Form 990

Cepartrment 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 benefit trust or private foundation)

» The crganization may have to use a copy of this return to satisfy state reporting requirements.

OME Mo, 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax yeat beginning

, 2009, and ending

1

B Check ff applicable: o c
edSE USE .
[ ]aadresschange | W5 1abel |[YRCA Northeast Indiana, Inc.
t
Mame change g: tF;rr}!:; 1610 Spy Run Avenue
] see |Fort Wayne, IN 46805
Inihial return specific
Instruc-
. Tarmination tions.

. Amended return

D Employer ldentification Number

35-0868220

E Telephore number

260-424~-4908

G Gross receipts §

2,285,082.

F Mame and agdress of principal officer:
Same As C Above

. Application pending

Tax-exempt status m 501(c) (3 1= (insert no.

[ Jasaz@yor | |527

H{a} Is this a group return for affihates?

H(b) Are all affiliates ncluded?
If 'No," attach a list. (see instructions)

Yes |XlNo
Yes No

|
J Website: » ywca.org/fortwayne H(c) Group axemption number ™
K Form of organization: m Corporation |——| Trust |—| Association ﬂ Other ™ I L vear of Formation: 1894 i M State of legal domicte: LN
(Partl [ Summary
1 Briefly describe the organization's mission or most significant activites: YWCA Northeast Indiana_is dedicated _
g to_eliminating _racism, _empowering women and promoting peace, justice,_ freedom, and_
5 Gignity for all. . _ _ _ el
% 2 Check this box » D if the organization discontinued its operations or disposed of mng)r-;z tﬁhaﬁnﬁ2§% of its assets.
g 3 Number of voting members of the governing body (Part Vi, tine 1a) .. .. R 18
« | 4 Number of independent voling members of the governing body (Part V!, line 1b) e 4 18
;f‘;_f 5 Total number of employees (Part V, ne 2ay. . 5 45
G 6 Total number of volunteers (estimate if necessary). . L 6 40
< | 7a Total gross unrelated business revenue from Part VIII column (C) Ime 12 ...................... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . .. .. ... . ... .. ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h). 1,464,142, 1,144, 681.
E 8 Program service revenue (Part VIIi, line 29) 3,492,
z | 10 Investment income (Part VIII, column (A), I|ne53 4, and 7d) . ~41,4695. -116,581.
© | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and He). L - -1,299. -3,544,
12 Total revenue — add lines 8 through 11 {must equal Part ViII, column (A), line 12) ..... 1,424,866. 1,024,556,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... ..
14 Benefits paid to or for members (Part (X, column (&), line &) .. ..... ... .. ... ..
»| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) o 1,227,177, 1,169,492,
§ 16a Professional fundraising fees {Part {X, column (A), line 11e)........ ... ....... . ...
.% b Total fundraising expenses (Part IX, column (D), line 25) » 39,230.
17 Cther expenses (Part 1X, column (A), lines Na-11d, 117247 ... ... ... .. L 534,281. 399,266,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). .. .. ........ 1,761,458, 1,568,758,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... ... -336,592. -544,2072,
2?: Beginning of Year End of Year
#2120 Total assets (Part X, line 16) . . 3,770,018. 3,784,125,
;; 21 Total liabilities Part X, line 26) ... ... ... .. 406,697. 333,449,
22| 92 Net assets or fund balances, Subtract line 21 from line 20. . 3,363,321, 3,450,676.
[Part 1l Signature Block
g A ek Sg‘é’rgigJQﬁ‘o'r”par‘é%aeﬁé?TéTﬁgr‘Fn’ir{ea‘#.'é“eP)”.%‘”:%2%ua°ﬁ°ﬂ”.%?3§”m%ﬁé'%egf“‘v?ﬁ.é‘&‘%fe'?é"fé?eﬁég 2o dagt of my knowledge and befef, & 15
Sign ,ﬂ,&/é/w//\—/%f (//)//‘77’ o I J/O//)
Here ’Srgnj ure of officer Date / /
> Debora /J@Qc/(maf;’) /féS}[feﬁJ/(lL[(j
Type or print name and title.
Date Check if Prepa‘llqerraggﬂufymg nurmber
Paid  |..... N el
Pre- \ signature » Susan A. Berghoff, CPA 4/28/10 N/A
Dae > [Fms paner Dulin Ward & DeWald, Inc;
Only éﬁi‘%&:ﬁ;a » 9921 Dupont Circle Drive West en_* N/A
ZPva Fort Wayne, IN 46825 Phoneno. ™ {260) 423-2414

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

lﬂ Yes ﬁ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQII3L 12/29/09
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Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 2
‘Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

2 Did the orgamization urderiake any significant program services curing the year which were not listed on the prior

Form 990 or 990-EZ7. ... . .......... o e Yes 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 services? . D Yes 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(¢)(3)
and 507 (¢)(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 $ 715,914, including grants of 3 j (Revenue  $ )
See Schedule Q. el
4b (Code: oy (Expenses $ 306,170, including grants of $ } Revenue S )

dc (Code: -~ ) (Expenses $ 112,457, incluging grants of 3 y Reverue 3 )

4d Other program services. {Describe in Schedule O) See Schedule O
(Expenses S 136,638, including grantsof 8 ) (Revenue $ )
4e Total program service expenses » 1,271,179,

BAA TEEAQICRL  O7/20i09 Form 9590 (2009)



Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 3

[PartlV | Checklist of Required Schedules
Yes | No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prwate foundatron)’ if 'Yes,' complete
Schedufe A ... o 1| X
2 lIsthe organrzatron requ|red to complete Schedule B, Schedute of Contrrbutors” o o L . 2 X
3 Did the organmization engage n direct or indirect political campalgn activities on behaif of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . A 3 X
4 Section 501(cX3) organlzatlons Did the organlzatlon engage in Iobbymg activities? if 'Yes,' compr’ete
Schedufe C, Part!t = ... ... .. .. o . 4 X
5 Section 501(c)¥4), 501(cX53), and 501gc)§6%, rgamzatlons Is the organization subject to the section 6033( ) notice and
reporting requirement and proxy tax es,' complete Schedulte C, Part 1. L o ... .1 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? /f Yes,' compiete Schedufe D, 6 ¥
Part! e .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environrment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,'
complete Schedule D, Part 1l ... o e . o 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 negotlatlon services? {f 'Yes,' complete
Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organrzatlon nold assets in term permanent or quas:- endowments’ M
Yes.' complete Schedule D) Part V... .. o 0] X
11 s the organization's answer (o any of the followrng questtons Yes'? If s0. compr‘ete Schedule D. Parts VI, VI VIl IX, or
Xas applicable. ... .. ... ... ... A o 1 X
. %ldFthe organrzatlon report an amount for land, burldlngs and equrpment in Part X, line 107 /f 'Yes,’ comp.'ete Schedule
art VI .. e . L r
® Did the organization report an amount for |nvestments other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... ... ... ..
* Did the organization report an amount for mvestments— program reiated 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 ... ... .. .. e
® Did the organlzatlon 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 f 'Yes,' complete Schedule D, Part IX. . ... .. .. . . .
® Did the organization report an amount for other liabifities in Part X, Irne 257 i Yes comp!ete Schedufe D PartX
® Did the organlzatlon s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes,” complete Schedule D, Part X )
12 Did the organization obtain separate, rndependent audited financial statement for the tax year7 if'Yes,' complete
Schedule D, Parts Xi, Xll, and XHit. ... . . 12 X
12 AWas the organization included in consolrdated mdependent audlted frnancral statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts Xi, X, and Xfit 1s optional. .. ... ...... ........ ... [12 A X
13 Is the organization a school described in section 170(bY(13ANIN? If Yes,' complete Schedwle £, ... ... .. .. o113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... ... 14a X
b Oid the organization have aggregate revenues or expenses of more than $1D 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ! ...~ ... 14b X
15 Did the organization repart on Part 1X, column {A), Irne 3. more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Scheduie F, Part 1. .. . N L £ X
16 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if “Yes,’ comp.'ete Schedule F. Part il e 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professmnai fundraisi ng services on Part IX,
column {A), lines 6 and 11e? if 'Yes, complete Schedule G, Fart | T - e 17 X
18 Did ihe organlzatlon report more than $15,000 total of fundrarsrng avent gross income and contributicns ¢n Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Ii. ‘ ] ] 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VI, fine 9a? If 'Yes,”
complete Schedula G, Part ill .. : 19 X
20 Did the organization operate one or mere hospatats7 If Yes comp!ete Schedu!e H 20 X
BAA TEEADIO3L 0241210 Form 990 (2009)



Form 990 (2009 YWCA Northeast Indiana, Inc. 35-0868220 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatfons in the
United States on Part [X, column (A}, ling 17 jf Ves,' complete Schedule |, Parls  and 1. . L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, column (A}, line 2?2 /f 'Yes, complete Schedule |, Parts | and Ili. . ‘ .. . ‘ 22 X

23 Did lhe organizalion answer "Yes' ta Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees. key emptoyees ‘and htghest compensated employees" If 'Yes.' compfefe 2 ¥
Schedule J.. ... . . PR . A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and

complete Schedufe K. If 'No,'go to line 25. ... ... ... .. 24a X
b Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary per:od exceptlon’ . S ... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durt ng the year to defease

any tax-exempt bonds? .. ... .. . 24¢
d Did the crganization act as an 'on behalf of 1ssuer for bonds outstandtng at any time durlng the year7 ‘ 24d

25a Section 501(c)3) and 501{c)X4) organlzatlons Cid the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part [ . . . ... | 25a X

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified perscn in a pnor year, and
that the transaction has not been repcried on any of the organlzatlon S pnor Forms 990 or 990.EZ? If Yes,' comp.'ete

Schedule L. Part{ . .. ... . ... ... .. ... . ... . 25h X
26 Was a loan to or by a current or former officer. director, trusiee, key employee hqghly compensated employee, or
disqualified person cutstanding as of the end of the organlzatlon s fax year? If 'Yes, complete Schedule L, Part ff. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em Io ee, substanttal
contributor, or a grant selection comitiee member, or to a person related 1o such an individual? i 'Yes,' complete
Schedule L, Part til . . S ‘ o e 27 X
28 Was the organization a party to a busingss transation with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Scheduie L, PartiV... ... .. . ... | 28Ba A
b A family member of a current or former officer, director, trustee, or key employee" If Yes,’ compiefe
Schedufe L, Part IV. ... ... 28h X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a fam|ly member)
was an officer, director, trustes, or direct or indirect owner? f Yes," complete Scheduie L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M. e 1 28 X
30 Did the organlzatton recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedule M. ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons7 if 'Yes, complete Schedule N, Part/! ... | 31 X

32 Did the organqzauon sell, exchange d|spose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedule N, Part if . . . R R 32 X

33 Did the organtzatlon own 100% of an entity disregarded as separate from the organization under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part{ . ... ... .. .. .. o 33 X

34 Was the organtzatlon related to any tax- exempt or taxable enhty” If 'Yes, ' complete Scheduie R, Parts I, I, IV, and V.

fine 1.... ... - e P I . | X
35 s any related orgamzatmn a controlled entity within the meamng of section 512(b)(13)" If 'Yes,’ complete Schedule R,

Part V, line 2. . ... 1 35 X
36 Section 501(¢cX3) organlzatlons Did the crganization make any transfers to an exempt non-charitable related

organizalion? {f 'Yes,' complete Schedule R, Part V, line 2.. ... ... . ... ... . S| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complete Scheduie O.. .. . . L e .| 38 X
BAA Form 990 (2009)
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Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiltal of U.S.
Information Returns. Enter -0- if not applicable . o . la 0
b Enter the number of Farms W-2G included in line 1a. Enter -0- «f not applrcable ........| 1b 0
¢ Did the organization comply with backup W|thholdmg rules for reDorlable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. e . . 1c
2a Coter 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 raturn .. . 2a 45
2b if at least one is reported on line 2a, did the orgamzatron file all reqwred federal employment tax returns? . ] 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Oud the orgamzat:on have unrelated business gross income of $} 000 or mere durmg the year covered by
this rUUPNZ. .. o . r 3a X

b If Yes' has it flled a Form 990-T for this year’ if 'No, " prowde an expiananon 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 fereign country (such as a bank account, securities account, or other financial account)? .. .. . 4a X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form T F 90-22.1, Report of Foreign Bank and
financial Accounts.

5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? e Sa X
b Did any taxable parly notify the organization that it was or is a party lo a prohibited tax shelter iransaction?. . ......i 5b X

c If "Yes,' to line ba ¢r 5b, did the orgamzatlon file Form 88856-T, Disclostre by Tax- Exempl Entlty Regardmg Prohibited
Tax Shelter Transaction? . .. 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the orgamzatron
solicit any contributions that were not tax deductible?. . .. . ......| 6a X

b If Yes,' did the orgamzalton include with every solicitation an express statement that such contributions or grfts were not
deducticle? ... ... . ......| 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly 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 prowded’) e | 7b
¢ Did the orgamzat:on sell, exchange or otherwise dlspose of tangﬂa\e personal property for which it was reqwred to frle

Form 82827 .. B Y £ X
dif Yes,' |nd|cate the number of Forms 8282 filed durmg the year. ... | 7d|
e Did the orgamzallon dunng the year receive arzy funds, drrectly or mdlrectly to pay premrums on a personal

benefit contract?. | e X
f Did the orgamzatlon durlng the year, pay premiums, dlrectly or mdlrectly on a personal benefrt contracP | T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. . .. .. | 7¢
h For contributions of cars, boats, airplanes, and other vehicies, did the organization fite a Form 1098-C as requnrad7 ... | 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscrlng orgamzatron have excess business

holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 ... ... . o . .| 9a
b Did the organization make any distribution to a donor, donor advisor, or related personT’ e .| 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIUI, fine 12... ... .. .| 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club fac:lltles 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from other members or shareholders . . oo 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources agamst
amounts due or received from them.) . . r 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is lhe orgamzahon f|hng Form 990 in Ileu of Form 10412 . . ... | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... . | 12b|
BAA Form 990 (2009)

TEEAGIOGL 0212NG



Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Scheduie O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body Co e .. Ta 18
h Enter the number of voting members that are independent ... .. . ... .. . 1b 18
2 Did any officer, direclor, trustee, or key employee have a famil relatxonshlp or a business relatmnsmp with any other
officer. director. trustee or key employee? See. Schedule 0. .. e . o121 %
3 Did the organization delegate control over management duties customarily performed by cr under the direct superwswon
of officers, directors or trustees, or key employees to a management company or other person?. .. . oL 3 X
4 Did the crganization make any significant changes to its organizaticnal documents 4 X
since the prior Form 990 was fited? ~~ See Sch O _
5 Did the organization become aware dunng the year of a material diversion of the orgamzatlon 5 assets7 AP 5 X
6 Does the organization have members or stockholders? o, . . . ... B X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governing body? o | 7a X
b Are any decisions of the governing body sub|ect to approva\ by members stockhoiders or other persons7 o 7b X
8 DCid the organization contemporaneously document the meetings heild or written actions undertaken during the year by
the following:
a The governing body? ... ... .. ... s 8a| X
bEachcomm\tteeWIlhauthorltytoacton behalfofthe governing body? s 8h| X
9 s there any officer, director or trustee, ar key employee listed in Part VI, Section A, who cannct be reached at the
organization's mamng addrass? If 'Yes, ' provide the names and addresses in Schedule O . B 9 X

Section B. Policies (This Seclion B requests information about policies not requwred by the .’ntemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?.. ... o 10a X
b If 'Yes,' does the crganization have written policies and procedures governing the achivities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?. 10b
11 Has the erganization provided a copy of this Form 990 to all members of its governing body before fmng lhe form7 ) 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O
12a Does the organization have a writien ceonflict of interest pelicy? If No,"gotoline 13 ... ... ... ... ... . ... ... 12al X
b Are officers, directors or trustees, and key emp\oyees reqwred to disclose armually interests that could glve rise
to comflicts?. .. ..o R L 1 + | P
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule Q how this is done . ... See. Schedule . Q. ... . oo 12¢] X
13 Does the organization have a written whistleblower policy? . ... ... ... . ... . ... .. ... I L 12 | X
14 Does the ¢rganization have a written document retention and destruct\on pol\cy7 S O L. 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 crganization's CEC, Executive Director, or top management official. ... ... ... ... T 15a| X
b Other officers of key empioyees of the organization. . .5ee. Schedule O .. ... .. ... .. . .. 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? ... .. e o 16a X
b If "Yes,' has the organization adopted a wntten 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 1o such arrangements? . .. .| 16b

Section C. Disclosures
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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website m Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the ogamzat\on makes its governing documents, conflict of interest policy, and financial
statements availabie 1o the public. See Schedu

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

BAA Form 990 (2009)
TEEAQI0BL 02/C510



Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticns’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, lrustees (whether individuals or organizations). regardiess of amount of
compensation. Enter -0-in columns (£, (E), and F) i no compensation was paid.

® {isl all of the crganization's current key employees. See instructions for definition of 'key employees.’

¢ { st the organization’s five current highesi compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the organizaticn and any
related organizations.

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

& List all of the crganization'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 crganizations.

List persens in the foliowing order: individual trustees or directors; instituttonal trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or frustee.

(A (B} (€) ()] (E) M
Mame and Title A;g[ﬁge Pasition {check all that apply) Reportable Reportable Estimated
! sz | slol=] 1] = comrpensalicn from compensation from amount of other
per week 2|3l |32&]2 the Srganization related srgarizations compensation
5 12 |a g_ F3 3 OW.271099-MISC) ON-211899-MISC) fram the
fels| 213" o reen
5|2 % é organizations

Jomare Bowers-Mizzel = _

Director 0.5 X 0. 0. 0.
Kim Christmon _  _____ |

Director 0.5 X 0. 0. 0.
Connie Cline __________ |

Director 0.5 X 0. 0. 0.
Dottie Davis ____ _____ |

Director 0.5 X 0. 0. 0.
Jody Kinsey _ __ ______ |

Past Chair 0.5 X 0. 0. 0.
Amy Lazoff _ __ ______

Secretary 0.5 A 0 0 0
Barbara Phillips |

Director 0.5 X 0 ] 0
Judy Roy __ __ _________ |

Chair 0.5 X 0 0 0
Lindy Schmidt _  _____ |

Director 0.5 X ] 0] 0
Teresa_Schomburg __  ____ B

Treasurer 0.5 X 0 0 0
Lindsay Smith __ ______ _ |

Director 0.5 X 0. 0. 0.
Barbara Williams ___ __ __ |

Director 0.5 X 0. 0. 0.
Maureen O'Donnell |

Director 0.5 X 0. 0. 0.
Jill Parker ____ ____ __ |

Director 0.5 X 0. 0. 0.
Jan Wilhelm _ _________ |

Director 0.5 X 0. 0. 0,
Robin Lanzer _ __ |

Director 0.5 X 0 ] 0
Heidi Musgrave _ |

Director 0.5 X 0. 0. 0

BAA TEEAD'Q7L 11/10/09 Form 990 (2009}



Form 990 (2009) YWCA Northeast Indiana,

Inc.

35-0868220

Page 8

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

(A) )] (©) (D) (£ )
Marne and Title Average | Positicn {check all that apply! Reportatle Reportable Estimated
hours T =T o T =T 2 | compensation irom corrpensation from amount of other
perweekl= 21 2 | 2 | & 5 5] o the organizaticn related organizations compensation
el SF SRS 3| wentsevss CN-2ITD09-MISC) from the
2S5 3Ry 2 srgamzaton
533 ENCE and related
5| & 212 crganzations
Llaura Sievers _________
Director 0.5 X 0. 0. 0.
Terra Brantley _______________
Director 0.5 X 0. 0. 0.
Deborah Beckman ____ ___________
CEQ 40 X 74,632, 0. 10,512.
dJean Wright = __________. . __
Co0 40 X 64,160. 0. 3,297,
Terzi Noone __ __ . ___
Chief Program 10 X 55,382, 0. 8,792,
Barbara Daniels __________
Cao X 500. 0. 0.
IbTotal ... . .. e > 194,674, 0. 22,601,

2 Total number of individuals (mc!udmg but not limited to those hsted above) who received more than $100,000 in reporta
from the organizaton  * 0

ble compensation

Did the or%anlzallon list any former officer, director or trustee, key employee or highest compensated employee
on line Ya? If 'Yes.' complete Schedule J for such individual

For any individual lisled on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlcns grealef than $150 0007 if 'Yes' comp.'ete Schedule J for such
individuat .. ... . ... .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion for services

rendered to the organization? if 'Yes,’ complete Schedule J for such person

Yes | No
31 X
4 X
5 X

Section B. Independent Contractors

1 Complete this iable for your five highest compensated independent contractors (hal received more than $100,000 of
compensation from the organization.

(B)

(A
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but net limited to those listed above) whe received more than
$100,000 in compensation from the organization » 0

BAA TEEADICBL 01430110

Form 980 (2009)



Form 990 (2009) YWCA Northeast

Indiana,

Inc.

35-0868220

Page 9

[Part VIIE| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512. 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . o 1a

184,750.

b Membership dues. .. . ‘ 1b

¢ Fundraising events. .. ... ... 1c

139,699,

d Related organizations .. . .. 1d

e Government grants {contributions) . . . Tle

248,398,

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

571,834.

g Noncash contribns included in Ins 1a-1f.. . §
h Total. Add lines 1a-1f ... .. .

1,144,681,

PROGRAM SERVICE REVENUE

2a

b

C

d

e

f All other program service revenue.
g Total, Add lines 2a-2f

Business Code

OTHER REVENUE

3 investment income (\ncludmg dividends, interest and

other simitar amounts} ..

4 Income from investment of tax exempt bond proceeds

5 Royallies.

¥

104,952,

104,952,

(i) Real

{iiy Personal

6a Gross Rents . ... ...

b Less: rental expenses.

¢ Rental income or (loss} . . ..

d Netrental incomeor{loss) . .. ...... ...

{1) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory.

1,029,833,

913.

b Less: cost or other basis
and sales expenses ... ..

11,251,421,

858,

¢ Gainor {loss). .. ... .

-221,588.

55,

dNetganor(loss) ... ... ... ... ... ...

8a Gross income from fundraising eventis
(not including. § 39,699.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: directexpenses......... ... ...

-221,533.

-221,533.

¢ Net income or (loss) from fundraising events ... .. .. >

9a Gross income from gaming activities.
See Part 1V, line 19. .. . A

b Less: direct expenses. .. ...........

-4,891.

-4,891.

¢ Net income or (less) from gaming actvities. . .. ... .-

10a Gross sales of inventory, less returns
and allowances ‘

b Less: cost of goeds sold. ...

¢ Net income or (loss) from sales of inventory.... ... »

Miscellaneous Revenue

Business Code

11a Miscellaneous

d All other revenue. . ..
e Total. Add lines 11a-11¢ .

12 Total revenue, See instructions .

900099

1,347.

1,347.

1,347.

1,024,556,

-4,891.

-115,234.

BAA

TEEAQIGOL 02M12/10

Form 990 (2009



Form 990 (2009)  YWCA Northeast Indiana, Inc. 35-0868220 Page 10
[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) but are not required to compiete columns (B), (C), and (D).
; ; (A) B (C) (D}
Do notinclude amounts reporied on lines Total exnenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 18b of Part VIil, ) expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part iV,
line 21 L
2 Grants and other asswstance to .ndlwdua\s g
the U.S. See Part IV, hne 22. .. ... o
3 Grants and other assistance to goverrmerts,
orgarzations, and indniduals outside the
. See Part IV, lings 15 and 16
4 Benefits paid to or for members. .. .. .
5 Compensation of current officers, direclors.
trustees, and key employees : 216,774. 150, 337. 42,614, 23,823.
¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(H {1} and persons described in
section 4958(c)(3)(B). . .. 500. 0. 500. 0.
Other salaries and wages. . . 780,678. 720,873, 655, 805.
Fension glan contributtons (nciude section
401(x) and section 403(b) employer
conlributions) ... : 37,309. 33,883. 3,278. 148,
9 Other employee benefits ,,,,, 47,828. 41,298. 6,530.
10 Payrolltaxes ... ... ... 86,403, 74,090. 10, 382. 1,931,
11 Fees for services {(non-employees)

a Management

blegal . ... ... ... ... 3,679. 1,290, 2,385,

¢ Accounting. .. ........ 15,165, 12,728. 2,012, 425,

d Lobbying . .

e Prof fundraising svcs. See Part IV, In 17 o

f Investment management fees. 22,912. 8,037, 14,875.

g Other 44, 343. 19,668. 21,976, 2,699,
12 Advertising and promotlon 16,084. 13,336. 1,622. 1,126.
13 Office expenses o 26,162, 15,105. 9,043, 2,014.
14 Information technology ......... ...

15 Royalties. ... ....... ...... ...
16 Occupancy . .. .............. 97,381, 79,113, 15,172, 3,108,
17 Travel e 21,613, 19,017. 2,547, 49,
18 Payments of {ravel or entertammenl
expenses for any federal, state, or local
public officials . ......... ... .o
19 Conferences, conventions, and meetings. . . 7,377. 4,155. 3,087. 135,
20 |Interest . 21,679. 21,679,
21 Payments to afﬂhates . 11,931, 11,531,
22 Depreciation, depletlon and amortization | 74,909, 46,927. 27,982,
23 Insurance . .
24 Other expenses itemlze expenses not
covered above. (Expenses grouped together
and lateled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... .. .

a_Cl.l_e_ng_wglfﬁa;g __________ 25,908. 25,908.

b Special events __ ______ __ 5,369, 1,745. 21. 3,603.

¢ Membership dues 2,663. 1,893. 599. 171.

d Miscellaneous _  _  ___ 1,457, 1,640. -183.

e Property taxes ___ _ __ _ _ __ 524. 136. 488.

f All other expenses . .

25 Totalfunctlonalexpenses Add lines 1 thmugh 24f . 1,568,758. 1,271,179, 258, 349. 39,230.
26  Joint costs. Check here » |:| if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint

casts from a combined educational

campaign and fundraising selicitation
BAA Form 990 (2009)

TEEADTICL D2/05/12



Form 990 (2009) YWCA Northeast Indiana, Inc. 35-0868220 Page 11
{Part X | Balance Sheet
A (B
Beginning of year £nd of year
1 Cash — non-interest-bearing. . . O 78,576.] 1 54,141.
2 Savings and temporary cash investments. .. ... . .. 0 2
3 Pledges and grants receivable, net. . 322,911.] 3 182,145.
4 Accounts receivable, net . . 51,714.| 4 83,986.
5 Receivables from current and former ofﬂcers dwrectors lmstees key empfoyees
and highest compensated employees. Complele Part 11 of Scheduie L . . 5
& Receivables from other disqualified perscns (as defined under section 4958@(1
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans recewvabie, net. ... ... ... .. ... 7
% 8 Inventories for saleoruse. ... .. .. .. . 8
s | 9 Prepaid expenses and deferred charges I 3,891.] 9 5,824.
10a Land, buildings, and equipment: cost or other baSIS 10a 1,533,543,
Complete Part VI of Schedule D
b Less: accumulated depreciation. ~.| 10b 918,905, 689,547.| 10c 614,638,
11 Investments — publicly-traded securities. . . 1,750,947, 11 2,526,184.
12 Investments — other securities. See Part IV, tine 11 573,952, 12 109, 845.
13 Investments — program-related. See Parl IV, line 11 .. 13
14 Intangible assets. .. ..., ..., . 14
15 Other assets. See Part IV, ling H 298,480.[15 207,362.
16 Total assets. Add lines 1 through 15 (must equal \me 34) 3,770,018.[16 3,784,125,
17 Accounts payabie and accrued expenses oo 63,390.[17 49,787,
18 Grantspayable ... ... .. ... .. 18
19 Deferred revenue . o 19
Y120 Tax-exempt bond ||abllmes R - 20
‘é 21 Escrow or custodial account fHiability. Complete Part IV of Schedule D .... 21
f_ 22 Payables to current and former officers, directors, trustees. key employees,
% highest compensated employees, and dlsquahfied persons. Comptlete Part Il
I!: of Schedule L. . A 22
s 123 Secured mortgages and notes payab\e to unre\ated th|rd parhes . 343,307, 23 283,662,
24 Unsecured notes and loans payable to unrelated third parties. .. 24
25 Other habilities. Complete Part X of Schedule D .. ... ... 25
26 Total liabilities. Adg lines 17 through 25. ... . 406,697.]1 26 333,449.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
'§ 27 Unreslricted ret assets 2,329,965.| 27 2,382,196.
E |28 Temporarily restricled net assets . 753,231.| 28 788, 355.
S| 29 Permanently restricted net assets ) . 280,125.| 29 280,125,
3 Organizations that do not follow SFAS 17, check here > D and complete
il lines 30 through 34.
B30 Capital stock or trust principal, or current funds .. ... .. S 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund e 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. .. ... ... ... . 3,363,321.]33 3,450,676,
5| 34 Total liabilities and net assetsifund balances. . . ... ... ... 3,770,018.| 34 3,784,125,
BAA Form 990 (2009}
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Form 990 (2009) YWCA Northeast Indiana, Lnc. 35-0868220 Page 12
{Part XI_| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule C.
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
b Were the organization's financial staterments audited by an independent accountant? . e 2bl X
c if 'Yes' {0 fine 2a or 2b, does the organization have a committee that assumes responsibility for overswght of the audit
review, of compilation of its financial statements and selectron of an independent accountant? ] 2¢] X
if the organization changed either its oversight process or selecticn process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both: . s e e
. Separate basis D Consolidated ba5|s D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon requxred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 .. 7. . L ‘ 3a X
b if 'Yes, did the organization undergo the required audit or audits? If the organ:zation did not undergo the requwed audit
or audlls explain why in Schedule O and describe any steps taken to undergo such audits. .| 3b

BAA

TzzAQI2L  02/C5/10

Form 990 {2009}



ONB No. 1545-3047

o000 DO0ED) Public Charity Status and Public Support 2009

Compilete if the organization is a section 501((:)(3? arganization or a section 4947(a)(1)

nonexempt charitable trust, Open to Public

Separts t of the Treas . .

otermal Sovenue Servce | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Narme of the organization Emplayer identification number
YWCA Northeast Indiana, Inc. 35-0868220

[Part| |Reason for Public Charity Status (All crganizations must complete this part.) See instructions

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

1

2
3
4

@ o

10
n

A church, convention of churches or association of churches described in section 170(bY¥1XAXi).

A schoel described in section 170(b)1)XAXii). (Altach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b}1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)iii). Enter the hospital's
name, city, and state:

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

170(bXTXAXiv). (Complete Part 11}

}A federal, state, or local government or governmental unit described in section 170(b)1}AXV).
X

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Compiete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3 % of :ts support from cortr:butions. 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 s 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 I}

HAH organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c D Type 1l — Functionally integrated d D Type 1= Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than ¢ne or more publicly supporied organizations described in section 509(a)(1} or section
509(a){2).

if the orgamzahon received a written determination from ihe IRS that is a Type [, Type il or Type Il supporting organization, D
check this box . i

Since August 17 2006 has the orgamzatlon accepted any gaﬁ or contrlbutlon from any of the following persons?

Yes{ No
(i a person who directly or indirectly controls, either alone or together with persons described in (u) and (ur) )
below, the governing body of the supported organization?. P I K 1)
(iiy afamily member of a person described in (i} above?. .. .. e . T g(iiy
(iiiy a 35% controlled entity of a person described in (i) or (u) above? T T 11 g (iii)
Provide the foilowing information about the supported organizations,
{i} Name of Supported iy EIN (i} Type of organization (iv) 's the (v) Cid you notify (i) Is the (i} Amount of Support
Qrganization {descnbed onlines 1-9 orgamzation in <ol | the srpanization wn | organization in col.
above or IRC section W) listed in your col. (i) of {iy organized in the
(see instructions)) governing your support? usz
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4CIL 02/05/10



Schedule A (Form 930 or 990-E7) 2009

YWCA Northeast Indiana,

Inc.

35-0868220

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)v) and 170(b)(1) AV

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membership fees receved. SDo
not include ‘unusual grants.’

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
faciliies generally furnished to
the public without charge. ... .

Total. Add lines 1-through 3.

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, column (fy

6 Public support. Subtract line 5
fromlined. ... .. ... ..... ...

(@) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(" Tolal

1,434,531,

1,620,743,

1,462,567,

1,464,713,

1,144,681,

1,127,235.

Q.

1,434,531,

1,620,743,

1,462,567.

1,464,713,

1,144,681,

7,127,235,

1,107,560,

5,019,675,

Section B. Total Support

Calendar year {or fiscal year
beginning in) »

7 Amounts fromiined . . ... ...

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

9 Net income from unre\ated
business activities, whether or
not the business 1s regulariy
carriedon.. ...

13  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) See Part IV.

11 Total su?gon Add lines 7
through

(a) 2005

(b) 2006

() 2007

(dy 2008

(e} 2009

(O Total

1,434,531,

1,620,743,

1,462,567,

1,464,713,

1,144,681,

7,127,235,

39,531.

87,575,

142,856,

133,097.

104,952,

508, 011.

1,601.

910.

757.

1,262,

9,157,

7,644,403,

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

13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .

11,981,308.

~ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column (f) ... .
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test —

and stop here, The arganization qualifies as a publicly supported organization.

b 33-1/3 support test —

17a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

14

78.8%

13

82.1%

2009, 1f the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

2008. if the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . AT

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization.. .

18 Private foundaticn. If the organization did not check a box cn line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

2009 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. Expla n in Part IV how
the orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

2008. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

. -H

BAA

TZEADAOZI

10/08/CS

Schedule A {(Form 990 or 990-E£2) 2009



Schedule A (Form 990 or 990-E2) 2009 YWCA Northeast Indiana, Inc. 35-0868220 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr heginning in)> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise seold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
DUIPOSE. . . ... ... ...

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

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

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

6 Tolal. Add tines 1 through 5. .

7a Amounts included on {ines 1,
2, 3 received from disqualiﬂed
persons .

b Ameunts Included on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . -

¢ Add Ilnes 7a and 7'0
8 Public support (Sublract {ine
Jefromline6) ... ... .
Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (h) Total

9 Amounts from line 6. . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ... ... ....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1375 ..

cAdd lines 10aand 10b ... .. ..

11 Net income from unrelated business
activities not included inline 10b,
whether or not the husiness is
regularly carried on .

12 Other income. Do not mclude

gain or loss from the sale of
capltal assets (Explam in
Part IV.) ..

13 Total suppon (add Ins 9, 10¢, 11, ang 12.)

14 First five years, If the Form 990 is for the orgamzatlon s first, second, ihird fourth or fifth tax year as a seclion 501( Y3
organization, check this box and stop here . .. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (). . ... . o 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15, ... .. ... ... . .. ... ... | 16 Yo
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (fine 10c¢, column (f) divided by line 13, column {)). e LY Yo
18 Investment income percentage from 2008 Schedule A, Part HI, line 17 ... .. ... 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on lire 14, and line 15 s more .han 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. .. .. .. I [I

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and }ine 16 is more than 33-1/3%, and I:ne 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 . ... ... » H

BAA TEEACAQ3L 02115410 Schedule A (Form 930 or 990-E2) 2009



Schedule A (Form 990 or 990-£2) 2009  YWCA Northeast Indiana, Inc. 35-0868220 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions,

BAA TEZADACAL  02/C50 Scheduie A (Form 890 or 390-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
YWCA Northeast Indiana, Inc. 35-0868220
Partll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2406 2005
Miscellaneous 4,627. 1,262. 757. 9190. 1,601,
Total § 4,627. 3 1,262. 8 157, § 910. s 1,601.




ZMB Mo. 1545-0047

Schedule B

-EZ .
Com TR, 9082, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

2009

Name of the organization Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X! 501{c)(_3 ) {enter number) organization

|| 4947{a)(1) nonexempt charitable trust not treated as a private foundaticn
{527 political organization

[><

Form 990-PF [ 50 {©)(3) exempt private foundation
|| 4947 (@)(1) nonexempt charitable trust treated as a private foundation
1501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8}, or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 990, 990-E2, or 990-PF that received, during the year, 35,000 or more (in money or property) from any one
contributor. {(Complete Parts | and I1.)

Special Rules —

For a section 501(c}3) organization filing Form 990 or 990-E2Z, that met the 33-1/3% support test of the regulations under sections
5Q9(a)N1700) (AN v} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on (i) Form 990, Part VIII, line Th or {ii) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(cy(7), (8), or {10) organization filing Form 330 or 990-E7, that received from any one contributor, during the year,
aggregate contributions of mere than 81,000 for use exciusively for religious, charitable, scientific, literary, or educational purpcses, or the
prevention of crueliy to children or animals. Complete Parts I, 11, and I

DFor a section 5017, (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not agaregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year.......... ... ... ... ... .......» $

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line B of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEADZOIL 0173010



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

YWCA Northeast Indiana, 35-0868220
Contributors (see instructions.)
(a) {c) (d)
Number Agtgrgg?te Type of contribution
contributions
]
1 Person
Payrolt | |
_____ 92,000.| Noncash
{Complete Part Il if there
is a noncash contribution.)
@ © (d)
Number Aggregate Type of contribution
contributions
2 Person
Payroll .
_____ 40,000.} Noncash
(Complete Part | if there
is a noncash contribution.}
@ (© (d)
Number Aggregate Type of contribution
contributions
3 Person
Payroll .
___100,008.| Noncash
(Complete Part 1 if there
is a noncash contribution.)
(a) (©) (d)
Number Aggregate Type of contribution
contributions
4 Person
Payroll .
___.90,000.| Noncash | |
(Complete Part Il if there
is a noncash contribution.}
(a) © )]
Number Aggregate Type of contribution
contributions
5 Person
Payroll
_____ 50,000.] Noncash |[_|
(Complete Part Il if there
is a noncash contribution.}
@) (©) (d
Number Aggregate Type of contribution
contributions
b Person
Payroik
__ . .35,888.| Noncash | |
{Complete Part 1l if there
is a noncash contribution.)

BAA

hedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E7, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

YWCA Northeast Indiana, Inc,

Employer identification number

35-0868220

Contributors (see instructions.)

(a) b {© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 ] Person
| Payroll
]
U 82,408.] Noncash | |
: (Complete Part Il if there
is a noncash centributicn.)
@ (© {d)
Number Aggregate Type of contribution
contributions
8 Person
Payroll | |
... 142,436.| Noncash [ |
{Complete Part Il if there
is a noncash contricution.)
(a) {c) (d)
Number Aggregate Type of contribution
contributions
9 Person
Payroll i
___133,870.| Noncash
(Compieate Part Il if there
is a noncash contribution.)
(a) () 1G]]
Number Aggregate Type of contribution
contributions
Person
Payroll
__________ Noncash
(Complete Part 1l if there
is a noncash contribution.)
(a) © 1G]
Number Aggregate Type of contribution
contributions
Person
Payroll
__________ Noncash
(Complete Part Il if there
is a noncash contribution.)
(@ (c) (d)
Number Aggregate Type of contribution
contributions
Person
Payroll
__________ Noncash
{Complete Part Il if there
15 a noncash contribution.)

BAA

hedule B (Form 990, 990-E7, or 950-PF) (2009)



Schedule B (Form 990, 990-E7, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identificaticn number

YWCA Northeast Indiana, Inc. 35-0868220
Part I |Noncash Property (see instructions.)
@ - (b) _ © @
No, from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
N/A
(a) o {b) ) ) d) |
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
@) L b . (© )
No. from Description of noncash property given FMV (or estimate, Date received
Part | (see instructions
a L (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
(a) - {b) ) € (d)
No. from Description of noncash property given FMV {or estlmate; Date received
Part | (see instructions
(a) - ) . (e )
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions,
BAA Schedule B (Form 990, 930-E2Z, or 990-PF) (2009)

TEEAQ703L 08/23/09



Schedule B (Form 990, 990-E7, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

YWCA Northeast Indiana,

Inc.

Employer identification number

35-0868220

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following fine entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) .. . . >3 N/A
(@) (b) (© (&
N('):. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) © (d)
N% f:t()im Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(@ (b) (c} (d)
N(F); frolm Purpose of gift Use of gift Description of how gift is held
art
6]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) © )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
BAA Schedule B {Form 990, 990-EZ. or 330-PF) (2009)

TEEAQ7OAL  C&/23/C9



SCHEDULE D OMB Mo, 15450047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered ‘Yes to Form 990,

Department of the Treasury Part IV, fines 6,7,8,9, 10,11, or 12. Open to Public

internal Revenue Service » Attach to Form 990. » See separate |nstruct|ons Inspection

Name of the organization Employer Identification number

YWCA Northeast Indiana, Inc.

35-0868220

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organizalion answered 'Yes' to Form 990, Parl IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year}

Aggregate granis from (during year)

Aggregate value at end of year . .

B R =

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 organmization's exclusive legai control? ... ... . DYes B No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any cther
purpose conferring impermissible private benefit?? . . DYes E] No

|Part It | Conservation Easements Complete if the organlzatlon answered Yes to Form 990 Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation ¢f tand for public use {e.qg., recreation or pleasure) HPreservation of an historically impertant land area

Protection of natural habitat Preservaltion of certifted historic struclure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. . e A R 2a
b Total acreage restricted by conservation easements o R 2b
¢ Number of conservation easements on a certified h|stor|c structure mc\uded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 817/06.... .. ... . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization during the {ax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the per\odsc monitoring, inspection, handling of violations,
and enforcement of the conservation easement it helds? e D Yes D No

Staff and volunteer hours devoted to menilering, mspechng and enforcmg conservatlon easements
during the year »

Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements
during the year ™

-~

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwremenls of section

1700} (@) (B} and 170 BYID?. . .. ... ... .. [ ]Yes []no

9 InPart XIV. describe how the organization reports conservation easements m its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the foolnote 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 organizalion answered 'Yes' to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar 'assets held for public exhablt[om education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i} Revenues included in Form 930, Parl VIII, line 1. ... e o
(ii} Assets included in Form 990, Part X ... ... . U

2 If the organization received or held works of art, hi stoncal treasures, or olher sumwlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these dems:

a Revenues included in Form 990, Part Vill, line 7.... ... . . e .. *§
b Assets included in Form 980, Part X .. ...... ... ... .. .. ... r»8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedute D (Form 990) 2009

TEEAZ3GIL  52/0241C



Schedule D (Form 980) 2008 YWCA Northeast Indiana,

Inc.

35-0868220

Page 2

iPart 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
b Scholarly research

[ Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempl purpose in
|

Part X1V,

5 During the year, did the organization solic

d Loan or exchange programs
Other

it or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... .

. |—|Yes

I—!No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 | ntermedaary for contributions or other assets not

included on Form 990, Part X7

b If 'Yes,' explain the arrangement in F’art XIV and complete the followmg table:

¢ Beginning balance.. ... ..

d Additicns during the year. .
e Distnibutions during the year
f Ending balance. .. .

2a Did the organization mclude an amount on Form 990, Part X, line 217
hif “Yes,' explain lhe arrangement in Part XIV.

D Yes D No

Amount

1c

1d

Tle

1f

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

1a Beginning cf year balance. ... ..

b Contributions . .......... .. .. .

¢ Net Investment earnmgs ganns
and losses .

d Grants or scho\arsmps

e Other expenditures for famhties
and programs . ............. ...

f Administrative expenses

g End of year balance. .. .. ... . ..

(a) Cugrent year {h} Prior year {c) Two years back () Three years hack {e) Four years back
405,231, 563,015.
215, 265.
129,582. -140,158.
11,968. 13,613.
4,668, 4,013,
733,442, 405,231,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »

b Permanent endowment »
¢ Term endowment »

38.00%
62.00%

3

B

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

orgamzation by:
() unrelated organizations. .. ..
(i) related organizations. . ... ..

b If 'Yes' to 3a(i), are the related orgamzat:ons [lsted as requlred on Schedule R5ee . Part XIV

4 Describe in Part X{V the intended uses of the organization's endowment funds.

Yes No

3afi)| X
3a(ii) X
3b X

{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripticn of investment (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Bock Value
(investment) basis (other) Depreciation
laland. . 86,903. 86,903,
b Buildings. . ) 1,142,012. 677,166, 464,846,
¢ Leasehold mprovemenls 9,080. 2,397. 6,683,
d Equipment . .. .. R o
e Other ... .. . 295,548, 239,342, 56,206,
Total. Add lines la through ]e (Column () must equal Form 990, Part X, colurmn (B), line 10¢c).). ... .. ... ... > 614,638,

BAA

TEEA3302L 32/02/10

Schedule D {Form $90) 2009



Schedule D (Form 920) 2009 YWCA Northeast Indlana, Inc.

35-0868220 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12,

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial dervatives .
Closely-held equity interests . ...
Other

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

|Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

{a) Description of investment type

(b) Book vaiue

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

Total, (Cofumn () must egual Form 990, Part X_Col. {B) fine 13.) >
Part IX |Other Assets (See Form 990, Part X, line 15)

{(a) Description (b) Book value
Beneficial interest 33,534,
Cash equivalents 173,828,
Total. (Column (b) must equal Form 990, Part X, col. (B}, line 15). .. .. s 207,362.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Lighility

(b) Amount

Federal Income Taxes

Total. (Column (b} must equal Form 990, Part X, cof. (B) fine 25)  *

2. FIN 48 Footnote. n Part XV, provide the text of the footnote to the organization's financial stalements that reports the organization's liability

for uncertain tax positions under FIN 48.

See Part XIV

BAA

TEEA3303L 02/02N10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 YWCA Northeast Indiana, Inc. 35-0868220 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12 ... ... ... .. ... ........ e S . 1,024,556,
2 Total expenses (Form 990, Part X, column (A), line 25). e o AU 1,568,758,
3 Excess or {deficit) for the year. Subtract ling 2 from line 1. o . . oL -544,202,
4 Net unrealized gains (osses) on investments. o o : : o 631,557,
5 Donated services and use of facilities
6 Investment expenses . .. . o
7 Prior period adjustments A . . P
8 Other (Describe in Part XIV). . ) e . R
9 Total adjustments (net). Add tmesMhroughS e 631, 557.
10 Excess or {deficit) for the year per audited financial statements Comb\ne hnes 3 and 9 . 87,355,
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... .. . .. 1 1,670,208,
2 Amounts included on line 1 but not on Form 990, Part V1il, line 12:
a Net unrealized gains on investments.. .. .. . . . . 2a 631,557,
h Donated services and use of facilities - . | 2b 14,0095,
¢ Recovenies of prior year grants .~ . e 2¢
d Cther (Describe in Part XIV). ... ... .. ... [ | 2d
e Add lines 2a through 2d. ... . ... .. . .. . e R | 2e 645, 652.
3 SublraciimeZefrom\mel i U L 3 1,024,556,
4  Amounts included on Form 990, Part VIII I|ne 12, but not on Ime ‘I
a Investments expenses not included on Form 990, Part VIII, line 7b. . .| da
b Other (Describe inPart XIVy. . ... ... 4b
¢ Add lines 4a and 4b. . 4c
5 Total revenue. Add hnes 3 and 4c (ThIS must equal Form 990 Part I, Ime 12) .................... 5 1,024,556,
[Part Xlll | Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... .. S 1 1,582,853,
2  Amounts included on line 1 but nct on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... ... .. ] 2a 14,095.
b Prior year adjustments......... .. L e o 2h
¢ Other losses. . e ] 2¢
dOlher(Descrlbe|nPartXtV) e o oo 2d
e Add lines 2a through 2d.. ........ L e oL 2e 14,095,
3 Sublractline 2e fromline 1.......... L 3 1,568,758,
4 Amounts included on Form 390, Part 1X, line 25 bt not on Ime 1
a Invesiments expenses not included on Form 980, Part VIll, line 7b.. .. ......... | _4a
b Other (Describe inPart XIV). .. ... ... o cee ... 4D
¢ Add lines d4a and 4h. . P B 1.
5 Total expenses. Add hnes3and4c (Th|s must equal Form 990 F’artl \melS) T 1,568,758,

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, 1ine 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIII tines 2d and 4b. Also comp\ete this part to provide any additional
infarmation.

Part V, Line 4 - Intended Uses Of Endowment Fund

On January 1, 2009, the Association adopted FASB ASC 740-10, formerly FIN 48-3,

contributions deduction limitation. The Association has been classified as an
BAA TEEA33CAL 02/02/'0 Schedule D {Form 90y 2009




Schedule D (Form 990) 2009 YWCA Northeast Indiana, Inc. 35-0868220 Page 5
[Part XIV | Supplemental Information (continued)

__December 31, 2007, 2008 and 2009, _The Association's management has determined that

BAA TSEAZCAL  07/12i09 Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 YWCA Northeast Indiana, Inc. 35-0868220 Page 5
[Part XIV | Supplemental Information (continued)

BAA TECA3CEL 07/10/09 Schedute D (Form 990) 20069



CMB Mo, 1545-0047
Supplemental Information Regarding
undraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. Open to Public
» Attach to Form990 or Form 990-EZ. » See separate instructions, Inspection

Employer identification number

SCHEDULE G
{Form 930 or 990- EZ)

Zepartimert of the Treasury
Internal Ravenue Serace

Name of the orgamization

YWCA Northeast Indiana, Inc. 35-0868220
Fundraising Activities. Complele If the ¢rganization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Dnd the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professicnal fundrmsmg services? DYes .No

b if *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under winch the fundraiser 15 to be
compensated at least $5,000 by the organizalicn.

(v} Amount paid to . 7
(i) Name of individual (i) Activity | (iif) Did fundraiser | (iv) Gross receipts {or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or controi from activity fundraiser listed in (or retained by)
of contributions? coh.() organization
Yes No
Total ...... ... . ... > Q.
3 List all states in which the organwzahon is reglstered or Ilcensed to sohcit funds or has been notified it is exempt from registration
of licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G {Form 990 or 990-EZ) 2009

TZZAZTOIL 02/0513



Schedule G

(Form 990 or 950-EZ) 2009 YWCA Northeast Indiana,

Inc.

35-0868220

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part iV, line 18, or
reported more than $15,000 on Form 990-EZ, line Ba. List evenis with gross recerpts greater than $5,000.

(a) Event # (b) Event #2 {c) Other Evenls (d) Total Events
Circle of Weme (Add col. I(a))t)hrough
2 teyant type} {event iype) (total number) “o
v
£
N 1 Gross receipls 143,055, 143,055,
E
2 Less: Chantable contributions 139,699. 139,699,
3 Gross income (ine 1 minus ling 2) ... 3,356. 3,356.
4 Cash prizes. ..
5 Noncash prnizes
[
ré 6 Rent/facility costs.
c
T 7 Food and beverages . 8,247, 8,247.
E
; 8 Entertainment ... . ...
£
g 9 Other direct expenses
S
10 Direct expense summary. Add lines 4- through @ incolumn {d)... ... ........... » 8,247,
11 Met income summary. Combine lines 3, column (d) and line 10 . ... . .. .. > -4,801,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV Irne 19 or reported mare than
$15,000 on Form 990-E2, line 6a.
a {a) Bingo (b) Puil tabs/!nstani (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a) through
\E’ bingo col. {c))
N
£
1 Grossrevenue. ... ... ... ...
b ¥l 2 Cashoprizes. ... ...
PP
R E
E Ml 3 Non-cash prizes .
TE
S
4 Rent/facility costs. . ..
5 Other direct expenses. ... ... ....... _
Yes % || |Yes % |[_|Yes %
8 Volunteer labor . . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) -~ ............... >
8 Net gaming income summary. Combine lines 1, column (h and line 7. .. ... ... >

9 Enter the state(s) in which the organization cperates gaming aclivities:

YES| NO

a Is the organization licensed to operate gaming activities in each of these states?
b If 'Ne," explain:

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

Does the crganization operate gaming activities with nonmembers? ..

n

12 Is the organization a grantor, benehuary or trustee of a trust or a member of a partr‘ershrp or other entrty formed to

administer charitable gaming?

9a

10a

1

12

BAA

TEEA3702L 02/05{10

Schedu\e G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-£2) 2009 YWCA Northeast Indiana, Inc. 35-0868220 Page 3
YES| NO

13 indicate the percentage of gaming activily cperated in:
a The organization's facility e . o oo 13a
b An outside facility. .. ... ... - 13b
14 Enter the name and address of the person who prepares the organtzatlon s gammg.’specwal events bocks and records:

e

o

Name: =
Address: »
15a Does the organization have a contact with a third partly from whom the organization receives gaming revenue? .. | 1%a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation * 8

Description of services provided: *»

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions
a Is the organization requwed under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? ... .. 17a
b Enter the amount of distributions required under state law lo be dlstrlbuted e other exempt orgamzateons or spent in the
organization's own exempt aclivities during the tax year: * $
BAA TEEA3703L 0210510 Schedule G {(Form 990 or 990-E7) 2009




SCHEDULE J Compensation Information OMB No. 1545.5047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009

N i * Complete if the organization answered "Yes' to Form 990, Part IV, line 23, Open to Public
o e s > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization E£mployer identification number
YWCA Northeast Indiana, Inc. 35-0868220
'Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the crganization proviced any of the following to or for a person listed in Form 990, Part
VI, Section A, ine 1a. Complete Part Ilf to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provisicn of ail of the expenses described above? if 'No,” complete Part [ll to explain . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEO/Executive Direclor, regarding the items checked in line 1a? . . 2
3 Indicate which, if any, of the following the organization uses o establish the compensation of the erganization’s
CEQ/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensaticn survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During thec%(ear, did any person listed in Form 990, Part Vi, Seclion A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . N I £ | X
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan’ ..................... .| 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... L 4c X
if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. .. ... . ... . ...l e : S5a X
h Any related organization? ... ... oL . . P A 5b X
If 'Yes' to line 5a or 5b, describe in Part IIL.
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ... o R .. .. .. ........ .. | 6a X
b Any related crganization? . ... . ... . e ... | 6b X
If "Yes' to line 6a or Bb, describe in Part M.
7 For person listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon prowde any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe 0 Parl 1L . o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 1o a contract that was subject to the initial
contract exception described in Regs. section 53.4958- A(a)(3)? If 'Yes, describe inPart Wl ... .. o 8 X
if 'Yes' to line 8, did the orgamzatton also follow the rebuttable presumplion procedure described in Regulations
9 section B3.4998-6(C)7 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2009

TEFA4I0YL 02/C2410
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OMB No. 15450047

SCHEDULEO | Supplemental Information to Form 990

(Form 930) { 2009

Complete to provide information for responses to specific questions on

- . Form 990 or to provide any additional information, Open to Public
Separtment cf the Treasury » Attach to Form 990. Inspection
Narre of the orgamzation Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

___Shelter for Victims of Domestic Violence: YWCA Northeast Indiana serves Allen, = _
emergency shelter. Men were sheltered at a safe, off-site location. Our 30-day

to set goals, make new starts and facilitate healing. Extended stays can be granted

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 30, TEEA4S01L  07/17/C2 Scheduie Q (Form 990} 2005




Schedule Q (Form 990) 2009 Page 2

Narme of the srganization Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

___on a case-py-case basis, up to 45 days. Primary services include individualized
attain self-sufficiency. These families are free from the abuse cycle, and are
community in a safe environment. This home-based program connects participants with
leaving the program. During the year, 16 adult clients were served by this program.

immigrants from many different areas here. The YWCA is an active player in

supporting multiple populations and addressing associated issues. Monthly Diversity

serving sizable Hispanic and Burmese populations. We actively participate on the

BAA Schedule © (Form 930) 2009
TEEAJO0IL OF/17I0%



Schedule O {(Form 990y 2009 Page 2

Mamg of the arganization Empleyer identification number

YWCA Northeast Indiana, Inc. 35-0868220

member of the Board of Directors for review. Once each member has reviewed the
Conflict of Interest Policy annually, listing all conflicts of interest, potential

BAA Schedule © (Form 990) 2009
TEEA4002L 57/17/09



Schedule Q (Form 990) 2009 Page 2

Mame of the orgamzaticn Employer identification number

YWCA Northeast Indiana, Inc. 35-0868220

Committee (or a special committee). The Committee will utilize "comparability data”,

BAA Schedule © (Form 9903 2008
TEEA4902L G7i17:09



State of Indiana
Office of the Secretary of State

CERTIFICATE OF AMENDMENT
of
YOUNG WOMEN'S CHRISTIAN ASSOCIATION OF FORT WAYNE INC

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Amendment of
the above Non-Profit Domestic Corporation have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Nonprofit Corporation Act of 1991,

The name foliowing said transaction will be:
YWCA NORTHEAST INDIANA, INC.

NOW, THEREF ORE, with this document I certify that said transaction will become effective
Wednesday, Augus( 12, 2009.

In Witness Whereof, T have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
August 12, 2009,

vt (KA

TODD ROKITA,
SECRETARY OF STATE

WETE

180948-027 /2009081329337
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$ENAL,

QECENVED

YWCA NORTHEAST INDIANA, INC.

The YWCA Northeast Indiana, Tne. (*Association”), having originally been incorporated
as the Young Women’s Christian Association of Fort Wayne, Indiana on March 8, 1897 pursuant
to the provisions of the Act to Authorize the Formation of Voluntary Associations dated May
14™ 1852, pursuant to the provisions of the Indiana Business Nonprofit Corporation Act of
1991, as amended (bereinafter referred to as the “Act”, the action of the Board of Ditectors of the
Association (“Board”), the action of the Members of the Association (“Members”), and such
other action as required by the Articles of Incorporation of the Association as they existed
immediately ptior hereto, hereby amends and restates the Asticles of Incorporation of the
Association in their entirety as follows:

ARTICLE I
NAME AND DATE OF THE INCORPORATION

Section 1. Name. The name of the Corporation following the amendment and
restatement of the Articles of Incorporation is “Y WCA Northeast Indiana, Ine.”.

Section 2. Date of Incorporation. The date of incorporation of the Corporation is
March 8, 1897,

ARTICLE II
TEXT OF AMENDED AND RESTATED ARTICLES OF INCORPORATION

ARTICLE1
Name

The name of this Association shall be “YWCA Northeast Indiana, Inc.”.

ARTICLE II
Purpose and Mission

" Section 2.1, Purposes. This Association is a public benefit corporation that is organized '

and operated exclusively to conduct, support, encourage, and assist such charitable, religious,
educational, and other programs and projects as are described in Sections 170(c}2)(B),
501(c)(3), 2055(a)(2), and 2522(a)(2) of the Internal Revenue Code of 1986, as amended, or
corresponding provisions of any subsequent federal tax Jaws (the “Code™). Without limiting the
foregoing, this Association is a member association of the YWCA of the United States of
America, Inc. (“YWCA of the USA”), and a member of the Great Lakes Regional Councit of the
YWCA of the USA, Inc., and is fully in accord with the following statement of Mission:

477794v,2
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The YWCA of the USA is a women’s membership movement
nourished by ils roots in the Christion faith and sustained by the
richness of many beliefs ond volues. Strengthened by diversity, the
Association draws together members who strive to creaie opportunities

for women’s growth, leadership and power in order to attain a common
viston:

Peace, justice, freedom and dignity for all people.

Section 2.2. Mission. In addition, this Association specifically declares its mission to
be:

Our one Imperative: to thrust our collective power toward the
elimination of racism wherever it exists and by any means necessary.

ARTICLE 11
Registered Agent and Office
Section 3.1, Registered Agent: Deborah Beckman

Section 3.2, Registered Office: 1610 Spy Run Avenue
Fort Wayne, Indiana 46805

ARTICLE IV
Membership

The Association will not have members.

ARTICLE V
Directors

Section 5.1. Number of Directors. The number of directors of the Board shall be
determined by the Board in accordance with the Bylaws of the Association.

" Section 5.2. Term of Directors. Directors shall be ¢lected or appointed inthe manner

and for terms as specified in or fixed in accordance with the Bylaws of the Association.

Section 5.3. Removal of a Director. A director may be removed in the manner as
specified in or determined in accordance with the Bylaws of the Association.

ATTT94%.2 2



ARTICLE VI
Provisions for Regulation of Business and
Conduct of the Affairs of the Association

The affairs of the Association shall be subject to the following provisions:

Section 6.1. Neither the Board nor the Association shall have power or authority to do
any act that will prevent the Association from being an organization desctibed in Code Section
501(c)(3).

Section 6.2. Except as otherwise permitted by Code Section 501(h), no substantial part
of the activities of the Association shall be or consist of carrying on propaganda, or otherwise
attempting to influence legislation.

Section 6.3. The Association shall not participate in or intervene in (including the
publishing or distributing of any statements) any political campaign on behalf of or in
opposition to any candidate for public office.

Section 6.4, Subject to the provisions of these Articles of Incorporation and applicable
law, the Board shall have complete and plenary power to manage, control and conduct the
affairs of the Association.

Section 6.5. The power to make, alter, amend, and repeal the Bylaws of the Association
shall be vested in the Board.

Section 6.6, No director of the Association shall be liable for any of its obligations.

Section 6.7. The Board may from time-to-time, in the Bylaws of the Association or by
resolution, designate such committees as the Board may deem desirable for the furtherance of
the purposes of the Association.

ARTICLE VII
Amendment of Articles of Incorporation

The Articles of Incorporation may be amended from time to time by the Board by a
resolution duly passed at any regular or special meeting called for that purpose by a vote of at
ieast two-thirds {2/3) of all of the directors or by unanimous written consent of the directors.

ARTICLE VII1
Dissolution of the Association

If the Association is dissolved, all of its property remaining after payment and discharge
of its obligations shall be transferred and conveyed, subject to any contractual or legal
requirement, to one (1) or more other organizations that have been selected by the Board that are
member associations of the YWCA of the USA and are organized and operated for purposes
substantially the same as those of the Association, and that are described in Code Sections

477794v.2 3



170(c)2)(B), 501(c)(3), 2055(a)(2) and 2522(a)(2). Any such assets not so disposed of shall be
disposed of by a court of competent jurisdiction of Allen County, Indiana exclusively for such
purposes ot to such organizations as said court shall determine, which are organized and
operated exclusively for such purposes.

ARTICLE VIIL
MANNER AND DATE OF ADOPTION AND VOTE

Section 1. Action by Directors. The Board of Directors of the Association, at its
meeting on May 19, 2008, a resolution was adopted proposing to the Members that Articles of
Incorporation be amended and restated as provided above.

Section 2. Action by Members. The members of the Association entitled to vote in
respect to such Amended and Restated Articles of Incorporation, at a meeting thereof, duly
called, constituted and held on May 19, 2008, at which a quorum of such members was present
in person adopted such Amended and Restated Articles of Incorporation.

The number of members entitled to vote with respect to such Amended and Restated
Articles of Incotporation, the members voting in favor of the adoption of such Amended and
Restated Articles of Incorporation, and the members voting against such adoption are as follows:

MEMBERS: TOTAL:
MEMBERS OR DELEGATES ENTITLED TO YOTE 20
MEMBERS OR DELEGATES VOTED INFAVOR 19
MEMBERS OR DELEGATES VOTED AGAINST 1
Section 3. Compliance with Legal Requirgments. The manner of the adoption of

these Amended and Restated Articles of Incorporation and the vote by which they were adopted
constitute full legal compliance with the provisions of the Act, the Articles of Incorporation and
the Bylaws of the Association.

1 he"reby verify, stbject to penélties of 'ﬁérjgu_ry;aﬁf"the facts contained herein are true.
Dated this 27" day of July, 2009.
YWCA NORTHEAST INDIANA, INC.
-
By:({ JL/chL%M/é'mmJ

Deborah Beckman
Its President

477794v.2 4




