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SCANNED JAN 29 2010

o 990

Depanmer'n of the 'I:reasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047
2008

Open to Public
Inspection

Internal Revenue Service
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheck if Plazse C Name of organization D Employer identification number
applicable use IRS
thanee [mmor Indiana Youth Institute, Inc.
13 | 9*° | Doing Business As 31-1251680
ratun See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn- |- |603 E. Washington Street 800 317-396-2700
[ Mmended} tons | &ty o lown, siate or country, ana ZIP + 4 G Gross receipts $ 7,234,225,
25;?:: Indianapolis, IN 4 62 (.) 4 : __| H(a) Is this a group return
F Name and address of principal officerWilliam A. Stanczykiewic for affilates? [_Ives [XINo
same as C above H(b) Are all affilates ncluded? [_JYes (I No
| Taxexempt status' [ X]501(c) (3 )@ (nsert no) [ 4947@)or |_]527 If "No," attach a list (see instructions)
J Website: pr www.ivi.org H(c) Group exemption number P>

K_Type of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other p»

[ L Year of formation: 199 1] M State of legal domicile: IN

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activittes: TO _promote the healthy
g development of children and vouth by serving the institutions and
g 2 Checkthisbox P> L__| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ) ol ] 3 20
g 4 Number of independent voting members of the governing body (Part VI, lirje 1j), HECE!VED 4 20
8| 5 Total number of employees (Part V, line 2a) _ ot % 1ls 28
S | 6 Total number of volunteers (estimate if necessary) 1@ JAN i 8 20‘0 o |8 31
© | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ] o T||7a 3,618.
< SIS ENNIELEEUS S S |
b_Net unrelated business taxable income from Form 990-T, ine 34 . Ls..v ey 14 1'?' 4 l7b -105,155.
. ’_UU! UQEI— Prlor Year Current Year
@ | 8 Contributions and grants (Part VIll, lme 1h) . . 7,786,947, 7,948,251,
£| 9 Program service revenue (Part VIll, line 2g) 733,010. 509,668.
6:5 10 Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 272,472, -1,227,486.
11 Other revenue (Part VII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,034. 3,792,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12); 8,810,463. 7,234,225,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,370,454, 1,041,177,
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 156 Salaries, other compensation, émployée befiefits (Part IX, column (A), lines 5 10) 1,677,431. 1,929,559
a:": 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . e e : _ :
@! b Total fundrasing expenses (Part IX, column (D), ine 25) P> 307.,009. W e s r A e S,
W1 97 Other expenses (Part IX, column (4), ines 11a-11d, 11f-24f) 4,099,642, 2,890,733,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,147 ,527. 5,861,469.
19 Revenue less expenses. Subtract line 18 from line 12 . 1,662,936, 1,372,756.
Eg Beginning of Year End of Year
BS 20 Total assets (Part X, line 16) 7,567,551, 9,367,677,
<T| 21 Total labiliies (Part X, line 26) L 405,195. 335,483,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 7,162,356, 9,032,194,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examin: his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complqe Declaration of preparer (other than offic based on all Information of which preparer has any knowledge
Sign ’ UQQ‘.‘\-‘. l\/&/(o
Here Signature of officer @A . Date
William A. Stanc ieWicz, President & CEOQ
Type or print name and title
. Preparer's } Date Che_ck if Preparers dentfying number
,':fe'zare,.s sgnature e BT | smpioyed » [ 247197%
Use Only |vourstt erding & Company, LLC EN D
selt-empioyed) 4181 E. 96th Street, Suite 180
ZP+4 Indianapolis, IN 46240 Phoneno. » (317) 569-4181
[E Yes ]:I No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2008)
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Form 990 (2008) Indiana Youth Institute,

Inc. 31-1251680 Page2

|_Part Il | Statement of Program Service Accomplishments (see mstructions)

1

Byiefly descnbe the organization’s misston:
To promote the healthy development of children and vouth by serving

the institutions and people of Indiana who work on their behalf.

Did the organization undertake any significant program services dunng the year which were not fisted on
the prior Form 990 or 990-EZ?

If *Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes m No

EYes LE No

¥ "Yes", descnibe these changes on Scheduie O.

Describe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code. )(Expenses$ 1,083,225, including grants of $ 813,698. )(Revenue$ )
Fatherhood Program - To initiate community change by identifving,
coordinating and supporting coalitions that promote responsible

fatherhood in five Indiana communities.

4b

(Code: ) (Expenses $ 822,282 . ncluding grants of § ) (Revenue $ )
C3 Program - To foster college-related career aspirations and
achievements of Indiana youth and to make parents of those vouth aware
of options in college and career related planning.

108,254 students & 2,032 unique schools or vouth serving organizations
used DRIVE; 81% retention rate of those who used sites last fiscal
vear; 94,280 people used TRIP representing users from all 92 of

Indiana's counties.

{Code: ) (Expenses $ 704,625, inciuding grants of $ 20,000. )(Revenue $ 443,029.)
Consulting - To improve the capacity of Indiana youth organizations by
providing hands-on assistance and consulting on fund raising,
marketing, board development and other nonprofit management issues. 163
projects initiated in fiscal year with 99% of respondents indicating
that some or all of their goals were accomplished by the project and
97% indicated that capacity has improved as a result of the consulting

proiject.

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 2,655,174 . including grants of $ 207 ,479. )(Revenue $
4e__Total program service expenses P> $ 5,265,306 . (MustequalPartiX, Line 25 column (B))
Form 990 (2008)

832002

12-18-08
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Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680 Page3
| Part IV | Checklist of Required Schedules
* Yes | No
1 Isthe organ|zat|on described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1.1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | ) .. . . 3 X
4 Section 501{c){3) organizations. Oid the orgarnization sngage n .ubbylng acuvities? If "Yes," complete Schedule C, Fart ii 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5
6 Dia the organization maintain any donor advised funds or any accounts where donors have the nght to provide advuce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il | 7 X
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets‘7 If "Yes, " complete
Schedule D, Part ifi 8 X
9 Did the organization report an amount n Part X hne 21 serve as a custodran for amounts not hsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts Vi, VII, Vill, IX, or X as applicable 111 X
12 Dd the organization receive an audited financial statement for the year for whlch itis completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X, and Xl 121 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . . . Plaa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung, fundransmg, bus:ness.
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assnstance to any organlzatlon or entlty
located outside the Unrted States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes," complete Schedule F, Part lll . . .. 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part Vil}, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ne 1? /f "Yes,® complete Schedu/e A Parts l and 1 21| X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,® complete Schedule J | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No®, go to question 25 __ ) 24a X
b Dud the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . - .. 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year? R . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquaht” ed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or dlsqualrr ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680 Page4

[ Part IV [ Checklist of Required Schedules (continued)
28 During the tax year, did any person who is a current or former officer, directar, trustee, or key employee.

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the orgamzatlon?

If "Yeg,® annlafn Schedule L, Part 1V . )

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

25 Dud ihe organizauon receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes, " complete Schedule N, Part | »

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes complete

Yes [ No

>

28a

[
[
]
>t

28¢c
29

30

31

32

Schedule N, Part I
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lil, IV, and V, line 1
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7

If "Yes," complete Schedule R, Part V, hne 2
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related orgamzatlon?

Lo S b I O - B < T - T I -0 ]

36

If "Yes," complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its achvmes through an entlty that is not a related orgamza'uon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi_.

37 X
Form 990 (2008)

832004
12-18-08




31-1251680 Page5

Form 990 (2008) Indiana Youth Institute, Inc.
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the' number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0 if not applicable 1a 87
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reperted on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L 2a | 28
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns'? 2b X
Note. if the suri of ines 1a and 2a 1s greater than 250, you may pe required 1o e-fiie this rewrn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b !f "Yes," has it filed a Form 990-T for this year? Jf "No, " provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbl’(ed
Tax Shelter Transaction? . o 5¢c
6a Did the organization solicrt any contrlbutlons that were not tax deductnble’7 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) SR ’ '
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... . e e e e e e R 7c X
d If “Yes," indicate the number of Fonns 8282 filed durlng the year [ L7d I 0 ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premlums dlrectly or mdlrectly, ona personal beneﬁt contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) e
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? | 8
9 Section 501(c)(3) and other sponsoring organizations mamtanmng donor adwsed funds .
a Dd the organization make any taxable distributtons under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Ente: N/A '
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnlmes 10b
11  Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received from them ) X . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N]A I 12b |
Form 990 (2008)

832005
12-18-08




Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680  Pageb

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to ines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

Yes | No

1a Enter the number of voting members of the governing body . . 1a

b Enter the number of voting members that are independent ) ) ib

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate conirui over management quues customaruy performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied?
Did the organization become aware dunng the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders? J

7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the

©w

(4]

goveming body?
b Are any decistons of the govemmg body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the govemmg body’?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters aﬁ' llates,
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All organlzatlons must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 980
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If "Yes, * provide the names and addresses in Schedule O

N

o {0 & W
o]

7a

Ll B R L

8a - X
sb | X
9a X

9b

10 | X

Section B. Policies

12a Does the organization have a written confiict of interest policy? /f °No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? e e .. .. e
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thisis done . . L
13 Does the organization have a written whrstleblower pohcy"
14 Does the organization have a wntten document retention and destructlon pollcy7 .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requlnng the orgamzatron to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

No

12a

12b

12c
13
14

S

15a

15b

Dialis

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website I:] Another's website [E] Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orga

Jennifer Davee - 317-396-2700

nization P>

603 E. Washington Street, Ste. 800, Indianapolis, IN 46204
8320086

12-18-08
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Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680 Page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was patd.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizalons
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; huighest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) ©) E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s g g organization (W-2/1099-MISC) from the
2 (8 - |8 (W-2/1099-MISC) organization
é E ;"f 5 2 and related
)12 g5 |E2 g organizations
William A. Stanczykiewic
President & CEO 40.00 X X 143,365, 0. 24,841.
Thomas Kimbrough
Chair 1.00(X X 0. 0. 0.
Tyrone Spann
Board Member 1.00(X X 0. 0. 0.
Ann Burnworth
Board Member 1.00|X 0. 0. 0.
Jerry Finn
Board Member 1.00(X 0. 0. 0.
Bruce Gobdel
Board Member 1.00(X 0. 0. 0.
Curtis Hollis
Vice Chair 1.00(X 0. 0. 0.
Colleen Reilly
Board Member 1.00(X 0. 0. 0.
Quinn Buckner
Board Member 1.00 (X 0. 0. 0.
William Pitts
Board Member 1.001X 0. 0. 0.
Renee McKee
Board Member 1.001X 0. 0. 0.
Chris M. Rupp
Board Member 1.001X 0. 0. 0.
Tim Seiler
Board Member 1.00/X 0. 0. 0.
Jerry D. Semler
Board Member 1.001X 0. 0. 0.
Brian Smith
Board Member 1.00(X 0. 0. 0.
Ruth Ann Hendrix
Secretary-Treasurer 1.001X 0. 0. 0.
Christy Gillenwater
Board Member 1.001X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680_ _ Page8
,ﬂart Vil LSet‘:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
s s H organization (W-2/1099-MISC) from the
g __é g Z" (W-2/1099-MISC) orge.mlz.atlorj
= |2 £ (8g and reiated
El2 55 |E3e organizations
£l |8 [ |E5|2
Fred A. Medley
Board Member 1.00]X 0. 0. 0.
Martha Rivas-Ramos
Board Member 1.00(X 0. 0. 0.
Patrick Shoulders
Board Member 1.00X 0. 0. 0.
Charles Sursa
Board Member 1.001X 0. 0. 0.
1b Total » 143 ,365. 0. 841.
2 Total number of individuals (mcludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the organization | 4 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on oo . ,l, E
line 1% If "Yes," complete Schedule J for such indmidual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzat)on b . ,
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual _ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ' 1 " i
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
{A) (B) ©)
Name and business address Descnption of services Compensation
Borshoff Johnson Matthews, P.0. Box 7160,
Dept. 40, Indianapolis, IN 46207 Marketing/Media 462,278.
Global Magic Website Design and
5252 E 82nd Street, Indianapolis, IN 46250 |Consulting 141,600.

2 Total number of independent contractors (including those in 1) who received more than $100,000 :n compensation

from the organization P>

2

832008 12-18-08
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Form 990 (2008) Indiana Youth Institute, Inc. 31-1251680  Page9
| Part VIII |~ Statement of Revenue
. A B C (D)
. Total f'e\)/enue Relagte)d or Unr(el;ted exgﬁé’ggtﬁom
exempt function business tax under
revenue revenue Sg_'cglogrs 551142.
'2‘:03 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundrasing events ic
Y d Related organizations 1d
gg e Government grants (contributions) | 1e 1,074 317,
-.-5‘% 5 f Ali other contributions, gifts, grants, and
.g'Fé- similar amounts not included above 1f 6,873,934,
.g'g g Noncash contributions included in lines 1a-1f $
O® _ h Total Add lines 1a-1f > 7948251.
Business Code| PR :
8 | 2a Fees for Service 900099 361,887. 361,887.
?,g b Conference Registratio | 300099 117,465. 117,465.
°5 ° Conference Exhibitors 900099 30,316. 30,316.
59 d
57
o e
o f All other program service revenue
g Total. Add lines 2a-2f | 2 509,668. . g S0 Pl
3 Investment income (including dlwdends interest, and
other similar amounts) > 178,190. 178,190.
4  Income from investment of tax- exempt bond proceeds | 4
5  Royalties .. L P
(i) Real (i Personal ; " ;
6 a GrossRents |
b Less: rental expenses . o
c Rental income or (loss) . ; ! "
d Net rental ncome or (loss) e e L >
7 a Gross amount from sales of (i) Securtties (1) Other ! ! : i
assets other than inventory .
b Less: cost or other basis - o ‘
and sales expenses ) ‘ k
¢ Gain or (loss) - .
d Net gain or (loss) . | -1,405 676, -1,405 676,
o | 8 a Gross income from fundraising events (not - ; IR , ‘
E including $ of .
g contributions reported on line 1c). See -
5 Part IV, ine 18 . a
g b Less: direct expenses b . B i
¢ Net income or (loss) from fundralsmg events |
9 a Gross Income from gaming activities. See ' '
Part IV, line 19 . a :
b Less: direct expenses b '
¢ Net income or (loss) from gaming actlvmes | <
10 a Gross sales of inventory, less retums '
and allowances a
b Less’ cost of goods sold b
¢ Net income or (loss) from sales of mvento »
Miscellaneous Revenue Business Code '
11a Advertising Revenue 541800 3,468. 3,468.
b Other Revenues 900099 174. 174.
¢ Publications 541800 150. 150.
d All other revenue .
e Total. Add lines 11a-11d > 3,792.
12 Total Revenue. add ines 1h, 2q. 3, 4, 5, 6, 7d. 8¢, 9¢, 10c, and 11e P> 7234225. 509,842. 3,618.] -1.227 486,
e Form 990 (2008)




Form 990 (2008)

Indiana Youth Institute,

Inc.

31-1251680 Page10

LPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

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

75, 80, 9, and 100 of Part VIl Total expenses P anses | gemera: oxponsee Fé’jééﬁ'?é?;g

1 Grants and other assistance to governments and

organizations In the U.S. See Part IV, kne 21 1,041,177, 1,041,177,
2 Crants and other assistance to ndviduais m
the US See Part IV, line 22 Lo
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, Ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 142,000. 116,440. 2 7,100. 18,460.
6 Compensation not included above, to dlsqualmed
persons (as deftned under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 1,377,999.] 1,128,534. 69,579, 179,886.
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) 93,358, 77.857. 2,998. 12,503.

g Other employee benefits 196,672. 158,475. 12,556. 25,641,
10 Payroll taxes 119,530. 99,991. 4,067. 15,472.
11 Fees for services (non- employees)

a Management

b Legal 19,975. 928. 19,047,

¢ Accounting 26,634, 18,171. 5.,812. 2,651,

d Lobbying .

e Professional fundratsmg services. See Part IV Ime 17 N oo o e

f Investment management fees 11,998. 11,998.

g Other . . 1,227,388, 1,191,230. 33,294. 2,864,
12 Advertising and promotion 475,609. 468 ,611. 2,378. 4,620.
13  Office expenses 218,446. 182,943. 27,488. 8,015.
14 Information technology 71,801. 66,338. 1,752, 3,711.
15 Royalties | .

16 Occupancy . | 140,803. 110,173, 14,664. 15,966.
17 Travel ) 197,074. 172,143. 23,714. 1,217,
18 Payments of trave! or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 211,652. 196,420. 13,734. 1,498.
20 Interest o
21 Payments to affilates .
22 Depreciation, depletion, and amortization 127,961. 115,000. 6,258. 6,703.
23 Insurance 11,859. 10,657. 581. 621.
24 Other expenses. Itemlze expenses not covered . '

above. (Expenses grouped together and labeled

misceilaneous may not exceed 5% of total

expenses shown on line 25 below.) . .

a Telephone & Fax 36,356. 29,894. 3,085, 3,377,

b Memberships & Dues 28,287. 28,287.

¢ Staff Development & Rec 22,060. 16,462. 2,474, 3,124,

d Program Supplies 21,828. 21,439. 389.

e Temporary Staffing 19,183. 583. 18,600.

f All other expenses 21,819. 13,553. 7,975, 291,
25 Total functional expenses. Add lines 1 through 24f 5,861,469.] 5,265,306. 289,154. 307,009.
26 Joint Costs. Check here > [T if following

SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatron
Form 990 (2008)
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31-1251680 Page i1

Form 990 (2008) Indiana Youth Institute, Inc.
| Part X TBalance Sheet
) (A) (8)
: Beginning of year End of year
1 Cash - nonnterest-beanng 34,320.] 1
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 499,427.] 3 6,690,440.
4  Accounts recevable, net . 235,629.] a 171,080,
5 Recewvabies from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete N
Part |l of Schedule L . 6
% 7 Notes and loans receivable, net _ 7
o 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges . o o 30,6574 9 168,990.
10a Land, buldings, and equipment: cost basis . | 10a 1,066,498. - .
b Less: accumulated depreciation. Complete ' o . v
Part VI of Schedule D o 10b 1,010,418. 158,036.] 10c 56,080.
11 Investments - publicly traded secunties i1
12 Investments - other secunties. See Part IV, line 11 6,609,482.] 12 2,281,087.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . o 14
15  Other assets. See Part IV, hne 11 15
____116__ Total assets. Add lines 1 through 14must equal line 34) 7,567,551.] 16 9,367,677,
17  Accounts payable and accrued expenses _ 378,914.} 17 319,023,
18 Grants payable . . 18
19 Deferred revenue 26,281.] 19 16,460.
20 Tax-exempt bond hab;lmes 20
o121 Escrow account hability. Complete Part Y of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i ! i
_.'3 highest compensated employees, and disqualified persons. Complete Part Ii |
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 405,195./ 26 335,483.
Organizations that follow SFAS 117, check here » E and complete ' ' ’ . :
@ lines 27 through 29, and lines 33 and 34. P TR ) .. -
?u 27  Unrestricted net assets . 2,873,172.| 27 1,612,977,
S |28 Temporanly restricted net assets ... .. .. 4,289,184.| 28 7,419,217.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17 check here > ] and t
S complete lines 30 through 34. A .
% 30 Capital stock or trust principal, or current funds 30
;13 31 Paid-in or caprtal surplus, or land, building, or equiprnent fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances __ _ . 7.162,356.| 33 9,032,194,
Total liabilties and net assets/fund balances . 7.567,551.i 34 9,367,677,
mart X1{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash D_{__] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Circular A-133? o 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b | X
Form 990 (2008)

832011 12-18-08
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ,
( . or d To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. nonexempt charitable trusts. i
Department of the Treasury . i Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Employer identification number

Name of the organization
i 31-1251680

Indiana Youth Institute, Inc,

liart i ' Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The orgamizauon Is not a private foundauon because 1t 1s (Please cneck only one organization }

1

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).

D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)

2r—|
3
4[]

5 [

0 HO

10
11

il

e[ ]

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in section 170{b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in

section 170(b)(1)(A){(vi). (Complete Part 1.}
A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

ctivities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of #ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part fil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
Type ! b ':] Type ll c [:] Type lll - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, checkthisbox . .. . .. ... . . .. ... ...
Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

g9
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? . . e e e e, 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i i (iii) Type of iv) s the organization| (v) Did you notify the (vi) Is the "
@ Ne:)r:);azfz?:'%%oned (i) EIN (d Ofbgadnllatlm" 19 n gol. (i) histed in your| organization in col. af)ggrﬂdg%tlgé nlr:] %ﬁ{; (V")S ﬁg;)%:;“ of
ESCribed on fnes 1- verning document?| (i) of your support?
above or IRC section 9 g (i) ofy po us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Tndiana Youth Institute, Inc. 31-1251680 Page>2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Completeé only if you checked the box on hne 5, 7, or 8 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning n)P»{  (a) 2004 (b) 2005
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 5 876 587, 1,519,634, 3,856 540, 7,786,947,

Tax revenyes levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

(c) 2006 _{d) 2007 (e) 2008 __(f) Total

7,948 251,} 26,987 959,

N

The value of sefvices or faciites
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 . 5,876,587, 1,519,634, 3,856,540,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included ' . : .

on line 1 that exceeds 2% of the ' : i L
amount shown on Ine 11,

»

7,786,947, 7,948,251 26,987 959,

column (f) - o - - 9,436 811,
6 Public Support. subtract Ine 5 from line 4 ! | [ 17 551 148,
Section B. Total Support
Calendar year (or fiscal year beginning )] (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 __ () Total
7 Amounts from line 4 5,876,587, 1,519,634, 3,856,540, 7,786,947, 7,948,251, 26,987 959,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 191 ,175.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

236,535.] 283,559.| 272,472.] 178,190.] 1 161 931,

3,385, 2,370. 3 792 9,547.

assets (ExplaninPart IV.) . ‘
11 Total support. Add lines 7through 10 |-+ &4 7=t o o RV ED T et : LT 28 159 437,
12 Gross receipts from related activities, etc (see instructions) . 12 | 3 083,488.
13 First five years. If the Form 8990 is for the organization’s first, second, thrrd fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {ine 6, column (f) divided by line 11, column (f) . 14 62.33 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 34.46 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i » [z]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » ’:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and ||ne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization quahfies as a publicly supported organization . > %
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A {Form 990 or 990-E7) 2008

Page 3

]iart Il | Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)

Section A. Public Support

(a) 2004 _ (b)2005 {c) 2006

{d) 2007

(e) 2008

(f) Total

Calendar year*(or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose
3 Gross recepis fiom activilies that
are not an unrelated trade or bus-

iness under secton 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines1-5 L.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,

10¢, 11, and 12 for the year or $5,000

c Addlines7aand7b . -
8 Public support gSubnacmnmnomlnesz R B | ) BT

Section B. Total Support

_ (b) 2005 (c) 2006

(e} 2008

(f) Total

Calendar year (or fiscal year beginning in)p»>

9 Amounts fromhne6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is

regularly carried on

12 Other iIncome Do not include ¢ galn
or loss from the sale of capital

assets {(Explan inPart V) . .. - 5
. ..)‘ s 1 roa ‘,

13 Total support (add tines 9, 10c, 11, and 12}

14
check this box and stop here

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[

Section C. Computation of Public Sugport Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2007 Schedule A, Part {V-A, line 279

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not

17

%

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 16 15 more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

(]

»[ ]
[ 1

832023 12-17-08
14
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form990) .
Department of the Trgasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Employer identification number

Name of the organization
i i Inc. 31-1251680

Indiana Youth Institute,

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes |:| No

[ Part If * | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habrtat Preservation of certified histonc structure

Preservation of open space
Complete hines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
"| Held at the End of the Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded n (a) 2c
2d

Number of conservation easements included in (c) acquired after 8/17/06 . .. .. ... ... .. ... ..
Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatzon dunng the taxable

year p>
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
(___l Yes D No

enforcement of the conservation easements it holds?
Staff or volunteer hours devoted to monrttoring, inspecting, and enforcmg easements dunng the year}

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements dunng the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
D No

and section 170(h)@)BY? .. .. . . ... ... .. Yes
In Part XIV, descnbe how the organization reports conservatnon easements n |ts revenue and eXpense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

[ Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these tems.
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,

b
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues included in Form 990, Part Vi, ine 1 _ > 3
(i) Assets ncluded in Form 990, Part X » 3
2 If the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for fi nanC|al gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 _ | )
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051

12-23-08
15




Schedule D (Form 990) 2008 Indiana Youth Institute, Inc. 31-1251680 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of ts collection items (check all

that apply).
a |:I Public exhibition
b [___] Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collection? D Yes D No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes,” explamn the arrangement n Part XIV and complete the folIownng table

d L__] Loan or exchange programs

e [_]other

l:l Yes [:] No

Amount
¢ Beginning balance = 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance _ . i

. D Yes l:l No

2a Did the organization mclude an amount on Form 990 Part X, ||ne 21 ’?
b _If "Yes," explain the arrangement in Part XIV.

| Part V.- [ Endowment Funds. Complete ff organization answered “Yes" to Form 990, Part IV, line 10.
L_(g) Current year (b) Pnior year c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 10,042.0 ° ) ’ J L
b Contnibutions . 34,467.] N T R
¢ Investment earnings or losses 291. -
d Grants or scholarships L. o . '
e Other expenditures for facilities .
and programs o ' 5
f Administrative expenses o 59. :
g End of year balance 44,741. -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 22.717 %

Permanent endowment P> 77.23 %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

Yes | No

by

(i) unrelated organizations
(iiy related organizations . . . 13alii) X
b If "Yes" to 3a(h), are the related organlzatlons Ilsted as requnred on Schedule R7 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a tand '
b Buildings
¢ Leasehold lmprovements 63,660. 37,778. 25,882.
d Equipment 427,091. 396,893, 30,198.
e Other 575,747. 575.,747. 0.
Total. Add lines 1a-1e (Column {d) should equal Fon'n 990, Part X, column (B), ine 10(c} ) » 56,080.
Schedule D (Form 890) 2008

832052
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Schedule D (Form 990) 2008 Indiana Youth Institute, Inc. 31-1251680 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation.
Cost or end-of-year market value

(including name of security)

Financial denvatives and other financial products
Closely-held equrty interests

Other
Equity Securities 723,838.] End-of-Year Market Value

nds 947 .,545., End-of-Year Market Value

Corperate Bonds
Short-Term Investments 609,704.] End-of-Year Market Value

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) p> 2,281,087, SRS . e o
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

K value (c) Method of valuation:
(a) Descnption of investment type (b) Book valu Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, Ine 15.
(a) Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.
(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lability for uncertain tax positions

under FIN 48.
832053

12-23-08
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Schedule D (Form 990) 2008 Indiana Youth Ingtitute, Inc. 31-1251680 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tatal revenue (Form 990, Part VIII, column (A), ine 12) 1 7,234,225.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,861,469.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 1,372,756,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilittes 5 35,013.
6 Investment expenses 6
7 Pror pencd adjustments 7
8 Other (Describe in Part XIV) 8 462,069.
9 Total adjustments {net). Add lines 4-8 9 497,082.
i0 __Excess or (geficit) for the year per financial statements Comblne Imes 3and9 10 1,869,838,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

1 7,731,307.

a Net unrealized gains on investments . . 2a 462,069, '

b Donated services and use of facites =~ ... . . . . . 2b 35,013,

¢ Recovenes of prior year grants . L L. . 2c

d Other (Describe inPart XIV) S L 2d

e Add lines 2a through 2d 2e 497,082.

3 Subtract line 2e from line 1 . e .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vlli, line 7b . L. 4a

3 7,234,225.

oo

Other (Describe in Part XIV) L. L o . 4b

¢ Addhnes4aand4b .
Total revenue. Add lines 3 and 4¢. (Thls shouIdJuaI Form 990 Part 1, lme 12 )

4c 0.

5 7,234,225,

ﬁ’art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1 5,861,4689.

a Donated services and use of facilities 2a
b Prior year adjustments . L 2b
¢ Losses reported on Form 990, Part IX Ilne 25 . . L. 2c
d Other (Descrbe in Part XIV) . e . L. . . 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1 . . L.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1:
Investment expenses not included on Form 990, Part ViII, ine 7b i 4a

2e 0.

3 5,861,469.

[

b Other (Descnbe in Part XIV) e e e e e e e e . L4b

¢ Addlnesd4aand4b ..
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part l line 14

4c 0.

5 5,861,469.

|T°art XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4, Part [V, fines 1b and 2b; Part V, line 4; Part

X, Part X|, ine 8; Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b.
Part XI - Line 8

Unrealized Gain (Loss) on Investments; $462,069

832054
12-23-08
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Schedule | (Form 990) 2008 Indiana Youth Institute, Inc. 31-1251680 Pageo
| Part IV] Supplemental Information ,

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Gary Community Involvement

(h) Purpose of Grant or Assistance: To fund program activities and

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Family Life Development

(h) Purpose of Grant or Assistance: To fund program activities and

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Marriage and Family Alliance

(h) Purpose of Grant or Assistance: To fund program activities and

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Metro Youth Sports

(h) Purpose of Grant or Assistance: To fund program activities and

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Vanderburgh Grassroots Community SW

(h) Purpose of Grant or Assistance: To fund program activities and

initiate community change by promoting responsible fatherhood.

Name of Organization or Government: Department of Children Services

(h) Purpose of Grant or Assistance: Support the transformation of

Indiana's child welfare case practice to protect children and achieve

permanency.

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information
{Form 990y ) . . .
. For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Attach to Form 990. To be completed by organizations that

.

Department of the Treasury N
f Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Internal Revenue Service
Name of the organization

Employer identification number

Indiana Youth Institute, Inc. 31-1251680
Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form S€0,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter trave! D Housing allowance or residence for personal use
:I Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part il to explain ib
2 Dd the organization require substantiation prior to reimbursing or allowing expenses lncurred by aII off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s :
CEO/Executive Director. Check all that apply.
Compensation committee [:I Wnitten employment contract
D Independent compensation consultant l:] Compensation survey or study i
D Form 990 of other organizations [31—_] Approval by the board or compensation committee ;
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: !
a Receive a severance payment or change of control payment? | .. o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Pan lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of: .
a The organization? 5a X
b Any related organization? 5b X
if "Yes," to line 5a or 5b, descnbe in Part IIl
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of: o
a The organization? . 6a X
b Any related organization? .. 6b X
If "Yes" to line 6a or 6b, describe in Part n
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
8 X

initial contract exception descrnibed in Regs section 53.4958-4(a)(3)? If "Yes," descrbe in Part Il|

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) . P Attach to Form 990. To be completed by organizations to provide
Departmertt of the Treas additional information for responses to specific questions for the Open to Public
Intomal Revenus Sennca Form 990 or to provide any additional information. Inspection

Employer identification number

Name of the organization
Indiana Youth Institute, Inc. 31-1251680

Form 990, Part I, Line 1, Description of Organization Mission:

people of Indiana who work on their behalf.

Form 990, Part III, Line 44, Other Program Services:

Publication of Weekly Update - source of timely and usable information;

Website - provide information relevant to yvouth gervice providers,

policymakers and others; Library; Youth Investment Awards - recognition

program; Family Friendly Business Award; Faith in Kids - help build the

capacity of Indiana faith-based youth-serving organizations; Radio

Shows; Youth Service Helpline and more.

Expenses § 2655174. including grants of § 207479. Revenue $ 0.

Form 990, Part VI, Section A, line 4: Should a director be elected to

serve as the Board chair in what would otherwise be his/her final year of

his/her second consecutive term, his/her second term of service will be

automatically extended by one full yvear for the purposes of continuity of

the transfer of leadership.

Form 990, Part VI, Section A, line 10: The finance and audit committees

and various other board members will all provide independent reviews of the

990 in November: the committee will then convene to discuss prior to the

Any questions and/or proposed changes to the 990
A

December board meeting.

will then be discussed with IYI staff and forwarded to our CPA firm.

revised (as necessary) 990 will be provided to the board in the packet sent

out prior to the board meeting in December. A recommendation will be made

At that time, members

that the board approve the 990 based on its review.
Schedule O (Form 930) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211

12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) ) . P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq s_;pecifjc questi_ons for the Open "9 Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Indiana Youth Institute, Inc. 31-12516890

will have the opportunity to ask questions. Pending no further changes,

the board will make a motion to approve the tax return which will be duly

noted in the meeting minutes.

Part VI, Section B, Line 12c: A board committee reviews all

Any

Form 990,

board COI and the President's COI at the December board meeting.

conflicts are vetted at that time. All IYI staff complete the COI and the

President reviews those statements to determine whether any conflicts

arise. If there are any, they are vetted at that time.

Form 990, Part VI, Section B, Line 15: The Executive Committee determines

the President/CEOQO's annual compensation package based on their experience

on other non-profit boards throughout the state, i.e. what other executives

in his position are making, and the goals that the President/CEQO has met

that were approved by the board at the beginning of the fiscal year. Annual

reviews are performed for the rest of the staff and the ultimate decision

as to the raise % is determined by the President/CEO.

Form 990, Part VI, Section C, Line 18: Form 990, Form 990T and Form 1023

(as well as related IRS communications) are available for view on our

website. We will also make available these forms via mail (for those

without suitable Internet connections) upon written request.

Form 990, Part VI, Section C, Line 19: Financial statements (audited) and

conflict of interest policy are on IY¥YI's website for public inspection.

can be made available for public

Governing documents, such as bylaws,
Schedule O (Form 990) 2008

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) - P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
popartment of the Treasury Form 990 or to provide any additional information. Inspection
Employer identification number

Name of the organization
Indiana Youth Institute, Inc.

31-1251680

inspection via written request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211

12-18-08
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"7 Fom 8868 Application for Extension of Time To File an

OMB No. 1545-1709

(Rev. April 2009) Exempt Organization Return
Department of the Treasury °
Intenal Rbvenue Service - P> File a separate application for each retum.

b

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1] (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

EPart { j Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and

Part | only e e ;
All other corporations {inciuding i120-C filers), partnerchips, AEMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addtional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

complete

O

Employer identification number

Type or Name of Exempt Organization
print
Indiana Youth Institute, Inc. 31-1251680
51:: z);tz::,, Number, street, and room or suite no. If a P.O. box, see instructions.
mmgyour | 603 E. Washington Street, No. 800
instructons. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Indianapolis, IN 46204
Check type of return to be filed(file a separate application for each retum):
Form 990 [:] Form 990-T (corporation) |__—] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
{1 Form 990-E2 [__] Form 990-T (trust other than above) 1 Form 6069
[ Form 990-PF [ Form 1041-a ] Fom 870

Jennifer Davee - 603 E. Washington Street, Ste. 800 -~

® Thebooksareinthecareof » Indianapolis, IN 46204
Telephone No.» 317-396-2700 FAXNo. » 317-396-2701

‘ @ |f the organization does not have an office or place of business in the Unrted States, check thisbox _.... DU D
® |f this.is for a Group Retum, enter the organization’s four digit Group Exemnption Nuraber (GEN) f thms for the whole, gmup,checktlus

box B [ 1. tfttisfor part of the group, check this box » [ and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 ,tofile the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [ calendar year or
2008 i JUN 30, 2009

| tax year beginning JUL 1, , and ending
2 Ifthis tax year is for less than 12 months, check reason: D Inttial retum D Final return D Change in accounting period
3a Ifthis application Is for Form 980-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. bl s
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .
depasit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). E
See instructions. 3| $ N/A

Caution. If you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
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