.5241114 141842 MCCOY

EXTENDED TO NOVEMBER 15,

990 Return of Organization Exempt From Income Tax
Form 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.

2016

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change: | MARION COUNTY COMMISSION ON YOUTH, INC.
e | Doing business as 35-1900516
raten Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
feay | _1375 W 16TH STREET (317) 921-1266
#ed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,208,302.
reencd| INDIANAPOLIS, IN 46202 H(a) Is this a group return
foplica | E Name and address of principal officern:JOHN BRANDON for subordinates? [_Jves [XINo

pending

SAME AS C ABOVE

| Tax-exempt status: [ X1501(c)3) [ 501(c) ( )« (insertno.) [ ] 4947(a)(1)or [ 1527

J_ Website: p» WWW . MCCOYOUTH . ORG

H(b) are all subordinates include

d?[:]Yes D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation { ] Trust [ ] Associaion [ ] Other B>

| L Year of formation: 199 2 M State of legal domicile: TN

Partl| Summary

8

Part Il_| Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: TO CHAMPION THE POSITIVE
§ DEVELOPMENT OF YOUTH
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... ... .. 3 23
g 4  Number of independent voting members of the governing body (Part Vi, line1b) 4 23
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ... ... 5 6
£ | 6 Total number of volunteers (estimate if necessary) ... 6 30
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ........coooiiiiiiiiiiiiiee e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ..., 797,117. 1,039,511.
§ 9  Program service revenue (Part VIIl, line2g) ... 116,856. 160,135.
é 10 Investment income (Part Vill, column {A), lines 3,4, and 7d) ... 329. 38.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,173. 4,415.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (4), line 12) ........ 927,475. 1,204,099.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ... 406 ,540. 407,177.
2 | 16a Professional fundraising fees (Part IX, column (A), line 188 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 98,892,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 540,445. 486 ,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 946,985. 893,656,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . -19,510. 310,443.
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, liNe 16) . __..._..........ooooeeeeesesee e 369,263. 723,483.
<ol 21 Total liabilities (Part X, 1€ 26) ... 386,727. 430,504.
ﬁ Net assets or fund balances. Subtract line 21 from iNE 20 .....oooooiiiiiiiiiieiiiiienns, -17,464. 292,979,
al

Under penalties of perjyp

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cofiplelseeclaratjon of,preparerother than officer) is based on all information of which preparer has any knowledge. R ,
LA LU ‘ | L/14]1C
Sign igafieé Of Officer Date / v

Here ELIZABETH M. BELCHER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date e 1] PTIN
Paid self-employed
Preparer | Firm's name p» Firm's EIN g
Use Only | Firm's address >
Phone no.

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

E]Yes l:] No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
riebytre MARION COUNTY COMMISSION ON YQUTH, INC. 35-1900516
:;‘:g";;::” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 1 3 7 5 W 1 6TH STREET

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46202
Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FOSTER RESULTS, INC.
® Thebooksareinthecareof p» 1375 W 16TH STREET - INDIANAPOLIS, IN 46202

Telephone No.p> (317) 921-1266 Fax No. >
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] . lf it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ~ NOVEMBER 15, 2016.
5 Forcalendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return E] Final return
I:l Change in accounting period
7  State in detail why you need the extension
AN EXTENSION OF TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part Il only.

erjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
nd complgte, apd_that | am authorized to prepare this form.

ite > TREASURER e & /i 5/l
Form 8868 (Rev. 1-2014)

523842
04-01-15
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Product: Exempt Extension
Name: MARION COUNTY COMMISSION ON
YOUTH, INC.

FEIN: *****(516

Category: Additional Extension IRS Center: Ogden

e-Postmark: 8/15/2016 12:23:13 PM

Notification:

scal Year Fiscal Year eSigned:
agin Date: 1/1/2015 End Date: 12/31/2015
Date | Type Of Activity Submission ID Refund/(Due) Updated By |eSign Date
8/15/2016 Upload Started
8/15/2016 Ready to Release by
Customer
8/15/2016 Released for mjenkins
Transmission - Validation
in Progress
8/15/2016 Ready to transmit -
Validation Complete
8/15/2016 Transmitted to FD - 3569272016228035ce03
Additional Extension
8/15/2016 Accepted by FD -
Additional Extension on
8/15/2016




Product: Exempt Extension
Name: MARION COUNTY COMMISSION ON
YOUTH, INC.

Category: IRS Center: Ogden
e-Postmark: 5/11/2016 5:00:22 PM

FEIN: *****(0516 Notification:
Fiscal Year Fiscal Year eSigned:
Begin Date: 1/1/2015 End Date: 12/31/2015
Date Type Of Activity | Submission ID : Refund_{(Due)' “U_.p_d'ate_d By ?eSign Date
5/10/2016 Upload Started
5/10/2016 Ready to Release by

Customer
5/11/2016 Released for mjenkins
Transmission - Validation
in Progress
5/11/2016 Ready to transmit -
Validation Complete
5/11/2016 Transmitted to FD 3569272016132039ee44
5/11/2016 Accepted by FD on
5/11/2016




Form 990 (2015) MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l ... .........ccoiiiiiiiiiiiiiieis e e ieeee et eeriesiereseseane [X]
1  Briefly describe the organization’s mission:
MARION COUNTY COMMISSION ON YOUTH (MCCOY) IS INVESTING IN YOUTH TODAY,
IMPROVING CONDITIONS TOMORROW. AT THE CORE OF OUR APPROACH ARE FOUR
STRATEGIC ROLES: ADVOCATE, RESOURCE, CAPACITY BUILDER, AND CONVENER.
MCCOY PROVIDES CENTRAL INDIANA WITH THE OPPORTUNITY (CONT'D ON SCH 0)
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives [(XIno

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . DYes [zl No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 6 7 5 7 8 5 8 s including grants of $ ) (Revenue $ 1 6 0 7 1 3 5 . )
MCCOY SERVES AS A COUNTY-WIDE YOUTH SERVICES COORDINATOR, REPRESENTING
AND SERVING LOCAL YQOUTH OF ALL BACKGROUNDS AS THE VOICE OF YOUTH ISSUES
RECOGNIZED BY THE INDIANAPOLIS COMMUNITY, GOVERNMENT, AND SERVICE
PROVIDERS. MCCOY OPERATES VARIQUS INITIATIVES, WHICH SERVE MCCOQOY'S
OVERALL MISSION IN A NUMBER OF IMPORTANT WAYS. IN 2015, MCCOQY'S
INITIATIVES INCLUDED (CONTINUED ON SCHEDULE O):

STUDENT SUCCESS - THE VISION OF STUDENT SUCCESS IS THAT ALL STUDENTS IN
MARTON COUNTY WILL GRADUATE FROM HIGH SCHOOL WITH THE EDUCATION AND
RESOURCES NEEDED TO REACH THEIR FULL POTENTIAL AS AN INDIVIDUAL,
COMMUNITY MEMBER, AND CONTRIBUTING CITIZEN.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) @evenue $ )
4e _Total program service expenses P> 675,858.
Form 990 (2015)
2res SEE SCHEDULE O FOR CONTINUATION(S)
5
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Form 990 (2015 MARION COUNTY COMMISSION ON YOQOUTH, INC. 35-1900516 Page3
| Part IV | 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," COMPIELE SCREUUIB A ||| | .. . .o oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? .. ... ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt1 . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ..., 4 | X
5 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, PartIll ... . ... . 5 X
6 Did 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 investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt lll ||| . (oot et s et e e 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 | | ... et 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI ettt ettt st e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . 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 167 If "Yes," complete Schedule D, Part VIl . . 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 ... .. ..., 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite | X

f Did 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 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI@nd XIl | ..o 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 X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? If "Yes," complete ScheduleE . .. 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 1and IV | ... ... e 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 lland 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 llland 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] . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || . . ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il ......................oooooiioiiiiiei e 19 X
Form 990 (2015)

532003
12-16-15
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Form 990 (2015) MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516_ _ Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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 Did 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 1? If "Yes," complete Schedule I, Parts land i . 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), line 2? If "Yes," complete Schedule |, Parts Tand Il . o, 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREUUIB U ... ettt ettt 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", @O 10 N8 258 ... ...t 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXBMPt DONAST | e et 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 s 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
SCREAUI L, PArtl et e 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 e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Ill || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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 . . 28¢c X
29 Did 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 SCRETUIE M || | || ...........ccccioiiiiiieieoeeeeeeeeeeeeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedle N, Part 1 et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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, Part I, lll, or IV, and
Part Ve T ettt 34 X
385a 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, N 2 | e, 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 ... . . i s 38| X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) MARION COUNTY COMMISSTON ON YOUTH, INC. 35-1900516 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthis Part V. x1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 45
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINniNgs 10 Prize WINNEIST ..ottt ettt ea ettt eae e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
8a Did the organization have unrelated business gross income of $1,000 or more during 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See 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? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 88B6-T? | ... 5c
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 nottax dedUCHIDIBT? | ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | 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 IR FOMM B2B27 ... .o ettt ettt et ettt et oo a et e et ettt ettt ettt ee et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reserves onhand | .. ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) MARION COUNTY COMMISSTION ON YOUTH, INC. 35-1900516 Page6
Part VI | 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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . ib 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey MPIOYER? | et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 StOCKNOIAEIS? | e, 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 gOverning DOAY? | | ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEINING DOGY? | oottt e e et s e e e e e e eee e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ..., 10a X
b If "Yes," did the organization have written 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? | 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone ... ... .. .. . 12c] X
13 Did the organization have a written whistleblower policy? 13 | 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization | e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAI? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure
17  List 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.
|:| Own website l:] Another’s website IX] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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
FOSTER RESULTS, INC. - (317) 921-1266
1375 W 16TH STREET, INDIANAPOLIS, IN 46202
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) MARION COUNTY COMMISSION ON YQUTH, INC. 35-1900516 Page?
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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist 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 current officer, director, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average | o o cfe‘;’ks':l'gs T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer,.and a directar/inistes) from from related other
(list any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related § '§ g (W-2/1099-MISC) organization
organizations g s g §., and related
below 3 g 5 g g_;: s organizations
line) HENAREE
(1) CINDY MUSE 5.00
CO-CHAIR X X 0. 0. 0.
(2) EVAN THOMAS 5.00
CO CHAIR/GOVERNANCE CHAIR X X 0. 0. 0.
(3) MELISSA GARDNER 5.00
VICE CHATIR/GOVERNANCE CHAIR X X 0. 0. 0.
(4) ELIZABETH BELCHER 5.00
TREASURER/FINANCE CHAIR X X 0. 0. 0.
(5) OLIVIA PARKER 2.00
SECRETARY X X 0. 0. 0.
(6) DR, A,J., ALLEN, MD 2.00
PUBLIC POLICY & ADVOCACY CHAIR X 0. 0. 0.
(7) J MICHAEL SIMMONS 2.00
COMMUNICATIONS CHAIR X 0. 0. 0.
(8) ERIC KILBRIDE 1.00
DIRECTOR X 0. 0. 0.
(9) OLIVIA SPAHN 1.00
DIRECTOR X 0. 0. 0.
(10) JAMES TODD 1.00
DIRECTOR X 0. 0. 0.
(11) IVY MCCONNELL 1.00
DIRECTOR X 0. 0. 0.
(12) GEORGE TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(13) KELLY DORIA 1.00
DIRECTOR X 0. 0. 0.
(14) CHRIS ENGEL 1.00
DIRECTOR X 0. 0. 0.
(15) RUSSELL BURNS 1.00
DIRECTOR X 0. 0. 0.
(16) JEFF GEORGESON 1.00
DIRECTOR X 0. 0. 0.
(17) KEVIN HAMPTON 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516  Page8

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) {D) (E) (F)
Name and title Average e cfe ‘gfirﬁg':than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 5| % 2 (W-2/1099-MISC) organization
organizations| £ | gle and related
below g _.g - % zE 5 organizations
ine) |5 |Z |2 |55 5
(18) CHERI HARRIS 1.00
DIRECTOR X 0. 0. 0.
(19) QUINTON HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(20) DOUG MILTENBERGER 1.00
DIRECTOR X 0. 0. 0.
(21) ANDY SMITH 1.00
DIRECTOR X 0. 0. 0.
(22) MICHELLE TRAVIS 1.00
DIRECTOR X 0. 0. 0.
(23) SAM VARIE 1.00
DIRECTOR X 0. 0. 0.
(24) JOHN BRANDON 40.00
EXECUTIVE DIRECTOR X 99,188. 0. 19,483.
1b Sub-total ... 99,188. 0. 19,483.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines 10 and 1€) .......oooovooioiiieeoeee, 99,188. 0.l 19,483.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indiVidUal | . .. . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. .. ... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .......................o.oooioioii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2015)
532008
12-18-15
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Form 990 (2015) MARION COUNTY COMMISSTION ON YOUTH, INC. 35-1900516  Page9
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ...t ieeeeeeeeiieenn l:l
Total (rgzlenue Related or Unr(él;a)lted R?yggué%%ﬂlég?d
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns . . 1a 41,111.
53| b Membershipdues . . . .. 1b
Ce -
A ¢ Fundraisingevents ... . 1c 7, 200.
g'_c_‘f d Related organizations . 1d
g’ E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 991,200.
%% g Noncash contributions included in lines 1a-1f: §
O&| h Total.Addlinesta-f ... » [1,039,511.
Business Code
8 | 2a CONTRACT INCOME 900099 140,782, 140,782,
2o/ b PROGRAM INCOME 900099 19,353. 19,353.
H I
) e
e f All other program service revenue . . .
g Total. Addlines2a-2f ..., > 160,135.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 575. 575.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .......cooiiioiiiiiii e »
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 537.
¢ Gainor(loss) .. ... -537.
d Net gain or (I0SS) ........cocooiiviieeieeeeeeeee e eireerer e [ 2 -537. -537.
o | 8 a Gross income from fundraising events (not
g including $ 7,200. of
E contributions reported on line 1c). See
5 PartV,line 18 . . .. ... a| 8,081,
£ | b Lessidirectexpenses ... bl__3,666.
¢ Net income or (loss) from fundraising events ... > 4,415. 4,415,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... R
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code)]
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... » 1,204,099, 160,135, 0. 4,453,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015) MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tAo) any line in this Part I)((B)(C) ................................. = ) @
Do not include amounts reported on lines 6b, X . .
75, 8, Sb, and 100 of Part Il Total expenses ahael « [Ngereaoreare Fé‘x“,sse’ﬁ;sér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 118,671. 84,840. 17,681. 16,150.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . 231,269. 133,373. 61,511. 36,385.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,828. 3,674. 3,154.
9 Otheremployee benefits 23,042, 13,236. 4,893. 4,913,
10 Payrolltaxes . .. ... ... 27,367, 16,726. 6,581, 4,060.
11 Fees for services (non-employees):
a Management | .
b Legal ... 6,566. 4,937. 1,250. 379.
€ ACCOUNtING ... i, 28,571. 21,481. 5,440. 1,650.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 325,687. 309,098. 1,242. 15,347.
12 Advertising and promotion . 6 r 542. 2,5 63. 3,979.
13 Office €Xpenses.. ... 2,939. 980. 1,423. 536.
14 Information technology 6,196. 3,229, 1,995, 972.
15 Royalties ... ...
16 OCCUPANCY ...\, 30,261. 17,877. 7,027. 5,357.
17 Travel e, 10,066. 8,975, 326. 765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,481. 9,032. 1,289. 1,160.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 1,805. 1,805.
23 INSUMANCE ..o, 2,592. 1,949. 494, 149.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a PROGRAM SUPPLIES 33,126. 31,151. 1,975,
b DUES & SUBSCRIPTIONS 9,217. 5,265. 1,334. 2,618.
¢ PROGRAM PRINTING 8,280. 6,145. 625. 1,510.
d MISCELLANEQUS 1,722, 248. 778. 696.
e All other expenses 1,428. 1,079. 58. 291.
25  Total functional expenses. Add lines 1 through 24e 893,656. 675,858. 118,906. 98,892,
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 > [:l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page 11
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-interestbeanng .. ... . ... 202,625, 1 553,316.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... . 21,907.| 3 0.
4 Accounts receivable, Net 0. 4 8,620.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J 2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale OF USE ...\, o....ccccooorrrooeeeeseee oo 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 19,763.
b Less: accumulated depreciation 10b 12,906. 1,490.]10c 6,857.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets ... 14
15  Otherassets. See Part IV, line 11 ... 143,241.) 15 154,690.
116 Total assets. Add lines 1 through 15 (must equal line 34) ... 369,263.| 16 723,483,
17  Accounts payable and accrued expenses 33 r 486.| 17 6 7 269.
18 Grantspayable .. ... 18
19 Deferred revenue 210,000.] 19 279,500.
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . .. . 22
< 123 Secured 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
SCNETUIE D ..o 143,241.| 25 144,735.
26 Total liabilities. Add lines 17 through 25 ... ... ... 386,727.| 26 430,504.
Organizations that follow SFAS 117 (ASC 958), check here P> m and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets ... -62,464.| 27 -48,547.
g 28 Temporarily restricted netassets ., 45,000.] 28 341,526.
T 29 Permanently restricted netassets .. 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > |___]
] and complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds - ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances -17,464.] 33 292,979.
___ |34 Totailiabilities and net assets/fund balances ... ... 369,263.| 34 723,483.
Form 990 (2015)
532011
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Form 990 (2015 MARTION COUNTY COMMISSION ON YQUTH, INC. 35-1900516 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl i et ee et et it ceaesiaeisaas D
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ..o 1 1,204,099.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... _..........ccoooiirerieereieeeeeeseee e eeeeeesessee e 2 893,656.
3 Revenue less expenses. Subtract line 2 from line 1 3 310 P 443.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -17,464.
5 Netunrealized gains (losses) oninvestments . ... 5
6 Donated services and use of facilities ... 6
T INVESIMENT BXPENSES i e 7
8 Priorperiod adjUstMEents . ...t 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMI (B)) oottt ettt ettt eet et et et ee et et eteeet et et et et aeanetstanataessasasseesassessenesaens 10 292,979.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e eeeaerea e E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash EI Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
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:
E] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b! X
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 l:] 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? ... . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAE A1B3T ettt b ettt E ettt E et e ettt ettt e b s 3a X
b [f "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 undergosuchaudits ... 3b
Form 990 (2015)
532012
12-18-15
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- . - OMB No. 1545-0047
22:?:: o'igﬁ_Ez) Public Charity Status and Public Support 20 1 5
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

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

[:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[:I A hospital or a cooperative hospital service organization described 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 |Il.)

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

11 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 l:] 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.

|:] Type Il. 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 A and C.

c [:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

B WN =

0 #0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv} Is lhedorganization {v) Amount of monetary {vi) Amount of
o i f K listed in your
organization {described on lines 1-9 ; support (see other support (see
above (see instructions)) [T Cocinentt instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page2
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 lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

782,121.| 743,527.1 635,287.] 797,117. 1,039,511, 3,997,563,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

782,121.| 743,527.| 635,287.| 797,117. 1,039,511, 3,997 563,

column(f) 2,117 708,
6 _Public support. subtract ling 5 from line 4. 1,879,855,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlned 782,121.| 743,527.| 635,287.1 797,117. 1,039 .511,| 3,997,563,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 385. 160. 207. 329. 575. 1,656.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 through 10 3,999,219,

12 Gross receipts from related activities, etc. (see iNStruCtions) |...................o.cooiiieiooeeee e eeeeeeees 12 | 736,994.

13 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 thisboxand stop here ... | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column ) ..., 14 47.01 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ..., 15 45.65 %
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 . _.................——— »[X]
b 33 1/3% support test - 2014. f 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 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 ... ... ... ... ... > [:]
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 MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages

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 |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

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

cAddlines7aand7b . ...

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromline6 . ...

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

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...ccc.o..
13 Total support. (Add fines 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 DOX AN0 S0P MO E ittt ittt s et e e ie e e ittt et e e it e it s it s st et et oot e e e s oA e et st o8t e et E st iet |
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 lli, line 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 lll, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and fine 15 is 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 ... ...
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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages
[PartIV] supporting Organizations

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

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, 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
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
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
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) the reasons for each such action;
(iij) 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). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? I/f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages
[Part IV ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l—_—l The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially 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 activities 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 organization(s) would have engaged in these
activities but for the organization's involvement.

38 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 activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages_
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(6, B E N [0 | VI P

DO | W IN (=

[+]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 O

N

W
w

H

® |~ O |
0[N O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

DN [=

o (O [ | N |
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Schedule A (Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSION ON YQUTH, INC. 35-1900516 Pagez

[PartV | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities U Sy

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
N P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. TS
.,:;’ma."‘;:v;ue;x?;“” P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ':nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

MARTION COUNTY COMMISSION ON YOUTH, INC. 35-1900516
Parti-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political XPENTIUIBS | . | ... ..o e >
3 Volunteer hours

[Part1-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... ... ..., l:l Yes No
4a Was a comection MAGET || ...ttt ettt [CIves [Ino

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPE FUNCHON ACHVIIBS ... . . oo s e e e e e e s s eere s ee s seeerenes | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this year? Yes L _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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Schedule C
] Part lI-A

section 501(h)).

Form 990 or 990-E7) 2015 MARTON COUNTY COMMISSTION ON YOUTH, INC. 35-1900516 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limitf on Lobbying Expenditure.s ) org;(gzliz:tr;gn's ) Afﬁl':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 373.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...
¢ Total lobbying expenditures {add lines 1a and 1b) 373.
d Other exempt purpose expenditures ... ... 893,656.
e Total exempt purpose expenditures (add lines 1cand 1d) ... 894,029.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 159,104.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) ... ... 39,776.
h Subtract line 1g from line 1a. If zero orless, enter-0- ..., 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- ..., 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar?  ...........ooiiiiiiiii ittt ettt et ettt e et et e e e eere e e eae e I:' Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
L obbying Expenditures During 4-Year Averaging Period
o ﬁsccaf;i"a‘:i’e‘;ﬁ;mg - (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 158,650. 159,420. 167,047. 159,104. 644,221,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 966,332.
¢ Total lobbying expenditures 1,550. 651. 639. 373. 3,213.
d_Grassroots nontaxable amount 39,663. 39,855. 41,762, 39,7176. 161,056,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 241,584.
f_Grassroots lobbying expenditures 775. 651. 639. 373. 2,438,

Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

s;hedullia (!:3 Form 990 or 990-E7) 2015 MARTION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages
art

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBEIST? | ettt ettt ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . ... . ...,

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheraCtivItieS? . . e
j Total. Add lines 1Cthrough Ti | ..

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 ...
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d !f the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

|Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ - 0 0 0 T

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _...............cccoooviivcivennenn. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fromM MEMDEIS | .. ............ccooiiiiiiii e 1

Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNE YBAE ettt ettt sttt e et se e s e e et et et et eben 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) ...............coooeieiniiiiniien 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Fo_rm 990. Open tq Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

Partl | 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 advised funds {b) Funds and other accounts

Total numberatend ofyear | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
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 legalcontrol? .. . ... ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e D Yes D No
{Partll |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) |:] Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space

A d XN 2

[:] Yes I:] No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements | ... ...................o—————————————————— 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in @) ...........................coi0. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REgiSter | ...t 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 is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd SECHION 170MVMNBNI? ... Cves [ Ino

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

Part lll | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X .. ... > s

2 If 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 990, Part VI, line 1

b_Assetsincluded in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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 d D Loan or exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:] No

Part IV | 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 FOM 990, PAM X? ..ot seoseeoe oo e oo [ Ives [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning DalANCe | .. ...t 1c
d Additions during the year .. ... .. 1d
e Distributions during the year 1e
f OENdING DAIANCE || | ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. . |:] Yes E] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XII . .............ooooovveeiiii
|PartV |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _..............ccccccoririrenenen.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . ...
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted 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)
(ii) refated Organizations | ... ettt ettt st 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . ..., 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10.

o Qo 0 T

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e,
b Buildings ...
¢ Leasehold improvements ...
d EQUIpMeNt 19,763. 12,906. 6,857,
e Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ...\ > 6,857.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A)

B)

©

(D)

(3]

(D)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, 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)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) CASH HELD AS FISCAL AGENT 144,735,

(22 PREPAID EXPENSES 9,955,

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) ...........ocooooiioiiiiiiiiiiiiiiiiiiinii, > 154,690.
| Part X | 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 liability (b) Book value
(1) Federal income taxes
@ FISCAL AGENT PAYABLE 144,735.
3
(@)
(5)
(6)
7)
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ............. > 144,735.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| |:|
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

MARION COUNTY COMMISSION ON YQUTH, INC.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

35-1900516_Page4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

N =

1,211,327.

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIl.)

O 0 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e

3,562.

1,207,765.

o

Other (Describe in Part Xill.)

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

4c

-3,666.

5

1,204,099,

Part Xll | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

900,884.

Prior year adjustments s

Other losses 2c

Other (Describe in Part XlII.)

o 0 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

2e

7,228.

893,656.

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ......................ooovvieiieees

4c

0.

893,656,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ||, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED WITH REVENUE -3,666.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
FUNDRAISING EXPENSES NETTED WITH REVENUE 3,666.

532054
09-21-15
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SCHEDULE G . , = . e OMB No. 1545-0047
A Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. x
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tt! Public
fuismal Fevenue Semic P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
MARION COUNTY COMMISSION ON YQUTH, INC. 35-1900516

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f El Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes |___] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid v) Amount paid . .
(i) Name and address of individual " . n(xlr: Faiser (iv) Gross receipts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
0Tl ittt ettt e e ettt | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
08-14-15
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Schedule G (Form 990 or 990-

2015 MARTON COUNTY COMMISSION ON YOUTH, INC.
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

35-1900516 Page2

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
NONE (add col. (a) through
GOLF OUTING ool. e}
" (event type) (event type) (total number)
& |1 Grossreceipts . ... 15,281. 15,281.
2 Less: Contributions ... 7,200. 7,200.
3 Gross income (line 1 minusline2) ... 8,081. 8,081.
4 Cashprizes | . .. ...
6 Noncashprizes . .. ...............
g
5|6 Rentfaclitycosts ._............ccome 3,508. 3,508.
d
§ |7 Foodand beverages ... . . . 158. 158.
5
8 Entertainment ...
9 Otherdirectexpenses | .............
10 Direct expense summary. Add lines 4 through 9in column (d) ..o > 3,666.
Net income summary. Subtract line 10 fromline3,column(d) ... | 3 4,415,

11
| Part I

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1 GrosSrevenuUe ...
o |2 Cashprizes ...
2
®
2|8 Noncashprizes ... ...
o
]
£14 Rentfaciitycosts .
[a]

5 Other directexpenses ......................

D Yes = % D Yes % I:' Yes %

6 Volunteerlabor . ... ... [ INo [1No [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ........cccocoiiiieiieiiiiiiiiiii e »

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:

I:]Yes [:] No

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

D Yes |:| No

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 MARION COUNTY COMMISSION ON YQUTH, INC. 35-1900516 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. I:' Yes E] No
12 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?

.................................................................................................................................... [Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. ...t 13a %
b AN OULSIAE TACHIILY ... . ittt e e e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamiNg ICENSET | ...t D Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15
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Schedule G (Form 990 or 990-E2) MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ °§”("“ji5§”

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
MARTION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT ALL YOUNG PEOPLE IN OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EARLY INTERVENTION AND PREVENTION - THE MISSION OF THE EARLY

INTERVENTION AND PREVENTION (ETIP) INITIATIVE IS TO ELIMINATE CHILD

ABUSE, CHILD NEGLECT AND JUVENILE DELINQUENCY THROUGH COMPREHENSIVE

COMMUNITY EFFORTS THAT COORDINATE, BUILD CAPACITY, AND ADVOCATE FOR

HIGH-QUALITY EARLY INTERVENTION AND PREVENTION SERVICES IN MARION

COUNTY. THE ETP INITIATIVE ENVISTONS A CITY IN WHICH ALL CHILDREN ARE

SAFE AND FREE FROM ABUSE AND NEGLECT. EACH CHILD IS RECEIVING THE CARE,

SUPPORT, AND RESOURCES THAT THEY NEED TO GROW INTO HEALTHY AND FULLY

CONTRIBUTING MEMBERS OF SOCIETY. ALL CAREGIVERS HAVE THE NECESSARY

SUPPORTS AND RESQURCES TO PROVIDE A SAFE AND HEALTHY ENVIRONMENT FOR

CHILDREN, THUS ELMINATING AND PREVENTING CHILD ABUSE, NEGLECT AND

DELIQUENCY.

YOUTH PROGRAM QUALITY ASSESSMENT/IMPROVEMENT (YPQA/I) - YPQA/I IS A

RESEARCH-VALIDATED SYSTEM THAT PROVIDES LOCAL YOUTH-SERVING

ORGANIZATIONS THE TOOLS NECESSARY TO MEASURE AND EVALUATE THE QUALITY

OF THE YOUTH PROGRAM EXPERIENCE. THE INSIGHT FROM THE EVALUATION IS

THEN USED BY THE ORGANIZATION TO PROMOTE THE CREATION OF AN ENVIRONMENT

THAT TAPS INTO THE MOST IMPORTANT RESOQURCE OF ANY YOUTH PROGRAM - A

YOUNG PERSON'S MOTIVATION TO ATTEND AND ENGAGE.

ADVOCACY - MCCOY'S INITIATIVE TO AID THE POSITIVE DEVELOPMENT OF YOUTH

BY INCREASING ADVOCACY EFFORTS AT THE LOCAL, STATE, AND NATIONAL

%I—zb:; } For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
3.
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MARTON COUNTY COMMISSION ON YOUTH, INC. 35-1900516

LEVELS. THROUGH PARTNERSHIPS WITH ADVOCACY ORGANIZATIONS, SERVICE

PROVIDERS, YOUTH AND COMMUNITY, MCCOY IS WORKING TO ENSURE THAT YQUTH

HAVE A VOICE IN POLICY DECISIONS THAT AFFECT THEM.

LEARNING NETWORK - MCCOY'S LEARNING NETWORK PROVIDES A RANGE OF

LEARNING AND NETWORKING OPPORTUNITIES FOR YOUTH DEVELOPMENT

PROFESSIONALS AND OTHER CARING ADULTS. THE CORE PRIORITIES OF THE

LEARNING NETWORK ARE TO ENHANCE THE SKILLS AND KNOWLEDGE OF LOCAL YOUTH

WORKERS, TO FOSTER GREATER CONNECTIONS AMONG THE LOCAL YOUTH SERVICE

FIELD, AND TO PROVIDE OPPORTUNITIES TO REFLECT ON AND EXPAND THE

DEVELOPMENTAL OPPORTUNITIES FOR YOUTH IN OUR COMMUNITY. WE STRIVE TO

PROVIDE LOW-COST LEARNING OPPORTUNITIES IN AN ENVIRONMENT THAT

ENCOURAGES PARTICIPANTS TO SHARE THEIR OWN EXPERIENCES AND KNOWLEDGE.

OUR LEARNING NETWORK EFFORTS INCLUDE THE ADVANCING YOUTH DEVELOPMENT

CURRICULUM, WORKSHOPS, PROVIDER COUNCIL MEETINGS, AND SPECIAL LEARNING

EVENTS LIKE CONFERENCES AND FORUMS. WE ALSO PROVIDE TRAINING

CONSULTATIONS AND FACILITATIONS TO MEET SPECIFIC ORGANIZATIONAL NEEDS.

FORM 990, PART V, LINE 1C

THE ORGANIZATION WAS NOT REQUIRED TO WITHHOLD REPORTABLE PAYMENTS FOR

ANY VENDORS; AND THUS, WAS COMPLIANT BY NOT WITHHOLDING. ACCORDINGLY,

THIS QUESTION HAS BEEN LEFT BLANK.

FORM 990, PART V, LINE 7G

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS WHICH WOULD REQUIRE

THE FILING OF FORM 8899. ACCORDINGLY, THIS QUESTION HAS BEEN LEFT

BLANK.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

FORM 990, PART V, LINE 7H

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS WHICH WOULD REQUIRE

THE FILING OF FORM 1098-C. ACCORDINGLY, THIS QUESTION HAS BEEN LEFT

BLANK.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS AJ ALLEN AND MIKE STIMMONS HAVE THE SAME EMPLOYER. BOARD

MEMBERS EVAN THOMAS AND KEVIN HAMPTON HAVE THE SAME EMPLOYER.

FORM 990, PART VI, SECTION B, LINE 11:

THE TREASURER OF THE ORGANIZATION, ALONG WITH THE EXECUTIVE DIRECTOR

COMPILE AND THOROUGHLY REVIEW THE FORM 990 BEFORE PRESENTING IT TO THE

BOARD EXECUTIVE COMMITTEE FOR FINAL APPROVAL. A COPY IS SENT TO ALL BOARD

MEMBERS PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS AND STAFF TO REVIEW THE

CONFLICT OF INTEREST POLICY, EVALUATE ACTIVITIES WITH RESPECT TO THE

POLICY, AND COMMUNICATE ANY POTENTIAL CONFLICTS TO THE EXECUTIVE COMMITTEE

OF THE BOARD ON AN ANNUAL BASIS. THE IDENTIFICATION, EVALUATION AND

RESOLUTION OF THOSE ISSUES ARE DISCUSSED WITH THE APPROPRIATE INDEPENDENT

MEMBERS OF MANAGEMENT AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANTZATION'S OFFICERS AND KEY EMPLOYEES ARE PROVIDED A FORMAL

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

EVALUATION AT LEAST ANNUALLY. THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS

AND APPROVES COMPENSATION PRIOR TO THE ANNUAL EVALUATION. COMPENSATION IS

DETERMINED BASED ON COMPARABLE DATA, COMPILED FROM INDEPENDENT SOURCES, AND

EVALUATED AGAINST THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS, AS APPLICABLE, AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSOURCED PROGRAM LABOR:

PROGRAM SERVICE EXPENSES 307,182.
MANAGEMENT AND GENERAL EXPENSES 945.
FUNDRAISING EXPENSES 8,869.
TOTAL EXPENSES 316,996.

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 1,013.
MANAGEMENT AND GENERAL EXPENSES 297.
FUNDRAISING EXPENSES 6,222.
TOTAL EXPENSES 7,532,

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 903.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 256.
TOTAL EXPENSES 1,159,
532212 09-02-15 12 Schedule O (Form 990 or 890-EZ) (2015)
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Name of the organization Employer identification number
MARTON COUNTY COMMISSION ON YQUTH, INC. 35-1900516
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 325,687.

FORM 990, PART XII, LINE 2C

THE FINANCE COMMITTEE WITHIN THE BOARD OF DIRECTORS IS CHARGED WITH THE

RESPONSIBILITY OF THE OVERSIGHT OF THE ANNUAL AUDIT. AN INDEPENDENT CPA

FIRM IS SELECTED TO PERFORM THE AUDIT. THE FIRM PROVIDES THE FINANCE

COMMITTEE WITH A DRAFT VERSION OF THE FINANCIAL STATEMENTS AND AUDIT

REPORT, WHICH IS DISCUSSED AND APPROVED ON A COMMITTEE LEVEL. THE FULL

BOARD OF DIRECTORS IS PROVIDED A COPY, WHICH IS APPROVED BEFORE FINAL

FINANCIALS ARE ISSUED. THERE HAVE BEEN NO CHANGES TO THIS PROCESS SINCE

LAST YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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NP-20 Checkif: X Change of Address

State Form 51082 Indiana Department of Revenue Amended Report
(R7 /8-13) Indiana Nonprofit Organization’s Annual Report Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 01 01 2015 andEnding12 31 2015
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
MARTION COUNTY COMMISSION ON YOUTH INC 317 921 1266

Address County Indiana Taxpayer Identification Number
1375 W 16TH STREET MARION 0005723140

City State ZIP Code Federal Identification Number
INDIANAPOLIS, IN 46202 35 1900516

Printed Name of Person to Contact Contact’s Telephone Number
JOHN BRANDON 317 921 1266

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4, Briefly describe the purpose or mission of your organization below.

MARION COUNTY COMMISSION ON YOUTH (MCCOY) IS INVESTING IN YOUTH TODAY,
IMPROVING CONDITIONS TOMORROW. AT THE CORE OF OUR APPROACH ARE FOUR
STRATEGIC ROLES: ADVOCATE, RESOURCE, CAPACITY BUILDER, AND CONVENER. MCCOY

PROVIDES CENTRAL INDIANA WITH THE OPPORTUNITY TO SUPPORT ALL YOUNG PEOPLE
IN OUR COMMUNITY.

Email Address:
detlare under the penalt/es of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
5 d, corre

TREASURER
Title Dat

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481

Extensions of Time to File Telephone: (317) 232:0129

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue,

Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer

may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481,
Indianapolis, IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

oo TR 000 O O

08-25-15



MARION COUNTY COMMISSION ON YOUTH, INC. 35-1900516

'ORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1

[AME AND ADDRESS

:INDY MUSE
.375 W 16TH STREET
:NDIANAPOLIS, IN 46202

VAN THOMAS
.375 W 16TH STREET
:NDIANAPOLIS, IN 46202

IELISSA GARDNER
.375 W 16TH STREET
‘NDIANAPOLIS, IN 46202

ILIZABETH BELCHER
.375 W 16TH STREET
‘NDIANAPOLIS, IN 46202

JLIVIA PARKER
.375 W 16TH STREET
‘NDIANAPOLIS, IN 46202

JR. A.J. ALLEN, MD
.375 W 16TH STREET
'NDIANAPOLIS, IN 46202

[ MICHAEL SIMMONS
.375 W 16TH STREET
‘NDIANAPOLIS, IN 46202

iRIC KILBRIDE
.375 W 16TH STREET
:NDIANAPOLIS, IN 46202

JLIVIA SPAHN
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

TAMES TODD
L375 W 16TH STREET
INDIANAPOLIS, IN 46202

(VY MCCONNELL
L375 W 16TH STREET
(NDIANAPOLIS, IN 46202

3EORGE TAYLOR
L375 W 16TH STREET
(NDIANAPOLIS, IN 46202

TITLE

CO-CHAIR

CO-CHAIR/GOVERNANCE CHAIR

VICE CHAIR/GOVERNANCE CHAIR

TREASURER/FINANCE CHAIR

SECRETARY

PUBLIC POLICY & ADVOCACY CHATI

COMMUNICATIONS CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 1



MARION COUNTY COMMISSION ON YOUTH,

INC.

{(ELLY DORIA
.375 W 16TH STREET
'NDIANAPOLIS, IN 46202

’HRIS ENGEL
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

{USSELL BURNS
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

TEFF GEORGESON
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

{EVIN HAMPTON
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

‘HERI HARRIS
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

JUINTON HOLLAND
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

JOUG MILTENBERGER
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

\NDY SMITH
.375 W 16TH STREET
NDIANAPOLIS, IN 46202

IICHELLE TRAVIS
L375 W 16TH STREET
INDIANAPOLIS, IN 46202

’AM VARIE
L375 W 16TH STREET
(NDIANAPOLIS, IN 46202

JOHN BRANDON
t375 W 16TH STREET
(NDIANAPOLIS, IN 46202

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

EXECUTIVE DIRECTOR

35-1900516

STATEMENT(S) 1



