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. 990 I OMB No 1545-0047
orm-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » |nformation about Form 990 and its instructions is at www.irs.gov/Aform990.
Internal Revenue Service T,
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable (o] D Employer Identification Numb
[ Address change | INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250
ﬂ Name change P O BOX 423 Telephone number

INDIANOLA, IA 50125

Inibial return
-

Terminated

Amended return G Gross receipts S 129,601,
|| Appiication pending F Name and address of principal officer H(a) Is this a group return for subordmates"H Yes H
H(b) Are all subordinat luded?
Same As C AbOVG Ifr?‘lg :aagl;'\ I:‘?lseis (lggeulnestruchons) Yes
| Taxexemptstatus  [X[501(cx3) [ [501(c) ( )< (nsertno) | Jasarcaytyor | |527
J Website: » www.icyf23.com H(c) Group exemption number »
K Form of organization I_J Corporation | Trust U Association U Other ™ ] L vear of formaton 2010 I M State of iegal domicite TA

< Summary

1 Briefly describe the organization's mission or most significant activities- ASSIST IN BUILDING COMMUNITY
@ REPUTATION AS_COMMITTED TQ ITS YOUTH PQPULATION BY PROVIDING WAYS TO SUPPORT__ _ __ _
2| PRQGRAMS_AND_ FACILITIES THAT DIRECTLY BENEFIT YOUNG PEOPLE __________________~
E
2| 2 Check this box = || if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 11
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) . .. 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . v 5 1
=| 6 Total number of volunteers (estimate if necessary) . ceee . 6 50
E 7 a Total unrelated business revenue from Part VIll, column (), hne 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . T Co 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne 1h). ... . e e 631,278. 80,922.
2| 9 Program service revenue (Part VIll, ine 2g). . ..... e . 7,130.
% 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) .o Lo 1,211. 16,085.
&€ | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e). . .. ...... 19,0093. 10, 765.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 651,582. 114,902,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . o 468,803. 5,750.
14 Benefits paid to or for members (Part IX, column (A), line 4) . -
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) . 17,170. 34,624,
ﬁ 16a Professional fundraising fees (Part IX, column (A), ine 11e)...  ......
3 b Total fundralsmg_@gpenses (Part I1X, column (D), hne 25) » ; e B ; . . %5’5
T eﬁpe/nr Part l)\( column (A), lines 11a-11d, 11f-24e).. . e e 7,802. 9,559.
18\To aF expense @'\kes 13-17 (must equal Part IX, column (A), line 25) . 493,775. 49,933.
19 Revenue less experﬁ%\l Subtract ine 18 from line 12 .. - 157,807. 64,969.
i QCT 1 & Z2ui& xm& Beginning of Current Year End of Year
- 3’.-, 20 Total assets (Part X)gipe 16) 597,491. 662,452.
= §1§ mﬂyotal\hiblhtle Sijr\ rfne 26) . ce e Ce e e 451 . 443,
& rtgg Netias ) ‘ batarices. Subtract line 21 from line 20 . . 597,040. 662, 009.
= ip = Sig nature Block
o2 Under penalties of perju eclare that | h examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
[;S complete Declaration o{ prepsyer (other th‘a er) I1s ba%d on a|| information of which preparer has any knowledge - I -,
IO 1Y
SIQH Sighatu foﬂlcer Date ! v
Here v Whalon T Zuanrar”
Z Type or print name and title P . I
= Pnnt/Type preparer's name PPrepafer's signalr Date Check U i |PTIN
g Paid ARLEN D SCHRUM jW"‘W /0 —/ ’/’7{ self-employed P01254642
¢ Preparer |Fimsname > Shull & Co, P.C.
Use Only |rFimsadaess ® 1111 N Jefferson Frm's EIN > 421172481
Indianola, IA 50125 Proneno  (515) 961-2571
May the IRS discuss this return with the preparer shown above? (see instructions) . .. I)_(J Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08N13 Form 980 (2013)
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Form 990 (2013) INDIANOLA COMMUNITY YQUTH FOUNDATION 27-2131250 Page 2

Check If Schedule O contains a response or note to any line in this Part il [l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duning the year which were not listed on the prior

Form 990 or 990-EZ? . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomphishments for each of its three largest program services, as measured by expenses
Section 501 (c)(3? and 501(c)(4) organizations and section 4347(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.

4 a (Code: ) (Expenses $ 28,170 . mcluding grants of $ 5,750 . ) (Revenue 5 7,130.)
PROVIDE PROGRAMMING AND SUPPORT FOR VARIOUS YQOUTH ACTIVITIES AND EVENTS

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

(Expenses § including grants of § ) (Revenue $ )
4 e Total program service expenses » 28,170.
BAA TEEAQ102L  07/02/13 Form 990 (2013)
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Form 990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 3

iPartiViy Checklist of Required Schedules

10

1

Is the orgaqnlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
Schedule

Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . .

Section 501(cX3, organlzatlons Did the organization eng%ge n Iobbymg activities, or have a sechion 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or SOISD c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D,
Part | cee . .

Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. . .

Did the organizatton report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselrng, debt management credit repalr or debt negottatron
services? If 'Yes,' complete Schedule D, Parttv .. .

Did the organization, directly or through a related organlzatlon hold assets in temporarily restrncted endowments
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable

a Did the o\r/gamzahon report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part . .. .. . .. e

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, tine 16? /f 'Yes,' complete Schedule D, Part VIl . .. . .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vill . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ~  ....... . e e e,

e Did the organization report an amount for other Labilities in Part X, ine 257 If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X,

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes, complete

13

Schedule D, Parts Xl, and XlII

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll i1s optional. .. ... .

Is the orgamization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?..

15

16

17

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ...... . .. ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Iil and IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundra:smg event gross income and contributions on Part VI,

19

lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If ’Yes
complete Schedule G, Part Ill .. .

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
¢ X
11d X
Me X
11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 11/0813

Form 990 (2013)



. Form990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 4
- [PartiV_-] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatnons or
government on Part {X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts 1 and Il . 21 X
22 Dnd the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 X
Schedule J .

24.a Did the orgaruzation have a tax-exempt bond issue with an outstanding princi al amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" ... .| 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' i1ssuer for bonds outstanding at any time during the year" . 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons 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 Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organuzatron s pnor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsquall ied persons?
If so, complete Schedule'L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part Ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appficable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV .. e e e T e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV.. . o 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,’' complete Schedule M. . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons" If ’Yes complete Schedule N, Part I.. 3 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ..~ . . ... .o 32 X
33 Did the organization own 100% of an entuty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part . . 33 X
| 34 Was the organization related to any tax- exempt or taxable entlty"' if ’Yes, complete Schedu/e R, Parts Il, I, IV,
andV, ine'l. T . LT s 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l3)7 . . .. . 35a X
b If 'Yes' to ine 35a, did the organization receiwve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 B, . 35b
36 Section 501(cX3) orgamzatlons Did the or’gamzatlon make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 X
BAA Form 990 (2013)

TEEAQ0104L 1111113




Form 990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 5

[Partivi] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in ne ta Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . .
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4.3 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country. *

See instructions for 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? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions? .

b if 'Yes,' did the organmization include with every solicitation an express statement that such contnbutlons or grﬂs were
not tax deductibie? .. ,

7 Organizations that may receive deductlble contnbutnons under sectron 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ..
¢ Did the organrzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requlred to frle

Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 f|Ied during the year e I 7d| ; Ly
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organrzatlon received a contribution of quahfred mtellectual property, did the organlzatron file Form 8899

as requred? L L e e 79
h :__f the ?B%asmzatlon received a contribution of cars, boats arrplanes or other vehicles, did the organrzatlon file a

orm -C . TR

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund marntarned by a sponsorlng orgamzatron have excess business
holdings at any time during the year?. e .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIII, hne 12. . . .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .o . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ireu of Form 1041?
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in

which the organization i1s licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13¢ 2 5
14a Did the organization receive any payments for indoor tannrng services during the tax year?. 14a X
b If "Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)




FOfm 990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 6

4| Governance, Management and Disclosure For each 'Yes’ response to fines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . L . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explatn in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ~ See Schedule O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? e 4 X
5 Dud the organization become aware during the year of a significant dlverS|on of the orgamzatlon S assets" 5 X
€& Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. .. . . R e . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Dud theI orgamzatlon contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .. . .. . 8al X
b Each committee with authority to act on behalf of the governing body7 . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule Q. . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10 a Did the orgarization have local chapters, branches, or affihates? e e . 10a X
b If ‘Yes,' did the orgamzation have written polictes and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the orgamization's exempt purposes2 ... . ... Lo N 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930  See Schedule o e
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13. . .| 12a X
b Were officers, directors, or trustees, and key employees requ|red to disclose annually mterests that could glve rise
to confiicts? .. R 12b

¢ Did the organization regularly and consrstently monltor and enforce comphance with the pohcy7 If 'Yes,' descnbe n
Schedule O how this was done .

13 Did the organization have a written whrstleblower pohcy" .
14 Did the organization have a wntten document retention and destructlon policy?

15 Dud the process for determining compensation of the foliowing persons include a review and approval by mdependent
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 of key employees of the organmization . .. . . .  .....
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (See instructions.)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Ancther's website . Upon request D Other (explain in Schedule O)
19 Descnbe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> JANE WHALEN 511 R63 HWY INDIANOLA IA 50125 515-961-3888

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 7

Part VI[|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emjgloyees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® 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 organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgaruzation and any related organizations
® List all of the organization's former directors or trustees that received, in the capactty 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 foIIowm%order' individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
[(2)] Position (do not check more than (D) (E (3]
Name and Tie e " Cticer and s drecosen | | compoponatle, com';:ssﬁ.a:n'ﬁmm ot
A R IR L G =5
oeed | 221 21 218|283 ganzaten
bgjlg\?v % g § -g- 8 g - organizations
dotted gl = b
line) % g @ g
I3 g g
_() CASEY BLAKE ______ __ | _2 _
President 0 X X 0. 0 0
_@ JEFFREY HARTUNG _ _ _ _ _ | .
Vice President 0 X X 0. 0 0
_®)_DARCY MOELLER __ __ _ __ | _2 _
Secretary 0 X X 0. 0 0
_@_LAWRENCE MCCONNELL _ _ _ | __2 _
Treasurer 0 X X 0. 0 0
_©®)_ABBIE BLAKE _ _____ __ | _2 _
Director 0 X 0. 0 0
_® JILL JOHNSON__ ______ | _2 _
Director 0 X 0. 0 0
_@_GINA_PIPER _ ________ | 1
Director 0 X 0. 0 0
_(®_JANE WHALEN ______ __ | 2 _
Director 0 X 0. 0 0
_©)_JEFFREY PETERSEN _ __ _ | _1_
Director 0 X 0. 0 0
00 _KAMIE HAYNES _ __ _ _ __ | _1_
Director 0 X 0. 0 0
(O1)_NATHAN SEBERG __ _ __ _ _ | 1 _
Director 0 X 0. 0 0
9“ » ———
a3__
a8

BAA TEEAD107L 07/08/13 Form 990 (2013)




Form 990 (2013) INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 8

(8) ©
P
A) A;erage lggo nollchec?(s:'trl\g?e lhggnone (D) () ()
ours X, UNiesS person is an
Name and title wpe(gk officer and a director/trustee) com’;:g::lla:rllefrom com,::r‘\)::ha:rlrefrom am%ﬁg‘ln;tz?her
oy B E (7 [ alg| woRNE | CWENENRS | emmier
ours” o 2 FIS B % 3 organization
o g_ £18 LR and related
orr%:n?za é ' § S |8 o organizations
- tions g - ‘f<; §
below @ g o 3
l we | 83 g
l gl
os ] ——
ae o
an o _____ ——
s _____] —
‘ a9)_
e T -
|
| e o
l
| e ] __
. ® ] -
e e _ ——
& o ______ d___
(25)
__________________________ ~4---
1b Sub-total . .... ... 0. 0. 0.
j c Total from continuation sheets to Part VII Sectlon A . . L 0. 0. 0.
d Total (add lines 1b and 1c). .. > 0. 0. 0.
2 Total number of individuals (mcludlng but not mited to those hsted above) who recelved more than $100,000 of reportable compensation

1 from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual. .

4 For any indmvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the rorg?jmz;holn and related orgamzatlons greater than $150,000? /f 'Yes’ complete Schedule J for
such individua R .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

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 Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those histed above) who received more than i ;ﬂ%g”*’f‘”‘“
$100,000 of compensation from the organization ™ () o R

BAA TEEAO108L 1111013 Form 990 (20l3)




Form 990 (2013)

INDIANOLA COMMUNITY YOUTH FOUNDATION

27-2131250 Page 9

N

(B) ©) (%))

; ; Related or Unreiated Revenue
Wlel o exempt business excluded from tax
N
: 24 f&;@% et function revenue under sections
s e revenue ] ‘ 512.514
E wl 13 Federated campaigns. 1a 4 ;
£33 b Membership dues . 1b
3% ¢ Fundraising events . 1c
e g d Related organizations 1d
o
g = e Government grants (contributions) le %
o)
2 &l All other contributions, gifts, grants, and vl ; i Ay b
BE similar amounts not included above. 11 80,922. i g st g
E ol g Noncash contributions included 1n lines 1a-1f.  $ . o ol
= :
8<| h Total. Add Iines 1a-1f > 80, 922. e
w Business Code e R ) oy Lt d 9 S
-
'&' 2a FIELDHQUSE USAGE FEES_ 7,130 7,130.
o b
Wl - —m—m e
= ¢ o __
G| d
WHh|  mmmmeee e — —
=l e ________
o f All other program service revenue.
o = Y PRy
& g Total. Add lines 2a-2f > 7,130. ; : % . J;%@ﬁ
3 Investment income (ncluding dividends, interest and
other similar amounts) . . 8,702. 8,702,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . -
(1) Real (u) Personal SRR : f ; : % A Y j‘*‘ @*‘%@?»&%@ﬁ%{g
6a Gross rents . e i ég%%%ﬁ
b Less: rental expenses ; 2 : ; e gfé
¢ Rental income or (loss) : . > : .t o
d Net rental income or (loss) N o
% PR % Gt s A R S T
7 a Gross amount from sales of | () Secuntes () Other : . o
assets other than inventory . 7,383. G : o
e i 3 : Dapx - A
b Less: cost or other basis . a - L Rae o . %é?;v;
and sales expenses Sl > e . ‘ v . ﬁ”ff
¢ Gain or (loss) 7,383, : o
d Net gain or (loss) > 7.383. 7.383.
ey T 7 = ; R
w| 8a Gross income from fundratsing events b i e s ‘:;%;
= (not including . § . ek
E of contributions reported on line 1c). ; g -
E See Part IV, line 18 . . a 25.464. ’ . : : . -
g b Less: directexpenses. ... .. .. b 14,699, L | o wi
¢ Net income or (loss) from fundraising events > 10, 765.
- e - e
9a Gross income from gaming activities. r o
See Part 1V, line 19 a ; & )
b Less. direct expenses . b e L o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns - o o b
and allowances . a T i | oy
- ;” o NA“W i‘f % (: 6; }m ';5( % ; o f )
b Less: cost of goods sold . b Lol i s i
¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R L S SRS A i e G
ta
>
c ———————————
d All other revenue
e Total. Add lines 11a-11d > R e s
12 Total revenue. See instructions > 114,902. 7,130. 0. 26,850.
BAA TEEAOIO9L 07/08/13

Form 990 (2013)
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m 990 (2013)

INDIANOLA COMMUNITY YOUTH FOUNDATION

27-2131250

Page 10

[PartilX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX .

|1

] : (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments = R e gyg«ﬁ, T ry%a
and ovgamzatlons in the United States See f‘*’:}%w 4"‘; fgé% : gfé L
Part IV, line 21 5,750. 5,750. is i St mf’”
Grants and other assistance to individuals in p , 7 e
2 the United States. See Part IV, ine 22 e e o /?*'%&gg
3 Grants and other assistance to governments, e o R 232
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 b
4 Benefits paid to or for members. g&ﬁ‘” i g%m%;ﬁf’ uy
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 31,800. 15,900. 15,900.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroli taxes 2,824. 1,412. 1,412.
11 Fees for services (non-employees):
a Management e
b Legal
¢ Accounting 2,410. 2,410.
d Lobbying
e Professional fundraising services See Part IV, line 17 el ; i
f Investment management fees
g Other. (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule 0 . 500. 500.
12 Advertising and promotion .o
13 Office expenses 242. 242.
14 Information technology .
15 Royaities .
16 Occupancy ..
17 Travel
18 Payments of travel or entertalnment
expenses for any federal, state, or local
pubiic officials . . .
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates
22 Depreciation, depletion, and amortnzatlon .. 838. 413. 425,
23 Insurance. 4,336. 3,319 1,017
24 Other expenses. ltemize expenses not Y i 2 AR,
covered above (List miscellaneous expenses ; o et
in line 24e |f hne 24e amount exceeds 10% o e s s ) aon
of line 25, column éA? amount, list line 24e i é s : f it o
a CASUAL LABOR _ __ _ _______ 547 547
b MEMBERSHIPS _ _ _ _ _ __ _ ____ 329. 329.
¢ Printing and Publications__ 154. 154.
d BANK CHARGES _ 145. 145.
e All other expenses 58. 58.
25 Total functional expenses. Add hines 1 through 24e 49,933. 28,170. 21,763. 0.

26 Joint costs. Complete this ine only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110L 11/08/13

Form 990 (2013)



Form 990 (2013) INDIANOLA COMMUNITY YOUTH FQUNDATION 27-2131250 Page 11
PartX;i: Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D
A) ()
Beginning of year End of)year
1 Cash — non-interest-bearing 228,828.[ 1 308, 956.
2 Savings and temporary cash investments 82,671.| 2 52,256.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
ST ot T A 5 e
5 Loans and other receivables from current and former officers, directors, . ' ey e
trustees, key emplozees, and highest compensated employees Complete z
Part I of Schedule .. . 5
6 Loans and other receivables from other disqualified persons (as defined under % it e i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ( R e
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2 k& 7
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
A
s | 7 Notes and loans recewvable, net 7
2 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basts el o
Complete Part VI of Schedule D. 10a 3,014. ; ey S
b Less: accumulated depreciation . .. 1 10b 1,344. 2,508.]|10c 1,670.
11 investments — publicly traded securities 282,816.| 11 294,281.
12 Investments — other securities See Part IV, line 11 668.| 12 5,289.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... 597,491.]16 662,452.
17 Accounts payable and accrued expenses 451.]17 443,
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities. . . .. . .. 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D. 21
2122 Loans and other pagables to current and former officers, directors, trustees, ’ o <
L key employees, highest compensated employees, and disqualified persons.
Y Complete Part Il of Schedule L . .. C . . 22
:5 23 Secured mortgages and notes payable to unrelated third parttes . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabihties (inciuding federal income tax, payabies to related third parties,
and other habilties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 451.]| 26 443.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete S S e
I fines 27 through 29, and lines 33 and 34. i %“r?w e
3|27 Unrestricted net assets 514,369.{27 609, 753.
i 28 Temporarily restricted net assets ..., 82,671.|28 52,256.
o 29 Permanently restricted net assets. .. . .o 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ; . e
F and complete lines 30 through 34. e
u
g 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 597,040.| 33 662,009,
S| 34 Total hiabilities and net assets/fund balances....... 597,491.| 34 662,452,
BAA

TEEAOI11L 07/08/13

Form 990 (2013)



Form 990 (2013) INDIANOLA COMMUNITY YOUTH FQUNDATION 27-2131250 Page 12
|§P;g‘ rta»)(lgl Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part XI . . . .. D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 114,902.
2 Total expenses (must equal Part X, column (A), ine 25) 2 49,933
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 64,969 .
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 597,040.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 662,009,

‘Part:XllZ] Financial Statements and Reporting
Check If Schedule O contains a response or note to any hne in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consohdated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audrted ona separate
basis, consolidated basts, or both:
Separate basis DConsoIrdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatron of its financial statements and selection of an independent accountant?.

If the organization changed either Its oversight process or selection process during the tax year, explarn
in Schedule O.
3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? . . . . el .
b If 'Yes,' did the organization undergo the required audit or audits? Iif the organlzatron did not undergo the required audit
or audits, explamn why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

BAA Form 990 (2013)

TEEAQNI2L 07/0813




Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at irs.gov, Horm990.

Internal Revenue Service

Name of the organization Employer ldentification number

INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250
[Partid..] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's
name, city, and state:

5 D An organization operated_ for the benefit of a Eoﬁeae—ar_ uﬁl\;arglty owned arsp_ergtgdBS/_ a_gavgrr?rrgrﬁ_a-l_u—r_ut_dzszrﬁe?i n'section
170(b)(1)AXiv). (Complete Part 1l.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(bX1XAXvVi). (Complete Part I1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part 1 )

9

D An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membershl)a fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the 8urposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlr?r]lﬁlOQ(a)(Z) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e throug
a DType | b I:IType 1l c |:| Type {ll = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other thagofé)(ur)n(ig)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization recetved a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting orgarization,
check this box .. .o . e e e . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) i
below, the governing body of the supported organization? ..~ .. ..... ......... .. . .. g
(i) A family member of a person described in (1) above? . 11 g (i)
(i) A 35% controlied entity of a person described in (1) or (i) above?. 11 g Giii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
orgaruzation (described on lines 1-9 organization in  {the organization in organization in support
above or IRC section column (f) iisted in { column (i) of your column (i)
(see instructions)) your governing support? organmized in the
document? uUs.?
Yes No Yes No Yes No
(R)
(8)
©
(D)
(E) = . = =
y : 2% L ( 4 4,” # o »zze)no,: ” & o & £ -
Total 4 % o n a

s

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

TEEAO401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 INDIANOLA COMMUNITY YOUTH FQUNDATION 27-2131250 Page 2

[Bartliz Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (©) 201 (d) 2012 () 2013 (® Total

1 Glfts,bgragts,fcontnbclétlegé, a[;lg ot
ees recei .
e S el grants ) 384,172.11,464,599.| 631,278.| 80,922.| 2,560,971.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 ’ 0. 384,172.11,464,599. 631,8. 80,922.| 2,560,971.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Iincluded on hne 1 |2
that exceeds 2% of the amount |,

22

shown on hine 11, column () 1,240,195.
6 Public support. Subtract line 5
from line 4 . 1,320,776.
Section B. Total Support
g:;:g?nrgv% (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlned . . . 0. 384,172.|1,464,599. 631,278. 80,922.] 2,560,971.

8 Gross income from minterest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 487. 344. 1,211, 16,085. 18,127.

9 Net income from unrelated
business activities, whether or
not the business Is reguiarly
carried on 0.

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

con e R

195,910.
11 Total suﬁ)gort. Add lines 7
through Co ] v it e - 2,775,008,
12 Gross receipts from related activities, etc (see instructions) .. . . 20,778.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . C e . . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. . 14 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . . .| 15 %

16 a 33-1/3% supponrt test — 2013, If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e e e e e . >

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and Iine 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e e . . . > |_—_|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 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 > I:I

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 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 orgamization > H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD402L  06/28/13




Schedule A (Form 990 or 990-E7) 2013 INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 3

Partillli i Support Schedule for Organizations Described in Section 509(aX2)
D (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.'

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished in any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through & ..

7 a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b.

8 Public support (Subtract ine [E3dF i linians aumea e A Z 28
7c¢ from hine 6.) e T e bl - ; -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities 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 iines 10a and 10b .

11 Net income from unrelated business
activities not included n hne 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part V)

13 Total Support. (add Ins 9,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organlzatnon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere.”. . . .. .. .. > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) e e 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and Iune 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgamization . > D
b 33-1/3% support tests — 2012. if the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 390 or 990-E2Z) 2013 INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 4
Pagtiv: | Sup?lemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
ParttV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 'l1e, 114, 12a, or 12b.
fthe T > Attach to Form 990.
Depariment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990.
Name of the organization Employer Identlﬂcatlon number
INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250

I&"ﬁ“ﬁtiil&r;fl 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 contributions 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 advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . DYes D No
6 D|d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible private benefit? . . . D es D No

1 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded In (@ .

d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic

structure listed in the National Register . . .. 2d
3 Number of conservation easements modified, transferred released, extlngwshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. DYes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(n)? L L e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes the organization's accounting for
conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, 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 VIII, ine 1 . »$
(ii) Assets included in Form 990, Part X .. .. *$§

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.
a Revenues included in Form 990, Part VIH, line 1 C .o L)

b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 2

IPartil :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 ErO\t/lc)i(e a description of the organization's collections and explain how they further the organization’s exempt purpose In
ar
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [I No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

PartiVi
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . .. . C . N .o 1d
e Distributions during the year . . . . . . . . e . le
f Ending batance . 1f
2 a Did the organization include an amount on Form 990, Part X hne 21?2 . . . L D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been prowded in Part X ceee

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gatns,
and losses

d Grants or scholarships. ..

e Other expenditures for facilities
and programs L

f Adminustrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages tn lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatons . . .. ... .. S C e e e e 3a(i)
(ii) related organizations . .. . e . . 3a(ii)

b If 'Yes' to 3a(i), are the related orgamzatlons llsted as required on Schedule R? . . .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

‘Part:Vl:| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland R
b Buildings
¢ Leasehold improvements .
d Equipment : : : 3,014. 1,344, 1,670.
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10().) .. . > 1,670.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TNDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 3

VI Investments — Other Securities. N/A .
. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

PartVIll] Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
&)
@
)
)
@
)
®
(19)
Total. (Column (b) must equal Form 990, Part X, cofumn (B) lme 13) ™| e - i Si e

Part D¢ | Other Assets.

N/A
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@
3
G)
5
)
@)
)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . >

HRarkXe § Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f See Form 990, Part X, line 25
(a) Description of hability (b) Book value -
(1) Federal iIncome taxes
@
3
@)
)
()
)
®)
&)
(10)
an
Total. {Column (b) must equal Form 990, Part X, column (B) hne25) . . ™ L
2. Liabihty for uncertain tax positions [n Part Xill, provide the text of the footnote to the orgamization's fmanual statements that reports the orgamzation's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part Xl

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INDIANOLA COMMUNITY YOUTH FOUNDATION 27-2131250 Page 4
{Part'XL:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: i

a Net unreahized gains on investments. . . . . 2a

b Donated services and use of facihties . L 2b

c Recoveries of prior year grants . .. .| 2¢

d Other (Describe n Part XIIL) . ) ) .| 2d -

e Add lines 2a through 2d . . . 2e
3 Subtract ine 2e from line 1 .. .o .. 3
4 Amounts included on Form 990, Part Vi, I|ne 12 but not on I|ne 1

a [nvestment expenses not inciuded on Form 990, Part Viii, ine 7b . 4a 2

b Other (Describe in Part Xl ) . . 4b

¢ Add lines 4a and 4b ceee . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, //ne 12.) 5

[PaFtXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
\ P
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1
2 Amounts inciuded on line 1 but not on Form 990, Part X, line 25.

a Donated services and use of facihtes . . . . 223

b Prior year adjustments . 2b

¢ Other losses . . . . . 2¢

d Other (Describe in Part XIII ) . . . 2d

e Add hines 2a through 2d . e . . . . . 2e
3 Subtract ine 2e fromline1 . .. . . . cee . 3
4 Amounts included on Form 990, Part lX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Viii, line 7b . e 4a j

b Other (Describe in Part XII.) . . R e . . ..| 4b o

¢ Add lines 4a and 4b . . . .. . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Partl hine 18) .. .. .. 5

Part-XIIE| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part 1V, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2013
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. Supplemental Information Regarding | omeNo 1545-0047

SCHE UL o2 undraising or Gaming Activities

(Fo r Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.lrs.gov/fonn990. ¥

Name of the organization Employer identificati b
INDIANOLA COMMUNITY YOUTH FOUNDATION 27~-2131250

3 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [ ] Internet and email solicitations f [X] Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events
d [X] In-person sohcitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' st the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contngutlons7 fundratser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS% all states in which the organization 1s registered or licensed to solicit contributions or has been notitied it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E27) 2013
TEEA3701L  06/26/13




. Schedule G (Form 990 or 990-EZ) 2013 INDIANOLA COMMUNITY YOUTH FOUNDATION

27-2131250

Page 2

©  |Partdls] Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN CARDS WITH CAS 1 through column (c))
Ié (event type) (event type) (total number)
v
§ | 1 Gross receipts 12,384. 5,935. 5,540. 23,859.
v
£ 2 Less: Charnitable contributions
3 Gross income (ine 1 minus line 2) 12,384. 5,935. 5,540. 23,859.
4 Cash prizes
5 Noncash prizes 500. 200. 700.
D
n | 6 Rent/faciity costs 5,056. 5,056.
E
c
T 7 Food and beverages 600. 600.
3
X 8 Entertainment .
E
¥ | 9 Other direct expenses 96. 2,993. 3,239. 6,328.
E
s
10 Direct expense summary. Add hines 4 through 9 in column (d) . 12,684.
11 Net income summary Subtract hne 10 from line 3, column (d) e e e > 11,175.

[ParEHl] Gamin

8. Complete if the organization answered 'Yes' to Form 9
$15,000 on Form 990-EZ, line 6a.

90, Part IV, ine 19, or reported more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column {a)
‘é bingo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes.
b X
s El 3 Noncash prizes
E N
cSs
T El 4 Rent/faciity costs .
5 Other direct expenses
Yes % |[_|Yes % | _|Yes
6 Volunteer labor. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..
b If 'Yes,' explain:

TEEA3702L 06/26/13
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Schedule G.(Form 990 or 990-E2) 2013 INDIANOLA COMMUNITY YQUTH FOUNDATION 27-2131250 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . .. RN D Yes D No
12 Is the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chartable gaming? .. . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . C .. . . .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzahon s gamnng/specnal events books and records
Name ™ el el
Address > el
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization> §$ and the amount

of gaming revenue retained by the third party > s
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Name *>

Description of services provided *

L__] Director/officer EI Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

V2| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see |nstruct|ons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) | . Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

252 NY s
ispect

Department of the Treasury » Information about Schedule O (Form 990 or 980-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form890. hhed
Name of the organization Employer Identification number
INDIANOLA COMMUNITY YOUTH FOQUNDATION 27-2131250

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule A, Part IV - Supplemental Information

Client 107576 INDIANOLA COMMUNITY YOUTH FOUNDATION

Page 5

27-2131250

8/22/14

Part lI, Line 10 - Other Income

10:45AM

2009

Nature and Source 2013

FUNDRAISERS GROSS RECEIPTS

$ 25,464.

Total §  25,464.




