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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B eck if applicable:
" Crectfeppite | CHRISTEL HOUSE INTERNATIONAL, INC. 35-2051932
Mnees Doing Business As
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| initia return 10 WEST MARKET STREET 1990 (317) 464-2010
Terminated City or town, state or country, and ZIP + 4
|| hoonded INDIANAPOLIS, IN 46204 G Gross receipts $ 18,239,106.
hoptoation F Name and address of principal officer: JOSEPH SCHNEIDER H(a) |€}ftlhi&‘{ a group retum for Yes No
—— pendin| affiliates?
10 WEST MARKET ST, SUITE 1990 INDIANAPOLIS, IN 46204 H(b) Are all affiliates included? Yes - No
I  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) <« (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  Website: p» WWW.CHRISTELHOUSE .ORG

H(c) Group exemption number P

K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 998| M State of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ __ __ .
,|  CHRISTEL HOUSE HELPS CHILDREN_AROUND_THE WORLD BREAK THE CYCLE OF ____ """ 7" ""°~
§|  POVERTY, REALIZE THEIR HOPES AND DREAMS, AND BECOME SELE-SUFFICIENT __ " """ ""~
E|  CONTRIBUTING MEMBERS OF SOCIETY. ______ " """ """ T
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . .. ... 3 12.
_‘§ 4  Number of independent voting members of the governing body (Part VI, line1b) 4 10.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... . ... ... 5 16.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L ..., 6 200.
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a 71,051.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . + « v & & v v v & o v v ot m e e e am e nns 7b 46,112.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 4,856,111. 5,672,835.
g 9 Programservice revenue (Part VIl line2g) . . . . . . .. ... ... 914,239. 812,311.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . -2,358,068. 576,501.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -131,0663. -11,878.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 3,280,619. 7,049,829.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7,418,593. 3,832,819.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 1,421,118. 1,365,023.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .. . .. ... .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ne25) p  994,566.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 1,568,478. 1,532,178.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,408,189. 6,730,020.
19 Revenue less expenses. Subtract line 18 from line 12 |, . . . v v v v v v v v v v e e e e e -7,127,570. 319,8009.
5 g Beginning of Current Year End of Year
$820 Totalassets (PartX,ne 1) | . . . . . . 48,294,006.| 49,349,488,
3: 21 Total liabilities (Part X, line 26) . L, 11,377,311. 10,392,972.
gé 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . v v v v v v v v v v ou e 36,916,695. 38,956,516.
Part i Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
JOYCE A. DULWORTH employed B [ ]
Preparer —
Use Only |-Firm's name » BKD, LLP Firm's EIN P>
Firm's address p» 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no. 317.383.4000

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

m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1.000
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Form 990 (2010) Page 2

ETad ||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .. ..., |:|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ2 | . . . . . ...\t e [ves [x]No
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

SOIVICES ? e e [ Jves No

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

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

4a (Code: ) (Expenses $ 4,324,083, including grants of $ 3,320,819. ) (Revenue $ 812,311. )
ACADEMIC PROGRAMS: THE CORNERSTONE OF CHRISTEL HOUSE IS ITS
COMMITMENT TO PROVIDING HIGH QUALITY K-12 ACADEMIC PROGRAMMING AND
SUPPORTING ITS GRADUATES AS THEY PURSUE OPPORTUNITIES FOR HIGHER
EDUCATION AND/OR VOCATIONAL TRAINING. IN 2010, CHRISTEL HOUSE
SERVED MORE THAN 3,300 WITH AN EXTENDED SCHOOL YEAR OF 200 DAYS OR
MORE AND AN EXTENDED SCHOOL DAY OF OVER 8 HOURS. MORE THAN 90% OF
STUDENTS PERFORMED AT OR ABOVE GRADE LEVEL IN LANGUAGE ARTS AND
84% OF STUDENTS PERFORMED AT OR ABOVE GRADE LEVEL IN MATHEMATICS.
THE 2010 GRADUATION RATE WAS 95% AND 96% OF GRADUATES PARTICIPATED
IN THE WORK-STUDY PROGRAM (I.E. HIGHER EDUCATION AND/OR VOCATIONAL
TRAINING) .

4b (Code: ) (Expenses $ 400, 000. including grants of $ 307,000. ) (Revenue $ )
HEALTH AND NUTRITION: A CHILD'S PHYSICAL, MENTAL, AND EMOTIONAL
HEALTH DETERMINES ACADEMIC SUCCESS AND IMPACTS OVERALL QUALITY OF
LIFE. IN 2010, CHRISTEL HOUSE SERVED MORE THAN 1.6 MILLION
NUTRITIOUS MEALS AND SNACKS TO STUDENTS. EVERY STUDENT RECEIVED
MEDICAL, DENTAL, AND VISION CHECK-UPS/SCREENINGS AS WELL AS OTHER
MEDICAL SERVICES. IMMUNIZATIONS AND VITAMIN SUPPLEMENTS WERE
DELIVERED TO STUDENTS ACCORDING TO WORLD HEALTH ORGANIZATION
STANDARDS. OTHER HEALTH ISSUES WERE ADDRESSED THROUGHOUT THE YEAR
AND CHILDREN SUFFERING FROM TRAUMA AND LOSS WERE REFERRED TO
MENTAL HEALTH PRACTITIONERS.

4c (Code: ) (Expenses $ 267,000.including grants of $ 205,000. ) (Revenue $ )
COMMUNITY OUTREACH: CHRISTEL HOUSE LEARNING CENTERS ARE
NONRESIDENTIAL. WE BELIEVE THAT BY REMAINING CONNECTED WITH
FAMILIES AND NEIGHBORHOODS, STUDENTS WILL BE BETTER ABLE TO CHANGE
THEIR LIVES AND MAKE A POSITIVE IMPACT ON THEIR COMMUNITIES. IN
2010, CHRISTEL HOUSE REACHED OVER 14,000 FAMILY AND COMMUNITY
MEMBERS THROUGH ITS WORKSHOPS, STRENGTHENING THE BONDS BETWEEN
SCHOOL, HOME, AND COMMUNITY. WORKSHOP TOPICS INCLUDED: HIV/AIDS
AWARENESS AND PREVENTION, NUTRITION AND HYGIENE, CONFLICT
RESOLUTION, SUBSTANCE ABUSE, PARENTING SKILLS, FAMILY PLANNING AND
JOB SKILLS TRAINING.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4,991,083.

JSA Form 990 (2010)
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Form 990 (2010) Page 3
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,"
complete Schedule A . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 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,Part|. . . . . v v ¢ v v v i i v i i i e e e e s s 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!l. . . . . . . . .. o v v v oo 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 98-19? If "Yes," complete Schedule C,
2 T e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . . . .« o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedule D, Part Il . . . .« ¢ o o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . .« « o o o i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . @ i i i i i i it s it e et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 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, Part VI . . . . . . . e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities 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 VIll, . . . . ... .. ... .... 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 . . . . . . . v v i v v i i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e 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 FIN48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIIl. . « « ¢ v v v o o v i e e e e et e e e e e e e e e e e 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 XI, Xll, and Xlll is optional . . . . .« « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? 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 | (seeinstructions) . . . . . . . .. .. 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 . . . . . « v v v« o v i i it e i e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . v v o v v v i e i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010)
Part IV Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . ... ... ..o ue'ue.n. 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? If "Yes,"complete Schedule J . . . . . . . i i i ittt e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25 . . . . . . . v @ i o i e e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L i i e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d X
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |. . . . . . . . i i i i i i i e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ @ @ i i i i i i i i i e e e e e e e e e e e e e 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, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . ... ... 28c 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 Schedule M . . . . . . . . @ . @ i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ], . . . . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v v i v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
L Lo B VA0 =T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... .. ... 35 X
a 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,
PartV,lne 2 . . . e e [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . @ . i i i v i v i et e 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 . o e e e e e e e e e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. ..o una.. 38 X
Form 990 (2010)
JSA
0E1030 1.000
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . L . e e e e e e e e e e e e e e 1c X
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 this return , | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a 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," provide an explanation in Schedule O _ ., . . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o U 41 4a X

b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. .. 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
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i v i i e .. 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? , . . . . .. ... ... ... ... .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L. e e e e e e e e e e e e 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? . . . . . . . . L. L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 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?, . . | 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ... ... .... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... . ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . i i e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?, . . . . ... .. ... ..... 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
c Enterthe amount of reserves on hand | | . . . . . i i i i e e e e e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010)

Page 6

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 to any question in thisPartVl . ..............

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 12
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e 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 other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . o i i i i i i it i e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « v v v v v it it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... .. 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. ... .. 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... .. 000000 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1112 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =3 (o ot a1t (372 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . v v v i i i i i e i i e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o i i i it i 13 | X
14 Does 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 . . . . . . . i i i i v it v it et e e e 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 during the Year? . . . . . . . . . i it it e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 fled ~ »_ ATTACHMENT 2 ________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »JOSEPH _P. SCHNEIDER 10 W MARKET ST, STE 1990 INDIANAPOLIS, IN 46204
317-464-2010
JSA Form 990 (2010)
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Form 990 (2010)

Page 7

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

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

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

organization's tax year.

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

® List 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 reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000 from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [95 || ol x|ezx| T compensation compensation amount of
week 2 2’ = 4 2 %% % from from related other
(descibe | S 2| 2 S 2 4|2 the organizations compensation
housfor | & 2| § g|°8 organization (W-2/1099-MISC) from the
Org;‘ijfztj{i’ons g8 e ?D (W-2/1099-MISC) organization
ATTACHMENT 3 in Schedule | ® | & 2 and related
0) @ % organizations
__()CHRISTEL DEHAAN |
PRESIDENT 24.00| X X 8,799. 2,933, 5,479.
__()GEORGE DONOVAN _ |
DIRECTOR 1.00| X 0. 0 0.
__@)NELSON HITCHCOCK |
DIRECTOR 1.00| X 0. 0 0.
__(HMARGARITA KINTZ |
DIRECTOR 1.00| X 0. 0 0.
__(S)MARTHA LAMKIN |
DIRECTOR 1.00| X 0. 0 0.
__(6NEIL OFFEN |
DIRECTOR 1.00| X 0. 0 0.
__()DR. PATRICK O'MEARA |
DIRECTOR 1.00| X 0. 0 0.
__(8)PERRY SNYDERMAN |
DIRECTOR 1.00| X 0. 0 0.
__(Q)DENNERT WARE |
DIRECTOR 1.00| X 0. 0 0.
_(10)CHERYL WENDLING ___ |
SENIOR VP/SECRETARY 48.00| X X 236,761. 0 29,432
_{M)CARCL D'aMICO _______________|
DIRECTOR 1.00| X 0. 0 0.
_(12)GEOFF BALLOTTI |
DIRECTOR 1.00| X 0. 0 0.
_(13)JOSEPH SCHNEIDER |
CFO/TREASURER 44.00 X 187,334. 20,815. 32,924.
_(4MARK WILLIS
CHIEF INVESTMENT OFFICER 2.00 X 0. 248,877 29,353.
_as
L
JSA Form 990 (2010)
0E1041 1.000

PAGE 9



Form 990 (2010)

Page 8

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

(A) )] (© (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 5 |53 Q% |8F |2 compensation compensation amount of
week %g: 223 |5 ’g% 3 from from related other
(descrie | & !%' *E T 2|52 £ the organizations compensation
= = Q
hoursfor 1= 2 | B |2 |°8 organization (W-2/1099-MISC) from the
related 7] o El (W-2/1099-MISC) organization
organizations % 2 and related
in Schedule O) % organizations
Qo
e ]
e ]
@ ]
«© ]
e ]
e ]
e ]
es ]
es ]
ey ]
e ]
ey ]
1b Sub-total » 432,894. 272,625. 97,188.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . v v v i v v i ittt e e e > 432,894. 272,625 97,188.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 2
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 suchindividual . . . . . . . . . @ v v v v i v i v e e e e a e 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 $150,000? If "Yes," complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"complete Schedule J for suchperson . . . .. ... ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
0E1050 1.000
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Form 990 (2010) Page 9
Part VIII Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

g 8 1a Federated campaigns . . . . . . . . 1a
% § b Membershipdues . .. ... ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c 493,976.
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . | 1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . |_1f 5,178,859.
é E g Noncash contributions included in lines 1a-1f:  $ 200,411.
h Total. AddlNes 1a-1f + v v v v v v v e e e e e e e e e a s » 5,672,835.
g Business Code
g 2a RENTAL INCOME 531120 812,311. 812,311.
E b
E ¢
» d
El e
o f All other program service revenue . . . . .
L | g Total. Addlines2a-2f . . v v v v v v it u e > 812,311,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o o0 0Ll > 468,162. 71,051. 397,111.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « = =+ o+ s sttt aaa e > 7,297. 7,297.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) « + « + & v & v v v & v 0w 0 . » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 11,190,000.
b Less: cost or other basis
and sales expenses . . . . 11,081,601.
c Gainor(loss) - « - . . .. 108,399.
d Netgainor(loSs) - « « « v & v« & v ¢ v v & u x & u x s > 108,399. 108,399.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 493,976.
q>, of contributions reported on line 1c).
x SeePartIV,liNe18 « « v v v v v v u .. a 88, 501.
g b Less:directexpenses . . . + . . ... b 107,676.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > -19,175. -19,175.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + « =+ 4 4 0 4w b
Net income or (loss) from gaming activities . . .« . « . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. .. > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ..
e Total. Addlines 11a-11d « « = « «+ « v v o v v v v v u v s > 0.
12 Total revenue. See instructions . . . . . . . . . .. ... » 7,049,829. 812,311. 71,051. 493,632,

Form 990 (2010)
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Form 990 (2010)

- 114 )@ Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses Fgggéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 77,104. 77