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v v’ ‘
rom 990
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs. goviormg90.

/ﬁ-’ E en /:
ftd !nsbacﬁm P

A For the 2015 calendar EarI or tax year beginning 07 /01/15 ,and ending 0 6/30/16

B Checkifapplicable |C Neme of organization D Employer identificati b
[ ] Adaress change Indiana Youth Institute, Inc.
D Name change Doing business as 31-1251680
Number and street (or P O box if mail 1s not delivered to street address) RoonVsuite E Telephone number
[} it retum 603 E. Washington Street, Suite 800 317-396-2724
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated

Indianapolis IN 46204

G _Gross receipis §

10,738,131

D Amended return F
D Application pending

Name and address of pnncipal officer

Tami Silverman

603 E. Washington St., Suite 800
Indianapolis IN 46204
| Tax-exempt status X 501{c)(3) J_I 501(c) ( ) <(|nser1 no ) I—l 4947(a)(1) or ﬂ 527

J__website »  WwWW.iyi.org

H(b) Are all subordinates included?
i "No," attach a list (see instructions})

H(a) Is this a group retum for subordinates? D Yes Izl No

[ Jves []no

H{c) Group exemption number | 4

K Formoforggmzanon [il Corporation |_l Trust I_LAssoclahon I—l Other P>

] L Yearofformaton 1988 J M_ State of legal domicile IN

_Partl! Summary

1 Briefly describe the organization's mission or most significant activities

2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Promote the healthy development of Indiana children and youth by serving
the people, institutions, and communities that impact their well being.

3
F'
£
3
3 3 Number of voting members of the governing body (Part V1, line 1a) 3| 21
_§’ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
:‘é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
E’ 6 Total number of volunteers (estimate if necessary) 6 | 89
& | T7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 3,200
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
o~ Prior Year Current Year
63 | 8 Contributions and grants (Part VI, ine 1h) 3,111,140 6,272,561
62| 9 Program service revenue (Part VIil, line 2g) 487,299 450,897
%% 10 investment income (Part VlI, column (A), lines 3, 4, and 7d) 131,781 16,720
=% | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,343 213
&) | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,733,563 6,740,391
@JZ‘J 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 748,035 224,506
%i 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,744,342 2,426,598
@é’,} 16a Professional fundraising fees (Part I1X, column (A), line 11e) S _ i _ 0
3 b Total fundraising expenses (Part IX, column (D), line 25) P 564,277 AR T A
W | 17 Other expenses (Part X, column (A), ines 11a—11d, 11f-24e) 2,0 87 620 2,051,252
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 5,579,997 4,702,356
19 Revenue less expenses. Subtract line 18 from line 12 -1,846,434 2,038,035
‘6§ W\\f Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) GLQ/\ 7,812,616 9,817,080
§°.E 21 Total habilities (Part X, ne 26) 493,351 461,853
Z3 22 Net assets or fund balances. Subtract line 21 from hne 20 7,319,265 9,355,227

VPartdl.  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer I Date
Here } Tami Silverman President & CEO
Type or pnnt name and title

Prnnt/Type preparer's name Prep-arer's signature Date Check D if | PTIN
Paid Robert K. Brinkers, CPA Robert K. Brinkers, CPA 02/13/17] seli-employed | P00409428
Preparer |pvsname »  Alerding CPA Group FmsEnd  35-2043580
Use Only 4181 E 96th St Ste 180

Firm’s address [ IndianaPOliE, IN 46240 Phone no 317-569'4181

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

m Yes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 2
Parkilf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| @
1 Briefly describe the organization’s mission:
Promote the healthy development of Indiana children and youth by serving
the people, institutions, and communities that impact their well being.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes @ No
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,"” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 732,623 including grants of $ ) (Revenue $ 24,260
C3 Program - To foster college-related career aspirations and achievements
of Indiana youth and to make parents of those youth aware of options in
college and career related planning. 46,930 students, 1,377 organizations
used DRIVE; 15,790 people participated in the student outreach program.

4b (Code: ) (Expenses $ 617,010 including grants of $ } (Revenue $ 164,338)
Conference - Because Kids Count conference is an annual event offering
workshops and networking opportunities for individuals who work with youth.
Workshops include many topics, such as Working with Kids, Parent Engagement
Strategies, and many more. In 2015, the conference had 1,631 attendees.

4c (Code: ) (Expenses $ 437,541 including grants of $ ) (Revenue $ 73,625
Consulting - Improve capacity of Indiana youth organizations by hands-on
assistance and consulting.

4d Other program services (Descnibe in Schedule O.)
(Expenses $ 1,845,859 including grants of $ 224,506 ) (Revenue $ 188,674 )
4e Total program service expenses P 3,633,033
DAA Form 990 (2015)




Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 3
Part - Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X

S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ) 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Ifthe organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, O S sy
VIL, VI, 1X, or X as applicable R Y £V
a Did the organization report an amount for and, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedute D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  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 15 X
16  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 Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . 19 X

Form 990 (2015)
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Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 4

|
. Partf¥:  Checklist of Required Schedules (continued)

‘ Yes | No
|

|

|

20a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill . 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 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 penod exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) 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 Is the organization aware that 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 organization's prior Forms 990 or 990-EZ?
If "Yes,” complete 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’; /3 J A
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): B ;;; : 7
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
\ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
} 29 D the organization receive 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 qualified
| conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
1 sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il),
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did 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

Form 990 (2015)
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Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 5
Party Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 77 " I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ]| 0 *v ) ’ ’ ’y .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :", % <~w/< \:
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,’,»f L7 : f’
Statements, filed for the calendar year ending with or within the year covered by this retum 2] 0 X 5 ) BN
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j~ 2N LA
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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, securites account, or other financial
account)?
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
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 is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). ’} /,@“, 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :A oy o :,/})i L.
and services provided to the payor? 72 | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) 7c X
d lf“Yes,” indicate the number of Forms 8282 filed during the year t 7dJ ?:?'? L A
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 [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : f{!v’h ¥ #
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : +, /
a Dud the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: : /j,f;/ : jz e
a Initiation fees and capital contributions included on Part VIli, ine 12 10a ¢ ‘j%rw ?’f:ﬁj’fi,{;é
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 3 *”’v _ri’”’" f:f/
11 Section 501(c)(12) organizations. Enter: f/// :.’-e? i
a Gross income from members or shareholders 11a v’f/’f}%ﬂ’/ %l:“ﬁ?{
b Gross income from other sources (Do not net amounts due or paid to other sources E X ST WA
against amounts due or received from them.) 11b P Ol A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

DAA

Form 990 (2015)



Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680

Page 6

PartNE” Governance, Management, and Disclosure For each "Yes" response to lines 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

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21 f S S
If there are matenal differences in voting rights among members of the goveming body, or - “;f“,i .
if the goveming body delegated broad authonty to an executive committee or similar g 1 «
committee, explain in Schedule O. > #
b Enter the number of voting members included in line 1a, above, who are independent ib | 21 .-‘ g ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . £ f 7% R
any other officer, director, trustee, or key employee? 2 X
3 Dud 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: | > % o 4 ;
a The goveming body? ga | X
b Each committee with authonity to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes ” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 f I ;;
12a Dud the organization have a written conflict of interest policy? If “No,” go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by g }; ;y ﬁgf,"/
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f;’:: ;‘33: -
a The organization’s CEO, Executive Director, or top management official X
b Other officers or key employees of the organization X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ¥ : } Zf
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ’7‘ fg,@;lf ff/ﬁ
with a taxable entity during the year? 16a X
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;:;’/ % ;, ,f/g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AN L AL
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 is required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website |z] Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Paula Weger, CPA 603 E. Washington St., Suite 800
Indianapolis IN 46204 317-396-2724
DAA Form 990 (2015)




Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 7

Part. Vil 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 D

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

1a 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.

e 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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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 organization and any related organizations.

o 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, highest
compensated employees; and former such persons.

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

(A) (8} ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(Iist any officer and a director/rustee) the organizations compensation
hours for eSS sTol =TT organization (W-2/1099-MISC) from the
related a2l 2 (3|2 |3a]% (W-2/1099-MISC) organization
organizations g § 5 § g <) 2 g and related
belowdotted |G =] S S (83 orgamizations
line) g ; E g
@ 8 §
(nDana Huber
1.00
Vice Chair 0.00 |X X 0 0 0
(2Charles Sursa
1.00
Chair 0.00 {X X 0 0 0
3)Wil Davis
0.50
Board Member 0.00 |X 0 0 0
4 Kyle DeFur
0.50
Board Member 0.00 [X 0 0 0
(5)Tina Elliott
0.50
Board Member 0.00 | X 0 0 0
6)R. Louie Gonzalez
0.50
Board Member 0.00 | X 0 0 0
(Yvonne Harrington
0.50
Board Member 0.00 |X 0 0 0
(8)Kelly Dillon
0.50
Board Member 0.00 |X 0 0 0
(9) Stephanie Berry
0.50
Board Member 0.00 |X 0 0 0
(10)Bruce Gobdel
2.00
Chair 0.00 | X X 0 0 0
(11)Tony Mason
0.50
Board Member 0.00 | X 0 0 0

DAA Form 990 (2015)




Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 8
Park NI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) © ©®) ® )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o5l slol=1Tlax = organmization {W-2/1099-MISC) from the
related 3‘3 _@, 3|2 gﬁ 4] (W-2/1099-MISC) organization
organizatons |3s| £E| 8 | ¢ |28 ?, and refated
belowdotted |SE| S 3 8g| organizations
lne) 5| 2 2] 3
g2 %%
8 &
(12) Shital Patel
; 0.50
Board Member 0.00 |X 0 0 0
(13) Paul Perkins
0.50
Board Member 0.00 (X 0 0 0
(14) Kathy Schoettlin
0.50
Board Member 0.00 [X 0 0 0
(15) Marianne Mitten-Owen
0.50
Board Member 0.00 |X 0 0 0
(16) Perry Hines
0.50
Board Member 0.00 (X 0 0 0
(17) Tina Peterson
1.00
Vice Chair 0.00 | X X 0 0 0
(18) Bob Taylor
0.50
Board Member 0.00 [X 0 0 0
(19) Jan Wilhelm
0.50
Secretary/Treasurer 0.00 | X X 0 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A > 263,877 37,304
d_ Total (add lines 1b and 1c) > 263,877 37,304

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated LS Xt (R
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X E—
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I R /
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o e Tw
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual # Fro | osea
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 C
Name and bsnsu)ness address Descnpucsn Z)f services Coméen)sauon
Leaf Software Solutions 14300 |Clay Terrace Blvd
Carmel IN 46032 Consulting 123,608
2 Total number of independent contractors (including but not limited to those listed above) who v oE _: ” >
received more than $100,000 of compensation from the organization P 1 4 ie b

DAA Form 990 (2015)



Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 8

Fark Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) © (o) (€ ]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = = Tazl = organization (W-2/1099-MISC) from the
related 2212|8838 ¢ (W-211099-MISC) organizaton
organizatons |gal E | € g |& HIE and related
belowdotted |2E| S B gl organizations
8% 3 g
line) 5 5 ‘§ §
3| & g
] 2
g
(20) Bradley Rhorer
0.50
Board Member 0.00 | X 0 0
(21) Eddie Melton
0.50
Board Member 0.00 [X 0 0
(22) Kevin Bower
0.50
Board Member 0.00 |X 0 0
(23) Tami Silverman
40.00
President & CEO 0.00 X 38,077 344
(24) Glenn Augustine
40.00
Interim Pres & CEO 0.00 X 109,171 16,985
(25) William A. St.anczykie;wn{cz
40.00
President & CEO 0.00 X 116,628 19,975
1b Sub-total > 263,877 37,304
¢ Total from continuation sheets to Part Vi, Section A | 2
d_Total (add lines 1b and 1c) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization B
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2 S 1 A
employee on line 1a? If “Yes,” complete Schedule J for such individual ] 3 S -

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘f‘ﬁ_x’ ik Poc
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . N M
individual 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Pl PN S
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 C
Name and bfls?ness address Descnptugn Lfservlces Comgen)sahon

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

Lo
LA

DAA

Form 990 (2015)
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Page 9

Part.VIll  Statement of Revenue

Check if Schedule O contains a res

o any line in this Part Vil

L]

ponse or note t

4 - H s / i
Looe e el A e o E o .- (A) (B) D)
T e, PR > > .z el Total revenue Related or Revenue
B il LR -~ L ARSI . exempt excluded from tax
L A LA A N . i E ’ function under sections
RS Faes ) - LA VI . - revenue 512-514
N o0 - YN 1A “ N < [ A
€%| 1a Federated campaigns 1a URNE Rt 2 SR LT R
(=] . e e niey TR Aot a 0 e SR s s e e
ag b Membership dues 1b K e Y \ O Fos XAl
PAEDEEL A P UG . Toeo TEIEEY
#<| ¢ Fundraising events 1c 66,181 BRI it £ A PN
e R PR S - g
®S8| d Related organizations 1d AL S 7 N E
= . PN SN TE
g.g e Government grants (contnbutions) 1e 31,634 SRR T 2 T S R
0 Ta TR L T
S'.]  f Alother contnbutions, gifis, grans, . e i SO
32 and similar amounts not included above 11 6,174,746 v Tl B e L i
4 R . A ST P2
TO . N O LA
to| 9 Noncashcontnbutions meluded in nes 1a-1f 14,032 PEOR A S .
oc A .
Oc| h Total. Add lines 1a—1f > 6,272,561} - ot
Pali M ~ AR i~ Rt -
§ Busn. Code P f,‘: I A PRI i ¥R .-‘C'S i -
@] 2a Fees for Service 254,181 254,181
D
‘f, b Conference Registrations 160,080 160,080
§ c Conference Exhibitors 35,928 35,928
3| d Other Program Service Revenue 708 708
E|l e
[
T
b f All other program service revenue
f=4 - s " T
8 | g Total. Add bines 2a—2f > 450,897f -7, #F hTivipia- . -
3 Investment income (including dividends, interest,
and other similar amounts) > 90,246 90,246
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
LS Al T P v LR e o T o
(1) Real (n) Personal PR ;;f ORI FEEL R .
Al R A s O B e Lo
6a Gross rents B g R At 4 RIL ¢
"-»7;”":’«:" TEYVEE W a7 J:%,:- : L
Less rental exps PR ‘f @ /\?, EEW S, T
s TE L e =, Z oAty Aoy - -
€ Rentalinc or {loss) i gy :;.4,12 f;(; ¥ xaa n
d Net rental income or (loss) >
e LA g3 T o A 22 y
Ta Grloss afmoun'tsfmm (1) Secunties () Other % ’g@fﬁﬁ; St f%ﬂﬁé IR ATS ey
sales of asse PR R UL Bl TRAEY e Tl AT
L P i T T s R e T
other than inventory 3,882,344 ¥ $ ,;’z, % ,,/}/ ;5;5”;;;; f‘f 2‘, 1.8
2 e PR o e )
b Less costor other AEG B P e s LAARE PATLNTET L B
ot nth S g "“’_‘En‘;f"a. "’-.ﬁ/-!’ ,\_:‘.r_':--.
e P, e PPy, SPY1 H B ERRS e
basis & sales exps 3,955,870 PSRN AL AT I NN S VSV
e w W Tewdia s ST ST E B
¢ Gain or (loss) -73,526 it P, n At e T w
d Net gain or (loss) > -73,526
o | 8a Gross income from fundraising events g LE el ’;*gw,;,-. 54 # g PERLL L.
PR S F RPN L L < £ A
2 (notincluding $ 66,181 ViU ey o L B 7 AR G S
] DU IR S £ - ] AR At
3 o S ek N EUE Pl G
S of contnbutions reported on line 1c) - o g T 2] art ,i;f
(3 - S AESEEE R 4 e ] 3 TR
i See Part IV, ine 18 a 38,883 et e - orE g PRI A
£ i - P b P SRR T
g Less: direct expenses b 41,870 Cni el TR e W 2 S I S
: - A
¢ Net income or (loss) from fundraisin > -2,987)#% tprgn T, -2,987
2 TP TEE i Bt e ok BT B e et T
9a Gross income from gaming activities. B EAPARC NS> Ml it 2N 'f’ff,,/%;,//}; ,,,%2;3 A AP
Bt VLT ER R aatind I oe
See Part 1V, line 19 a I B it 1 Fe
.y CL L eagde 0 g RIEE SRR s
b Less: direct expenses b wt'h o AT s s TS B G R
¢ Net income or (loss) from gaming activities > .
10a Gross sales of inventory, less N S L ﬁf’f’%,”;,,{’;é "
s . o o] ’ o’ Ll 4 e % 4
I T : PR LR e Y A § Lt
returns and allowances a vy Aij,; oA, L e 2ok o 9
Hp RN e TR FAT e . ‘ R S T ot T 1
Less: cost of goods sold b .. Y5 2 Ta ed 4 ARSI S L
¢ _Net income or (loss) from sales of inventory »
o S O A, o 5L . - RPREEY ﬁ{u e ’.;_;C_,
Miscellaneous Revenue Busn. Code [F ’,éf it ;ﬁzfj$@ 2t P G L
11a  Advertising Revenue 541800 3,200
b
c
d All other revenue
EEE PR T S FRR S
e Total. Add lines 11a-11d > 3,200}5 “Gig B :
12 Total revenue. See instructions. > 6,740,391 450,897 13,733

Form 990 (2015)



Form 990 (2015) Indiana Youth Institute, Inc. 31-1251680 Page 10
-PartiX " 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

Do not include amounts reported on lines 6b, Total ggenses Progra(r:)semoe Manag((eg\)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o “‘ .
and domestic governments See Part IV, Iine 21 224 ’ 506 224 z 506 ’*”’f"’, =y
2 Grants and other assistance to domestic v:« \}“},{; x:i? : ';: :,.
individuals. See Part IV, line 22 T B 4L SN e )
3 Grants and other assistance to foreign SN Ny
organizations, foreign governments, and foreign ; : ~’_{ e ’/ :/u\ >{,}
indviduals See Part IV, ines 15 and 16 b AL e AEE
4 Benefits paid to or for members Ny
5 Compensation of current officers, directors,
trustees, and key employees 38,421 27,033 4,245 7,143
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,775,940 1,249,550 196,212 330,178
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 106,597 74,679 12,108 19,810
9 Other employee benefits 343,994 239,361 40,083 64,550
10 Payroll taxes 161,646 112,145 18,759 30,742
11 Fees for services (non-employees):
a Management
b Legal 13,528 1,502 12,026
¢ Accounting 21,701 14,140 3,033 4,528
d Lobbying
e Professional fundraising services. See Part IV, line 17 RN Al ]
f Investment management fees 17,963 17,963
@ Other (If ine 119 amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O ) 706, 930 640, 892 56,032 10, 006
12 Advertising and promotion 25,550 24,788 762
13 Office expenses 410,068 343,135 36,552 30,381
14 Information technology
15 Royalties
16 Occupancy 153,188 99,829 21,405 31,954
17 Travel 181,134 161,875 11,337 7,922
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 342,970 328,260 11,535 3,175
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,015 1,791 2,056
23 Insurance 8,801 1,311 1,506
24 Other expenses. ltemize expenses not covered L, g ;’}fﬁf . v/, : 2’{/’//
above (List miscellaneous expenses in line 24e If ] K B ,;;,{ AL i ;///;;;/ : ;ff”/ : .
line 24e amount exceeds 10% of line 25, column P oy (B iE I A ; of o L P
(A) amount, list ine 24e expenses on Schedule 0) [+ ° .., ,;j%ﬁ 2 5/{,//// PR Y i g oL ’/f,’/fﬂf,*ég /5%” - ’:V/;”;
a Staff Development & Recru 74,831 55,168 1,948 17,71
b Subcontractors 61,522 4,546 56,976
¢ Bad Debt 10,330 7,760 1,242 1,328
d Miscellaneous 4,057 3,048 488 521
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,702,356 3,633,033 505,046 564,277
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Indiana Youth Institute, Inc.

31-1251680

Page 11

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_]_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 13,810] 1 482,309
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,667,735] 3 5,678,398
4 Accounts receivable, net 187,976| a 112,354
5 Loans and other receivables from current and former officers, directors, : . K \, L5 L

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and : g : Y
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary A S ST S el uE LF gl gt
[} organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 116,439 9 56,944
10a Land, buildings, and equipment: cost or L ’5 ’ v e o ) )
other basis. Complete Part VI of Schedule D 10a 719,1525% "5 ¢ TC¥EE 4 0
b Less. accumulated depreciation 10b 390,069 158,723] 10¢c 329,083
11 Investments—publicly traded securtties 5,602,537 11 3,083,725
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 65,396]| 15 74,267
16 Total agsets. Add lines 1 through 15 (must equal line 34) 7,812,616| 16 9,817,080
17 Accounts payable and accrued expenses 414,829 17 380,710
18 Grants payable 18
19 Deferred revenue 78,522| 19 81,143
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D , 21
@[22 Loans and other payables to current and former officers, directors, vf}i Af’ > <§}7,j§<‘f/f: RS- ) .
E trustees, key employees, highest compensated employees, and L | S ¥
§ disqualified persons. Complete Part 1l of Schedule L 22
123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _ Total liabilities. Add lines 17 through 25 493,351
Organizations that follow SFAS 117 (ASC 958), check here P Iz] and o ;p A
§ complete lines 27 through 29, and lines 33 and 34. BERE R
& |27  Unrestricted net assets 2,706,049
@ | 28  Temporarly restricted net assets 4,559,168| 28 6,874,430
2|29 Pemanently restricted net assets 54,048| 29 69,148
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and . ”f,“;; - s Wy {/fi;” o x/ e
5 complete lines 30 through 34. EE ,;f;f‘“fq LT RE R
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,319,265| 33 9,355,227
34 _Total habities and net assets/fund balances 7,812,616| 34 9,817,080

Form 990 (2015)
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Page 12

‘Part Xt  Reconciliation of Net Assets

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

O W oo NOOU A WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

6,740,391

4,702,356

2,038,035

7,319,265

-2,073

@0 (00| | |[& W N |-

-
o

9,355,227

Part:Xit  Financial Statements and Reporting

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

1

2a

b

c

3a

Accounting method used to prepare the Form 990 |:] Cash [zl Accrual D Other

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

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 basis, consolidated basis, or both:

|:| Separate basis D Consolidated basts D Both consolidated and separate basis

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 audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

-
e -.;
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SCHED

ULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust. L . .
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. " 'Gpento Public’ .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - inspection -
Name of the organization Employer identificati b
Indiana Youth Institute, Inc. 31-1251680

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

& W N

O OO M M (N I I A B A O I O

~N o

©w o™

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

A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

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 descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
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 Part 1l )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that itis a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘j
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ilf) Type of orgamzation (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on ines 1-9 histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) Indiana Humanities Coupcil, Inc
35-1344382 7 X 0
8) Indiana S§tate Chamber pf Commerce
35-0411610 X 0
() Indiana University
35-6001673 9 X 0
(o) Ivy Tech |State College
35-1180631 X 0
() Purdue University
35-6002041 2 X | 0
Total D0 T A AR A 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 _Indiana Youth Institute, Inc. 31-1251680 Page 2
“Partil’”” Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part {Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
} 4 Total. Add lines 1 through 3
| 5  The portion of total contributions by ; . Rt PR
each person (other than a T 3?? EET o,
governmental unit or publicly N . R T RN
supported organization) included on Y. A R .
line 1 that exceeds 2% of the amount ~ e ) .
N . b - v
shown on line 11, column (f) - “up T A -
6  Public support. Subiract ine 5 from line 4 T s R
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota!

7  Amounts from hne 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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 capital assets

(Explain in Part VI.)
., LRI 2 et - T2t o pan ) A P
11 Total support. Add lines 7 through 10 Y 2 ;. Lo AL LN DA NP4

12  Gross receipts from related activities, etc (see instructions) [ 12

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

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

%

15  Public support percentage from 2014 Schedule A, Part Il, line 14 15

%

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies 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) 2015
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Schedule A (Form 990 or 990-E2) 2015 _Indiana Youth Institute, Inc. 31-1251680 Page 3
. Partflil- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify 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 year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership
fees t;eg)elved (Do not include any "unusual
gran

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

‘ 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 $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b _
8 Public support. (Subtract line 7c from . X .. ) | g S,

|

\

|

|

| | 6 . N ;o s P E e "

N

| ine 6) . R RS IR Y
|

|

|

|

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) 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 lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL1.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  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, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, ine 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, ine 17 . 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—|

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-£2) 2015 Indiana Youth Institute, Inc. 31-1251680 Page 4
. Pati¥: Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing v F.08 /’f -
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by J:-_’f;f S 2 i
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status 3 fvf 45 ;. i ::,v
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ‘*:f;;’ . SO R
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer SRk Pan s
{b) and (c) below. 3a
b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and , ’ ’i
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the M ,V:'z '_i 3 o
organization made the determination. 3b X
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) . 1_31 o
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ X
4a Was any supported organization not organized in the United States ("foreign supported organization")? If R SR
"Yes," and if you checked 11a or 11bin Part |, answer (b) and (c) below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign BRI ,5:
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion ’ ,- :
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ D the organization support any foreign supported organization that does not have an IRS determination - % I .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ] ‘g
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)B) - £ ’
purposes.

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited - be:
by one or more of its supported organizations, or (iii) other supporting organizations that also support or v ¥ ,:' - .
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor % - - ; ;‘},ﬁ N
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with E 7 f»j’j,’f ?/ﬁ? f
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disquakfied person (as defined in section 4958) not described in line 7? :ﬁtﬁé: v "\ ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘f’ "/‘}.,{:'42&%’;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R R R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L Ee ) aadiy
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit 5 SRl i
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c{ S X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section y/ 4 ;///ﬁ/ sjé/j?” ;
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated g VR E S
supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Gandi il FELE ey
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 _Indiana Youth Institute, Inc. 31-1251680 Page 5
. PartiV"  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? N ’ : e L
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . ;‘: g 5 .. *
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail 1n Part VI. 11¢ X
Sectlon B. Type | Supporting Organizations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘{\ s ,j{
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the S i
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or fs »’ f
controlled the organization’s activities If the organization had more than one supported organization, * }?g:’ 3 5
descrbe how the powers to appoint and/or remove directors or trustees were allocated among the supported T XY o
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1 X
2  Did the organization operate for the benefit of any supported organization other than the supported ﬁ;’ 242 y‘ %, ., 5/’
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part . ‘/{ : ; ’@A / /
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ”/’ N2 5 0;
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

-
-

R

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

7
J
i
N
s
SEi
<
T
R
08
S el
. o
RORES
COREL SR

o

b
s o5
!
3
AP TR
=
A
f
P
- N
Tas

.
[
¢
RPN
R
S
s

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax A
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the N .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported SE T
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a ’
significant voice in the organization’s investment policies and in directing the use of the organization’'s R -
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s I i 1
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

PR
v

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity Descnbe in Part VI how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actwities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 _Indiana Youth Institute, Inc. 31-1251680 Page 6
PartV : Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__ Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
} maintenance of property held for production of income (see instructions) 6
| 7__ Other expenses (see instructions) 7
| 8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
! Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see 1:3 é : v > - g 3 yg% ; {: ;«4 ) = g/ }
instructions for short tax year or assets held for part of year): S SN BRSNS e e a s St
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other - L <’__f1 4 .
factors (explain in detail in Part V1) R T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by .035 6
7__Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
| 1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
| 2 Enter 85% of line 1 2
3  Minimum t amount for prior year (from Section B, line 8, Column A) 3 Eiiadd
4 Enter greater of ine 2 or line 3 4 F#n T S5 R
5 Income tax imposed in prior year I EASI
6 Distributable Amount. Subtract line 5 from line 4, unless subject to T M’;vv'/'v
emergency temporary reduction (see instructions) 6 f )_:;’icff.,:i 9 <
7 [I Check here if the current year I1s the organization's first as a non-functionally-integrated Type I supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Indiana Youth Institute, Inc. 31-1251680 Page 7
" Part¥. ~_ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

IO | |& W

©

0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

; ooy Tar . T E BOEZ i PEr
1  Distnbutable amount for 2015 from Section C, line 6 7 LN e BT | g i R
- . . FLo - £ P A ,/5.“_,;,:_ N R B
Underdistributions, if any, for years prior to 2015 T e s v WL AR T PR
e DL P e R
. . e L - T s A .
. st A o« ’ " 3 -
(reasonable cause required-see instructions) v o7 i o d we AN P e ]
; ; . St % GAE Far Loy P B g -
3 Excess distributions carryover, if any, to 2015: R LR L RN N PRGNV IR TP
> . ESYs - v gy - ;s e T - CUNRS A e e P g peteed i gt
I A SR R R R N R Bk N T AR R N IR
o o P L = - A ¥ - A Ky LT e 7 -
b AN L v S T e HEALT AR S A Sl b B R Y g
%, 7 ol ’ St - v R S -’ P PEEE N RN R LT
c - ':'\'-Q?{-f C . S S NG - i By T W XTI i B, s Eane gg i " }xﬁ 3 SR AN
s e, Tt AT CAEzd i > T RN S "
7z .o - o ST L ~ 2 EL R Y N 4
d From 2013 LEU LT , AR A i Ve
- - - - e b PRt ot e e -,
e From 2014 IR 2k e .4 S A
ST p 3 o N
. Ty T .. 3 - ERE R ERE e
f Total of lines 3a through e G A Y B Y |
. . . Nl . YT, 2T N
g Applied to underdistributions of prior years RO o s N NI A
. . Y N S 2 Ly P
h Applied to 2015 distributable amount - % PR 7o o E_;:; :
- Ny e A e k3 Py -, PR
A H L ~ e Ae 7 -, 4 - ol ER ‘\.’i”’ - o v
i_Carryover from 2010 not applied (see instructions) ~ A L LR L ¢ el S S -
R e RN 5 ;:?‘.\.-";."‘_ FAEe
A H H P NS L <4
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. N S 5 o RS B v Vi o0 s
SN Lats Ao Falme - PRI LN e e ah 3
n . . B P - e . PP A P T
4 Distnbutions for 2015 from Section SN e A CoEE S Silad, T NS L B
v Y - TIPS 4y -SRI S S .,
. - 3 Frto L e 2L i L e
D, hne 7 $ T LR, : RPN BTN T LA
L hd i r ra ] I o o ol
. R . . o NI S i AR N
a Applied to underdistributions of prior years L A - Nk L
T —
. e L R A 2 g A
b Applied to 2015 distributable amount i AR Y. NN
- A . ., L A T - Bty
. n I N S a3
¢_Remainder Subtract lines 4a and 4b from 4. R I Y e S
- 2
., s bt . . AL TR RN A S ST R
5 Remaining underdistributions for years prior to 2015, if et s L ELED S BT e
Pl e T e <
5 Eer I .
any. Subtract lines 3g and 4a from line 2 (if amount oY AN WAL S
P R et w4 o N ~
.

greater than zero, see instructions). S o Binan L R s L

3 P < I e - AR
H t 7 A PR e Saaiie I
6 Remaining underdistributions for 2015. Subtract lines 3h LT oL 2T LLdbRE L TUE Y
. . TR A BV St cadAE LT
and 4b from fine 1 (if amount greater than zero, see R e TR [Rlesbe. L ®
LAt A P ;o Qe E4
: LarhE R Y. A BRI W« A 5
instructions). RN L oI i Agﬁ . - ) -
oo O et i e e e e 4
H : i . Y g [ PR L e wh T 4
7  Excess distributions carryover to 2016. Add lines 3j AR 5 o ;S PSR A0
T g A e o e o g
I e e PRI S o ,3’/* " v:{, G o £
and 4c. L T S L EYT KN B Gk, Ge RN
L agees MDA S AT ,z,”/,;,,{,'!"!,b"!’,,',“f 2 P
i . 7 2 rhn e s
8 Breakdown of line 7: _ . IR SRR X A s MR P
e T = R N T & AL S M L i A L W] P M
a_ vil .t DA AR R e IR 0 . ok Mk SRR N L e b I I0
] Bl T LA S LR LR B pAE ﬂ/.v,’“.-_ i 22 R DS oy f‘.'?"’%f ot
WP s WA AR I AT I MOy 20 SO0 i s AL 1 DR 3 A - L B e G
N A AR A s i R RO A R S YR A L et
¢ Excess from 2013 NI L St T i R N N S A
e . ~
RSP T 1 N RNIRE s RN I S P .
: T T g .
d Excess from 2014 . L B e S i R Py R g e o Lt ade
ke Tl ot ALt Tt LA TS BNt A P a T T el e
o % P 2 27 o2 Y2 LA P L A /’Q/
e Excess from 2015 R AR . 2 whanl © T T B AR R
S
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Schedule A (Form 990 or 990-E2) 2015 _Indiana Youth Institute, Inc. 31-1251680 Page 8
«PartM]  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ili, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part I, Line 11lh - List of Supported Organizations Continued
~Name and EIN Type In Gov Doc Amount Other
_Young Men's Christian Association of Greater Fort Wayne
. 35-0886850 9 X $ 0 $ 0
~ Youth Resources of Southwestern Indiana, Inc
35-1719143 7 X $ 0 $ 0
. Pacers Basketball Corp Foundation Inc
. 35-1908365 7 X $ 0 $ 0
Community Foundation of Muncie and Delaware County

35-1640051 7 X $ 0 $ 0

~Part IV, Section A, Line 2 - Determine 509 (a) (1) or (2)
. Ivy Tech State College - East Chicago De La Garza Campus is not required to
_obtain recognition of its public charity status becuase it is a State

_college.

_Part IV, Section A, Line 3b - Determination Made by Organization

IYI supports the Indiana State Chamber of Commerce which is a 501(c) (6)
~organization. The Chamber of Commerce's mission includes "cultivating a
~world-class environment which provides economic opportunity & prosperity"
_for Indiana residents, which is in line with IYI's mission to better the
~lives of Indiana youth residents. Per the Indiana State Chamber of
_Commerce's 990 for the period 11/1/14-10/31/15, 92.1% of the total revenue
~was derived by their program services related to their exempt function,

~which satisfies the test under section 509(a) (2).

Part IV, Section A, Line 3c — Controls for 170 (c) (2) (B) Purposes
DAA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Fqrm 990 or 990-E2)2015 Indiana Youth Institute, Inc. 31-1251680 Page 8
Part V¥l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~IYI did not provide any monetary support to the Indiana State Chamber of

_ Commerce during the fiscal year.

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury , P Attach to Form 990. . “Operito Publi
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. L Anspection - -
Name of the organization Employer Identificati b
Indiana Youth Institute, Inc. 31-1251680

. Part}-  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ 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? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
“Part i Conservation Easements.
Complete if the organization answered “Yes” on 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) D Preservation of a histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
| D Preservation of open space
i 2 Complete lines 2a through 2d if the organization held a qualfied 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 2a
| b Total acreage restricted by conservation easements 2b
1 ¢ Number of conservation easements on a certified historic structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
i historic structure histed in the National Register 2d
: 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement 1s located
: 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? []vYes [ ] No
9 In Part Xlll, descnbe 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 organization's financial statements that describes the
organization’s accounting for conservation easements.
~PartW% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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) Revenue included on Form 990, Part VIil, ine 1 > 3
(ii) Assets included in Form 990, Part X > s
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIlI, line 1 > 3
b _Assets included in Form 990, Part X | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Indiana Youth Institute,

Inc.

31-1251680

Page 2

3

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

3

c
4

Using the organization’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 [ ] Public exhibition
b |:| Scholarly research

Preservation for future

generations

d D Loan or exchange programs

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During 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 maintained as part of the organization’s collection?

|:| Yes ﬂNo

Rartly  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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?

D Yes |:| No

b If “Yes,” explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIII
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 78,170 57,068 58,830 54,162 63,021
b Contributtons 15,100 21,811
¢ Net investment eamings, gains, and
losses -1,776 264 -1,624 4,812 1,269
d Grants or scholarships 4,000
e Other expenditures for facilities and
programs 10,000
f Administrative expenses 691 973 138 144 128
g End of year balance 86,802 78,170 57,068 58,830 54,162
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 14 .44 %
b Permanent endowment®» 85.56 %
¢ Temporarily restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XHi the intended uses of the organization’s endowment funds

PartMl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land LI v B B TR
b Buildings
¢ Leasehold improvements 85,286 71,996 13,290
d Equipment 37,511 22,507 15,004
e_Other 596,355 295,566 300,789
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 329,083
Schedule D (Form 990) 2015
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Indiana Youth Institute,

Inc.

31-1251680 Page 3

PartVll -  Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
()
®)
©)
®)
(E)
)
©
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p»

r=
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LT e e e
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.
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Pag yii

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(4]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) p>

. T e FA I Y

=
EE N 124
LYt A LA T

g
el

PAt K

L

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Descniption

{b) Book value

(1)

(2)

(3)

4

(5)

(6)

KUl

{8

(9)

Total. (Column (b) must equa! Form 990, Part X, col. (B) line 15.)

>

art. X
Part.X -
o PG

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value rL L gt
- L E L. e .t
(1) Federal income taxes T P g %,
<, A - oty
(2) P N3 i .
R R T
(3) BT 5w 2
G LTI L L e A L LR
¢) IR VAP W v (0
(5) o A . /:.:'. s ?“”f “ / ., :’ e g $::’§I
(6) e e s D s R
SRR ALY A A Y
@) L B ESRE e WA
(8) L e RS i
M % . i,
A S .
(9) ; 2:-?,’ }-é”)/ vz BE
. =3 P P ¥
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) o H AN L
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH! X

DAA

Schedule D (Form 990) 2015



et

Schedule D (Form 990) 2015 Indiana Youth Institute, Inc. 31-1251680 Page 4
+Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,793,932
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: N
a Net unrealized gains (losses) on investments 2a -2,073
b Donated services and use of facilities 2b 31,707L
¢ Recoveries of prior year grants 2c f;”:
d Other (Descnibe in Part Xill.) 2d 41,870
e Add lines 2a through 2d 2e 71,504
3  Subtract line 2e from line 1 3 6,722,428
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: ’;
a Investment expenses not included on Form 990, Part Vili, line 7b 4a 17,963 4
b Other (Descnbe in Part XIil.) 4b e
¢ Add lines 4a and 4b 4c 17,963
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 6,740,391
:Part X . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,757,970
Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities 2a 31,707 ’
b Pror year adjustments 2b ”i {
¢ Other losses 2c st
d Other (Describe in Part XIII.) 2d 41,870} 5
e Add lines 2a through 2d 2e 73,577
3 Subtractline 2e from line 1 4,684,393
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1: ;A
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 17,963 ’
b Other (Describe in Part Xiil ) 4b ..
¢ Add lines 4a and 4b 4c 17,963
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 4,702,356

5
* PartXfll.  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

Management of the Institute evaluates all significant tax positions to

ensure compliance with the exempt purpose of the Institute as required by

U.S. GAAP, including consideration of any unrelated business income tax. As

of June 30, 2016, Management does not believe the Institute has taken any

tax positions that are not in compliance with its exempt purpose. The

Institute’s federal and state tax returns remain open and subject to

examination beginning with the tax year ended June 30, 2013.

Pa

Di

rt XI, Line 2d - Revenue Amounts Included in Financials -

rect Fundraising Expenses

$

Other

41,870

DAA

Schedule D (Form 990) 2015



.o

Schedule D (Form 990) 2015 Indiana Youth Institute, Inc. 31-1251680 Page 5
Part. XHl : Supplemental Information (continued)

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Direct Fundraising Expenses $ 41,870

Schedule D (Form 990) 2015
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| SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
] (Form 990 or 99°'EZ) Complete if the organization answered “Yes” on Form 990, Part [V, lines 17, 18, or 19, or if the
‘ organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - OppnigPobll ©
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-£2) and its instructions Is at www.irs.goviform390 - * co -t
Name of the organization Employer identificati b
Indiana Youth Institute, Inc. 31-1251680

Pani Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
- o 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 D Mail solicitations e D Solicitation of non-govemment grants
1 b D Intemet and email solicitations f D Solicitation of government grants
: c D Phone solicitations g D Special fundraising events

d D In-person solicitations

: 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
‘ or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(ili) D'dhfu"d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ?I:Z?;df ;f (1v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (1) Actraty control of from actvity fundraiser listed in organization
contnbutions? col (f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
baA



Schedule G (Form 890 or 990-EZ) 2015

Indiana Youth Institute,

Inc.

31-1251680

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 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
Golf Outing None (add col (a) through
° (event type) (event type) (total number) col (c))
3
c
§ 1 Gross receipts 105,064 105,064
2 Less: Contnbutions 66,181 66,181
3 Gross income (line 1 minus
ling 2) 38,883 38,883
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
c
(1)
u% 7 Food and beverages 5,437 5,437
g
& | 8 Entertanment
9 Other direct expenses 36,433 36,433
10 Direct expense summary. Add lines 4 through 9 in column (d) > 41,870
11 Net income summary. Subtract line 10 from line 3, column (d) > -2,987

“ParfHf Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant (d) Total gaming (add
E () Bingo bingo/progressive bingo (€} Other gaming col (a) through col (c))
g
4
1_Gross revenue
8 2 Cash pnzes
[72])
5
u% 3 Noncash prizes
°
é’ 4 Rent/facility costs
5 Other direct expenses
FIASE RPN LE 4 N
|| Yes % Yes % | || Yes L e F« SR
6 Volunteer labor No No No L Eog Coge

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 conducts gaming activities:

a Is the organization licensed to conduct 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-

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Indiana Youth Institute, Inc. 31-1251680 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming actvities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . |___| Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility ) 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records.

Name b

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes I:] No
If “Yes,” enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information:

Name b

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions-

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » _ $

Pantiv Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information
(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

- Opénid Pulilic. "
. . tigpaction’”

<

"

Name of the organization

Indiana Youth Institute, Inc. 3i:1251680

‘Partd7  Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items

: |:] First-class or charter travel Housing allowance or residence for personal use
| D Travel for companions Payments for business use of personal residence
i [:I Tax indemnification and gross-up payments Health or social club dues or initiation fees

1 |:| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lli to
explan

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
\ related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

| @ Compensation committee @ Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-

Receive a severance payment or change-of-control payment?

‘ b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

| ¢ Participate in, or receive payment from, an equity-based compensation arrangement?

| If "Yes" to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part i

[

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
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a The organization? 5a X
b Any related organization? ?_Sb - }Ew
If “Yes” to line 5a or 5b, describe in Part Il] r/%’%? /g;,/ 54/;
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . e ] ,,///
compensation contingent on the net earnings of. Ik B | P
| a The organization? 6a X
| b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Ill S S
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1l 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

DAA




§10Z (066 uuo4) r aINpPeyYss

T_.
)

9l

{1}]
(1)

St

.s_,

i

€l

T

[

13

0}

0
09 ‘9€T

o

9€0 ‘€T

0
6€6°9

0
LL6

o

0
8G9 ‘ST1T

Tw

0FD ¥ JuapTesxg ¢
zZOTMOTHAZDUR3S "V WRTTTTM

066 wJod
Joud uo pawusjep se
pepodal {g) uwniod ui
uofiesuedwo) ()

(aHN)a)
suwnjo2 o jB10) (3)

S)yausq
ojgexejuoN (a)

uoiesuadwos
paLap Jayjo
pue juawainay (9)

uonesuadwod
a|qeyodal
Jsyi0 (m)

uonesuadwod
aARuaow g snuog (1)

uoiesuadwos
aseg (1)

uoijesuadwod HSIN-6601 JO/PUE Z-M O umopxeaig (d)

ajul pue swenN (y)

‘lenpiaipul Jey) Joj sjunowe (3) pue (@) uwinjod siqeddde ‘8| aull "y oSS ‘{IA HEd ‘066 ULOS JO Junowe [Bjo} 3y} [enba JSNLU [ENPIAIPUI pajsi| yoea 1oy (m)=(1)(g) suwn|od Jo wns ay] 80N
“IIA Hed ‘066 W04 uo pajsi| Jou ale Jey} sfenpialpul Aue is|| jou o *(11) moJ uo ‘suogongsu
ay} w1 paquasap ‘suoneziuebio pajejas woy pue (1) mos uo uoneziuebio sy wosy uonesuadwos Jodal ' ajnpayas uo pauodal ag Isnw uoyesuaduiod asoym [BNPIAIPUI YOED 104

"Papaau si doeds |euolippe yi sa1dod sjedlidnp asn ‘seekojdwz pajesuadwod 3saybiH pue ‘seakojdwz Aoy ‘seaysni 1 ‘S10)9941q ‘S199140

_yed

089TSCI-T¢

*Dur

“93N3T3I8UI Y3anox euerpur

610z (066 Wuo4) 1 8|Npayos



wva

$10Z (066 uL04)  8INPaYdS

X ‘uoljewlojul [euoijippe Aue Joj

Jed siy) sjaidwod osly °|| Wed Joj pue ‘g pue ‘; ‘qQ ‘eg ‘qg ‘eG ‘O ‘Qy ‘ey ‘€ ‘qQl ‘e} sauj| ‘| Hed Joj pasinbas suonduosap Jo ‘uoljeuejdxs ‘uonewo! Y} apiaoid
uojjewuoju] jejuawaiddng | e

089TSZTI-T€ *OuUI ‘93n3T3IsUI YINOX BUBTPUI 610z (066 Wiod) [ anpayds

op |*°
8J
[
o

)




o
b v "

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 9890 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. ',fpp,.m,;sb gﬂbrgc;;
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | - InSpechion. « .
Name of the organization Employer identification number
Indiana Youth Institute, Inc. 31-1251680

Form 990, Part III, Line 4d - All Other Accomplishment
Publication of Weekly Update - source of timely and usable information;
Trainings - provide high quality trainings to youth workers through an in-

person role model; Library; Radio Shows; Ask IYI; and more.

Form 990, Part V - Additional Information
The Organization leases employees through a Professional Employer
Organization, there is no requirement to file W-2's for the people they

compensate.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The Audit Committee and various other Board Members provide independent
reviews of the 990. The Audit Committee convened to discuss and approve
the 990 on February 7th, 2017. Any questions and/or proposed changes to the
990 are then discussed with IYI staff and forwarded to our CPA firm. All

Board Members receive a copy of the Form 990 prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

A board chairman reviews all board COI and the President's COI. Any
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, Line 1l5a - Compensation Process for Top Official

The Executive Committee determines the President/CEO's annual compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

B 1 1, il 'Y

Name of the organization ploy

Indiana Youth Institute, Inc. 31-1251680

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/CEO has met that were approved by the Board at the

beginning of the fiscal year.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Annual reviews are performed for the rest of the staff and the ultimate
decision as to the raise % is determined by the President/CEO within budget
guidelines approved by the Board. The Compensation Committee reviewed a

survey as part of its review of the President/CEO's compensation package.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Financial statements (audited) and conflict of interest policy are on IYI's
website for public inspection. Governing documents, such as bylaws, can be

made available for public inspection via written request.

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising

Payroll Services

$ 18,804 $ 3,369 $ 5,111
Other Fees

$ 775 $ 2,566 8 158
Consultants

$ 621,313 $ 59,777 $ 4,737
In-Kind

$ 0 $ -9,680 $ 0

Page 1 of 2
Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identificati b
Indiana Youth Institute, Inc. 31-1251680

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Direct Fundraising Expenses $ 41,870

Direct Fundraising Expenses $ -41,870

Page 2 of 2

Schedule O (Form 980 or 990-EZ) (2015)
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