vt vt e e e e e 3 -129351.

4 Netassets or fund balances at beglnning of year (must equal Part X, tno 33, columnfA)) . . . .. ... .. 4 585795,
8 Netunrealred galns {loSBag)ONINYESUMEBNIE . . . . . . v s v v vt e e e e e e e e e K}
6 Oocnatedsarvicesanduseoffacllilies . . . . . . . . . ... ... .. e e e e e e 8
T InvestmenleNpensa88 . . . . . v . e . h 4 v h e e e e e e e e e e e e e e 7
8 Prorporod @dfUSUMANIS . . . . . . . ..o e e e e e e e e e 8
9 Other changas In net assets or fund batances (explalninSchedwle0) . . . . . .. .. .. .. ... ... | 9

10  Net assgets or fund balances at end of year, Combing fines 3 through 8 (must equal Pari X, iine 33,
L ) T T T PP 10 406444.

RINEAN Financial Statemends and Reporting

Check i Schedule O comalns a response or note to any line In this Part XII

Accounting mothod used to prapare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accountng from a prior year or checked *'Othar,” expilain in
Schedule O.

Were the organizafion's financfal statemants compfled or reviewed by an Idependantacocountant?. . . . . . .. . . |

If "Yes,” chack a box below o Indicate whather the financial statsments for the year were complied or
reviewad on a separate basls, consokdatd basls, or both:
[ sepamstebasts [} Consotidatedbests  [] Both consolldated and separste basia

Were the onganization's financial ctatements audited by en Independentaceountant? . . . . . . ... ... ... ...

1t "Yas,® check a box below to indicate whether the ﬂnanda’mtanemsfcrm yaar were audited on a8
separate basis, consalldatnd bosls. or bolh:

(X] separasbasts [} Consaidatedkasks [ ] Both consolidxiad and separate basis

It “Yes® to #ne 2a or 2b, doas the orpanization have a commlites that assumes resparsinliity for-oversight of the

audit, review, or compfision of ite financlal stataments and selscion of an Independentaccountant? . . . . . . . . . .,

If the organization changed either s oversight process or setectad process during the tax year, explain In
Schedute O.
As a resuft of a federal award, wag Lhe organization required to undergo an audit or audits as set forth In

the Single Audit Aclsand OMB Glrauar A-1332 . . .. .. ... it e e
if “Yeas,” did the organization undersgo the required audit o¢ audlls? if the organization did not undergo the

fequired audit or audits, explatn why In Schedule O and desartbe any steps taken to undergo sucheudifs . . . . . . . .
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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




» SCHEDULED Supplemental Financial Statements | OMB No. 15450047
Complate H the orgenizatton onswored “Yos,® to:Form 960,

(Form 890)
» Pari iV, Mine 8, 7, 8, 9, 10, 11a, 11b, 116, 11d, 11e, 111, 125, or 12b. 2013
m':mw P Infonmatlon about Schedute D  orm £50) sl 8 l'-)l"!lxn?:rfﬁcil:mlm
Name of the organtzation Employer idontiffeation number .
KIDS VOICE OP INDIANA INC 35-1656579
anizations ning Bonor Advised Funds or Other Simllar Funds or Accounts. ;
Complete If the organization answered "Yes" to Form 990, Part IV, line 6. .
{8) Donor advised funds {b) Furxis and ather scoounts .
1 Tolalnumberatendodyear.,.........ocooveiievnnnnnny
2 Aggregate contributions to {(during yesr) ........ .......
3 Aggregale grants from (duing yBar) ......oocueen sl
4 Aggrogate value st end o yBAM .......vveieeniiannaan.d
8 Did the organizafion inform all donors and donor edvisons In writing thet the assat hetd in danor advised funds
mmmmwm subject to the organtzation's exclushve 10gal CONMDIZ. ............ccvimevivtnrnnrananns Oves [m
[} ugﬂuﬂon Infoim afl grenteas, donors, and donor eovisors In wriling that grant mmmbeuaedomy
pwposeaam not for the banafit of the donor or donar advisor, or for any other purpose confering
lm ormissible [ L T T A T T No
nservation ements. Gompletis I the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposa(s) of conservaion sasements hetd by the organization (check all that apply).
Preservation of land for public use (... recreation or education) Prasarvason of an higtorically important land area
Protoction of natural habitat Preservatan of certified NMstorkc structure
Pressrvation of open space
2 Complete lines 2a Lhrough 2d If the organizaiion held a-quallfted conservation cantribution In the form of a consarvation egsement an the
tast day of the tax yaar.
Held at the End of the Tax Yr.
a Total number of CONSEIVAYON @ASEMEBILE ...... .. .. tereerranis tarennrinnrsensasaseesuiseeteroasss 23
b Totsl acreags restioted by 0ONSCIVABON BASAMEANLS ..........cvviies seieriecaierenrisiecoieresacnnnes 2
o Number of consarvation sasements on e corifisd historic structre Included In(8) .................... 2¢
d Number of conservation aagements Incliuded th (¢) acquired after 8/17/08, and not on a histordc
structuse Ustad In the Natonal ROGISIET ......cc.veoeiereaiemariiieaiiereereniies toetievtonocses on 2d

3 Number of conaervation sagemeants modifted, transferred, released, extinguished, or terminated by 61e organization during
tho laxyear P>
4 Number of states where property subject to conservagon easement Is located »
8 Does the organtzation have a written polioy regarding the pertodic monitoring, inspection, handling of viclations,
and enforcement of the consesvalon easements Ithodds? ......... .. Loeiiis cois Liiieiiieins sieen e o D Yes D No -
6 Stafl end volunteer hours devoted to monitoring, inspecting, and enforcing consesvaton sasements during the year » *
T Amount of expenses incurred in monitoring, ingpecEng, and enforcing conservation casements duiing hoyear b $ -
8 Does each conservation eassment reported on lins 2{d) above safisty the requirements of sectton 170{(hX4)(BXi)
NG SBGHON 1TOMNANBRUYP .....evr weet ot vevrreesnrn ceeeaee bunaeseanaseaesareeeraerarnne aressnenneerreeeen [0 Yes [] we
9 in Past XIil, descride how the organtzation reparls conservaton easaments In it revenue and expense statement, ane batance sheet, and
Include, if applicable, the text of the foomnote to the organtzaton's financlal etatamants that deseribes the organization’s acoounting for
oonservation easements.
Organizations Mainalning Collections of Ast, Ristorical Treasures, or Other Similar Assels. -
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1 a If the organtzation electad, a3 permitied under SFAS 116 (ASC 858), not to report In its ravenua stalemaent and balance sheet works of art,
historical traasutes, or other gimiar assets held for public exhibiion, education, or research In furtherance of pubic service, provide,
In Part Xill, the text of (e footnote to {ts fimandlal statements that describes thesa ltems.

b Il the organization efected, as parmitted under SFAS 4168 (ASC 838), to report in its revenue statement and balance sheet works of art,
historical lreasures, of othar similar assels hekd for public axhibitton, education, of ressarch In furtherence of public service, provide the
following amounts relating to these ltems.:

{1) Revenuesinduded in Form 8980, Part VIIL INB 1 .......ooiesr tiiiiint oo coit einineninn e be smeene

(1) Assols Incfuded In FOmM 880, PEM X ....... ..ocooe cu vieeitin conrmeenioctaeritenn ae een seneeaeniaes
2 M the organization recetved or hoid works of ert, histarical treaswes, or other similar assets for financial gain, provide the following amounts

required 10 be reportod under SFAS 118 (ASC 858) retating to these ltems:

8 Revenues Inchuded in Form 890, Part VIIL HINB 1 .. .. ... teeiiit ciiiiiiieiiiiie vr ciiie cireareiea [
b Assets included In FOM 880, PAM X .. ...cuieiiiiiiatiireions vocens sommareenressies o oanes .. TN s |
8chedule O (Form £80) 2013

For Papoerwork Reduction Act Notice, seo tho instructions for Form 960.
8CA
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Schedule D (Fom990) 2013 KIDS VOICE OF INDIANA INC 35~1656579 Ppagi2

rgan ons Maintalning ons X 0 reasures, or or Similar Assets
{continued) ) i
3 Using the orgenization's 3cquisition, accassion, and other records, chack any of the following that are a significant use of ts coflection Items
(check af that apply):
a Pudliic extvbition d Loan ar exchange programs
b Scholerty rassarch ¢ Other

c Presgervation for futurs generations
4 Provide a degcription of the crgenization's collectons and explain how they further the organization's exempt purpasae in Part Xlil.
$ Ouring the year, did the oiganization solicit or recaive donations of art, historical treasures, or other similar assats (o be soid
to ralse funds rather than to be malntained as part of the organkzation’s coflecBon? ................ccooieeeeieeeiesien.. Yos
crow and Gustodial Arvangements. Compilele if the organization answared "Yes' to Form 890,
Part {V, line 8, or teported an amount on Form 990, Part X, line 21.

1a I3 the organtzation an agent, trustee, custodian ar other intermediary for contribufions or othor asaets not Included
BN POITN BB, PAMX? ....oeeouirieeieinieten e imees ittt be b e eestbbeeeetee senbeecsnees caetbeesasnenaeses sbareeees Oves [ o
b If “Yes," explaln the amangement In Part X} and complate the following table:

C BogINNING DB .....cciiiiiies ittt irr et ie esrare et tesren e st eeatenasmniaran] 1c

d AGAIBONG UANG UNB YBIF .« .0uuun iviiriiiiarees siamtmenaeieaarentetaisisrersscoasatnionesssnesoacncansanresd 1d
0 DISUUTONS AUANG BIB YOI .. ... it tciitiir cht eeiiieiiietieretear b e ataearearan e ean et eneans 18

§ ENdINGBBIAM0E .. .. . ociiiiiiiiiiiiiitintiien ceititetetiaies rarees cetenesenaitbanie ceessessesanecnenannn 1
2a Old the organtzation Inciude an amount on FOrm 880, Pert X, N6 217 ... ....cecuiirimiiiimiicns ceriiinieenaraiines L] Yoo [X] No

b H°Yes @ the amangement in Part Xli}. Check here if the explanation has been od INPAAXIH ... o.ooeuiuneiinsininnins
lm Endowment Funds. Gomplete ff the organlza%n answered "Yes" to Form §80, Part IV, line 10.

(8) Cument year (b) Prior year {¢) Two yoars back | {d) Three ysare batk } (8) Four yaars back

1a Beghnning of year
balance ............

@ End of year balance . .
2 Provide the estimated percentago of the curment year end batance (Ine 1g, column (a)) held as:
a Board designated or quastendowment » 0. 00 %
b Parmanent endowment »__ 0.00 %
¢ Temporarily restricted endowment & 0.00 %
The percentages In fines 2a, 2b, and 2c shoukd equal 100%.
3a Are fhere endowment funds not In the peasession of the organizaton that are hald and administered for the organizabon by: Yag | No
{1) unralated ONGANIZAtONS ... .. ... ..ot iiieniiiiitiieiaiieerer b ateesiaate i retieiareaseeiataaeeenentteennses 3a(f)
() reBlod QIGANZABANS ........oooiis cuuit ceeeeitiiuaieeee e eeeeeterbiies eereree rereeeernrareates o aeaeeenaeeeed 0 N
b i *Yes" to 3a(B), ara tha related orpantzations I{8tod as required oN SCHBAWB R? ... ...ovveenrerrrenreariienen ver cannn o 3b
4 Dsscride in Part Xlil the intsnded uses of he organtzaficn's endowment funds.
Land, Bulldings, and Equipment.
Complete If the organization answered “Yes® to Form 990, PartlV, line 11a_See Form 890, Part X, line 10.

Ossaription of property (a) Cos! orother (b) Costorother {c) Acoymiated (d) Book value
basis {investment} basis {othar) reciation
fa hland . .ooooii e s g i e

D BUIENGS .. .ccevie ceeriiiiiianiaeesaanas

¢ Leasehold Improvements .....o.cooiovnn.aa

d Equipment ........oeeees canenn Ceeereeend 100,098. 92,774, 1,324.

0 Other ... .coiiiciiiieiionersininnaenas j
Total. Add lines 18 through 10. (Column (d) must equal Form 980, Pant X, column (B}, kne 10(c})........... e eerer aan » T,324.
BCA Sehedule D (Form 090) 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
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Fundralsing Events. Complets if the organtzation answared “Yes*® to Form 880, Part IV, line 18, ar reported more than $16,000 of
fundralsing event contributions and gross income on Form 880-EZ, lines 1 end 6b List events with gross recelpts greater than $5,000.

(8) Event @1 (b} Event#2 (¢) Other events (d) Tota! events
GOLF {add col.{a) through
{ovent type) {evant type) {total aumber) col. {€)
8
g 1 Gross receipts 37,699, 37,699.
2 Less:conmmu&;m" '
3 Gross income (line 1
minusine 2) .......... 37,699, 37,699,
4 Cashprzes....... ....
6 Noncash prizes
g 6 Rentfadily costs ... 10,194. 10,194.
g T Food and bevarages
8 Entertainment .........
B Other direct expenses.
10 Direct axpense summary, Add e 4 BYoug 0 M COIUMN(H) ...eeeeenriererneiniacnerennrrearcesnraronns > 10,194,
11 Net inooms summary. Subtact 816 10 from o 3, GoluMN (@) ...ooovven vor ceeviiiuiienniinns eane oot » 271,505,

Gaming. Compigte if the erganizatlion answered *Yes® to Form 980, Part V., ilne 19, or reported more than $15,000 on Form 990-EZ,

{ine 63.
® {a) Bingo (b) Pull taba/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bings col (a) through col. (c)
1_Gross revenue ........ 110,013. 110,013.
g 2 Ceshprzes............ 9,067. 9,067.
'§ 3 Noncashprizes ......
g 4 Renttaciity costs .. ..
5 Other dlruct expenses
| Yes 0. D% Yes 0.0%
6  Vahmtees labor ........ No No
7 Olrect expense summary. Add Bnes 2 rough Bincolumn (B) ...... ..c.o. coiieis siiiiiiiiinie ’ .
8 Net gaming income summary Subyacttne 7 from fne 1, GOMMNG ... coveiiiiiiniinan vaeiiennns . > 85,714.
©  Entar the stale(s) i which the argantzation oparates gaming acivites: IN
a Is the crganization licensed (o cperate gaming activiles in 6ach of haSa STES?. ... .. . cooee cevrreceeenenreenennenes Kves [ ] %o
b H *No ® explain-
102 Were any of the arganization's gaming livenses ravoked, suspended of terminated during the tax year?..., . ... . ... ..... | ]Yes )J No
b IF “Yas,* explain:

Schedule G (Form 990 or §80-EZ) 2013
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11 Does the omgantzation opoerate gaming activiies wHh RONMAMDEMBY. ... . .ouvurectrerivneres remrvensanrnnrseencenneareenerns L] Yes N No
12 13 the organization a grantor, beneficlary of trusteo of a trust or 8 mamber of e partnership or umaenuly formed o
SOMMNISEr charttable GAMING? ... .. eeeeerrennecre cer eeeeeeennses e et e e r ey et teean e ee e et e reeerarranas [ ves K wo
13 Indicate the psrcentage of gaming acBwty operated In:
A TIO OGANZABON'E FAETHY .. cevr cveueernnrerinarsruerencrnes sasnonsesnssnns oes sesassansessstesensnennasnnsenenns 138 0.00 ¥
DANOUEKOEIGIMY ... cverineneir cirererirnienes eearerenia f et eeteterietaseeetaenete rrraeaarestt aed 3] 0.00 4
14 Enter the name and address of (he person who prepares the organizafion’s gaming/special evearts books and records:
Nama b
Addrass P
18a Does the organization have a contracl with a thind pasty from whom the onganization recalves gaming revenua?......... ..... D Yos No

b If "Yes,® enter the emount of gaming revenue raceived by the organkzalion > § and the amount
of gaming revenue retalngd by the (hird party b § .
¢ I*Yes,"” enter name anc address of the third party*

Name >

Adkiress »

18 Gaming manager informaton:

Namep» SHANE HARLEY

Gaming manager compersafion P §
Description of services proviced PMANAGED ALL ASPECTS OF EVENT

[ oiectorioticer K €empioyes [J moependent contractor

17 Mandatory distibutions:
a Is the organkzatlion required under state law to make charftable distutions from the gaming proceeds to retaln the state
GAMINGBOBMSOT  ...eivirervivenus cer & eeieenin souees emeaesnuees eeestessenesnaneestntsessiaieeanee eeniernenn ] ves [ N
b Enter the amount of distibutions required undsr state taw to be distibuted lo other exempt organizations or spent in the
organizadon's own exempt activiias during the tax year » §
Supplemontzl Information. Provide the explanations requred by Part I, tha 2b, cohumns (B)) and (v), and Part i, Gnes 9, §b, 10D,
150, 160, 18, and 170, 68 applicadle. Also compiete this part to provide any edditional information
{see nstuctions).

O
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¢ SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 980 or 890-EZ) Complate to provide informetion for responses to spectlic quostions on
Farm $30 or 630-EZ or B provide eny additional information.
P Attach to Form 990 or 890-E2.

Opoes 1o Dygbiin

Duportmant ol the Treaaay
tntamol Revenue Sanice P informstion about Scheduta O (Form 990 or 990EZ) and ita (nstruclions [ ot www.ir3.goviTorm 990. fospueclion
Nomo of e argantzation Employer identAcation number

KIDS VOICE OF INDIANA INC 35-1656578

990 WILL BE EMAILED TO BOARD FOR AVPROVAL 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 Papatwork Roduction Act Notice, sao the Instructiona for Form 990 or 990-E2Z Schadulo O (Form $90 or 800-E2) (2013)
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